
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Aquifer: _

For Office UseOnly:

Well#: --,-fLo.) --,--I =S"_c",-' __

L. S.Elevation: _

State Law requires that this report be prepared by tl,e license holder respollsiblejor tl,e work alldjiled wit" the

E-Iog#:

Department at tl,e above address witl,;n 30 days ojcompletion of drilling of tl,e well or borellOle.
Information on Well Owner Well or Borehole Location

(Landowner if borehole ;:snotfor a waterwell)
Latitude:~o_Ql_'i2._" Longitude:.2Q°_]Q_' DO " V

OwnerName 1 Qn,l'\ ~( I AJI H jOJV\ r:MWI;~A~=~:93'fuN MethodofLatlLong (circle one): ConventionalSurvey,

USGSqUad,~urvey-grade GPS
/I1Jjj Yo_SWYo Sec a:d. Twn dSAI Rng DJ(A ) -

City Slate Zip Code Distance Direction NearestTOkjlj I\'S"" Miles SE of c..l o..C Z,,;{.
TelephoneNo. (__J

Weill Borehole Data

Date drilling started: 10-1,(-1/Datedrilling completed: lO-lr-, 13 Hole depth: Jd-D Hole diameter: «tc-
Locationof the source of any surface water used for drilling; AI~('(ji tJ }e.l(
Methodof dosing and volumeof Chlorine used in drilling and development:

Logs run (circle all applicable); ~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s :

Purposeof borehole (check one): Waterwell_~echnicaIlGeologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (de:scribe)
[[dril/inl! is not related to water well construction. :skin'lte remtli"der ofllti:s block

Purposeof Well (checkone): Home_Industrial_ PublicSupply_ Irrigation£'culture _ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: L/'J- feet above or~circIe one) land surface Date measured: Ii} - 'J.9- fr_
Methodof Measurement(circle one) G> electric tape airline other:

Welldepth: ) d-..D Well grouted to a depth of __l.ll_feet Typeof grout (circle one): Neat Cement 6;) Mix

Casing length: ~D feet Casingdiameter: c/ inches Type of casing: P.VL
Screen length: LLD feet Screen diameter; V inches Type of screen: p\)L..
Screenslot size: .50 inches Setting depth: From D feet to fO feet

Type of completion (circle all applicable): ~ (?!cked~underreamed Telescoped Open hole Natural Development

Other (describe): !Topof lap pipe or reduction in casing: feet. Ilte/escoe.ed or more tka« one screen, describe0" next e.at:.e

Form: OLWR-SWR-1A (04/013)



The sknell below onlv required (or wllter wells j)tscriptiol!11((orltlilljp1JHlKtll#llered 1I1!!~l.Mllrovitl~tl1!!r all
wells and boreholes. unless soecifically £umpted bv regulations

[(well telescopes. show depths on sketch.
Ground Level Description of Formations Encountered From (depth) To (de_pth)

('') ..n"\b" Ground Level ;}..O
b,,,,,vvlb6 "'0 'It>
~, ",r\ Lit) (,b
"S.,. ""rl (nD 't;1')
n.('7l.I'O 1{1) IOV
~-tif7tM. ~ ~ ~hJ't\ reo )d-.-O
J

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3)any roads, power lines, or other itelthat may aid in locating the property and the well;

4) a nort w. I \\.

Form: OLWR-SWR-IA (04/08)

J certify that the welUborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

laws.

()ce\ ..l\Arnr<.r 5'31'1 IO-}9--13
Print Name of Responsible Licensee and License No. Date Signature of Licensee .



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: Cop·\qcmo.
PermitIt: 4]]Y(D.
Driller: ~d F£t~{C
Datecompleted: =- -\'5
Copyinformation from block on Part 1

For Office UseOnly:
Well It:

Aquifer: _

This part of tile report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
o tile re ort mllst be attached and both arts lIed with the De artment at the above address within 30 davs 0 well com letion.

Well Owner Information ' Well Location

Owner Name' '1(\~.--I~\i OW} Latitude: 34{)1-l ~ longitude, 9O-?D -DO
Mal Address: _( __ y _ _\ K Methodof Lat/Long (check one): C~tional Survey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

N"uL " Sw '::50, a,:jb,. T as» ~R ()]U.)
'S Miles <>vt:. of Gto.CmO,t\-<

TelephoneNo. (__ ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~ Turbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: .. l0-'.9=- t3 RatedPumpCapacity: sro0 GallonsPerMinute

IsThisPump(circle one): Repaired Replacement
Power Type (circle one)

Diesel Gasoline NaturalGas Tractor PTa Windmill Other (describe): ~ _

Setting Depth: feet Numberof Stages:HorsePowerRatingof Motor:

Pump Test Data for Non Flowing Well

DateWell Tested: _-'.UIooC.---!.J..:O:;...-....:"»=_-....:l!...3..L-___ Durationof PumpTest (minimum 4 hours): __ ~-",-_hours

Static Water Level (A): _Lf...l-..;..I __ Feet~nd Surface PumpingWater Level (8): 5""(0 FeetBelowLandSurface

Drawdown[(B) - (A)]: ,S= FeetBelowLandSurface Test PumpingRate: __ ~..ILIo"""'__ GallonsPerMinute

Methodof measurement(circle one): ~ Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded )1)D GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting tile above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on tile MDEQ website. .

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Joe... '5'::,1 10-.,:;:-'$ ~In'''u"


