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State WeDReport
Part 1- DriIIer's Log .

Mississippi Department of EnvinwllJ!COta1QuaJi~
Officeof Land andWatec Resources

P.O. Box 10631
Jacksoo.MS 39289-0631

(601)961-5210
(601)3s.ki938 (fax)

LS.EIcvaIioa: _

E-log.:

...... 1IIt*~ ...... Mtltit3IJ ..... 1Il{· r_!![.L.:&. ,-tIu!.. ,........
............_w.o.- WeD _ BweItGle J..ecaaM.

(L_"=-erif---."for .1IIIIRrM!ll)
UditJJde:!JQ_o_l3_.A_" LoagducJe-3_j_oSz. .1f_"

OwncrName IFe, - .5~e. B'4y
Method ofLatlLoog (cUde ODe): Caovcotiaoal Survey.

MailiagAcIdras: Zq~ (,.)"'1 "Drilt..
USGS quad. ..rp;;;;;id ~. Survey-grade GPSf

Twn 0l.5 RDg/oWl4t, 1?rov~ LA 71ZS'l ..NJi%~% Sec 3S
Ci~ S1Idc ZipCodc Disllmcc Din:cIioa Ncan:st Town

S Miles PS of 71' .MS
Tdcpbone No.<1IL SS~ -541'1 '&A.NA. •

WeD IBonhaIe Data
I

2Z"lla1cdriUingstadrxl: 'ljZ'Z/I' lla1cdrilliagc:omplelrxl: Vuh$ Holcdcplb: /IS Hole cIiame1a:I I

Loca1ioaof1hcsoun:cof_ysurfacc wa1icI'usc:dfiJrclriJliag: 12iM h'~ £:t.:!ruJl ~
McdIod of dosiag - volume: of ChIcriae usc:d ia driIIiasaddcYdopaaatt iii
Loss run (ciIde aU appIicabIe)"~ Electric Gamma Ray Deasi1y SOllie NeutroD Otbcr:
Name of organizatioal1lllDiDg .

Purpose ofbordtole (c:hcck ODe):WaII:r WellX. GeotrdmicallGeologic:alJnW:Sliplioa __ Groand Soua:Heat Pump_

SeismicSum:y_Odler("--)
V.illiwwillllll.-nW.l!I....,.,. well - __ --- diDlIl"'!!!!!__ !£tmJi.at

Purpose of Well (chec:koae): HOI1le_Industrial_ Pablic Supply_hrigatioa1{_ Fish Cultme_OIher:

Ifa flowingweD. medaod of flow reguJatioa: Valve Other (describe)

Sta1icWaII:r Level: feetmow or below (circle ODe) Iaad sur&cc Dale measun:d:

Method ofMcasuremaat (cin:le ODe) Sh:dtape dcctric tape mime odlCI:

Wdldcplb: llJ Well groa1rld to a dcpdt of ../!i_foot Type of groat(cUde ODe): NeatCcmcat ~ Mix

Casing IClDgdt: 75 feet Casing diameter: J~ inchc:s Type of casing: tVG
Screen IClDgdt: IJ.Q feet Sc:n:Ieo diameta: l(p inchc:s Type of SICRlCIl: -:eVe.
Screen slot size: 16~ inchc:s Sc:aiag dcpdt: From 75 fi:et to 115 fi:et

Type of c:ompletioa (cUde aU IIfIPIic:abIc): <h!w;l~ Ulldcm::.... ed Tdcscopcd Opaahole N...... Devdopmcat

Other (desclibe):

Top oflap pipe or RXIuc:lioa illcasiag: feet. HH mK.-....t II" !l!!oSrft!III!IL" 1__ ~~

'" ;;1~iForm: Ol.!.



Description ofFOIDUdioos Eoc:ountaal From (depIh) To (deplh)
...,OQ_ ~I J.-,.J..v Orouncl LewJ I:'

Y t!.IA." f IS I/S
~u.,.( ~ liS 1S

JI_ru. ~wJ. 7'S lIS
(
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Ifmore Ibm0IlC scn:ca. show loc:atiaa of each011 stek:h

stdda the property layoat aad iadadc the fiIIIowiag: I) the wdIlocatioa; 2)my pC! ........ SInIcIIIR:s 011 the property that may
aid in Ioc:aIing litewdI; 3)my roads. po1W:r'liDes. 01'other i1lcms that may aid in locating the property and the well;
4) a north arrow.

Um~~ _

Form: OlWR-SWR-1A
I certify that tIaewdIbanIlaIe was ....... ~a_traded, .... QC -.lIetId
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County: 0
Permit It: Gy..? - tft(p1-2.-
Driller: Ic I'-'v\"-~ P;.Ac.0(_(C.,
Date completed: Y=-"t1... 15

For Office Use Only:

Welltt:

Aquifer: _
Copy information from block on Part 1

This pan of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o/the report must be attached and both parts filed with the Department at the above address within 30 daJ'§o[_wellcompletion.

Well Owner Information . Well Location

OwnerName: 1,.VT1:I2tt)r4WJ,)AL £~IW/' M Latitude:..3q°52,· 17" Longitude: gOo 13· IS"
MailingAddress: It! C'lltZfttIB:.l2 eo Methodof Lat/Long (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

}.)o( JI.i JIt JI.i, Sec 3S T ~Z S R 101,,)
k '/7.-- Miles 5 of tila {'oJrttOi,4,,!r

(Distance) (Direction) (NearestTown)

.3'Z'15/
City

TelephoneNo. (~

State

f.t;35- ,~ I/'I
Zip Code

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _Submersible~ Air Lift Centrifugal

DatePumpInstalled: __ 4.L-.....:l~'_....!./_5L....._____ RatedPumpCapacity:__ 3cO,._____"D"-- GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
~) Power Type (circle one)
~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: (00 Setting Depth: 20 feet Numberof Stages: /
Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hoursDateWell Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

~M~e~t~h~od~of~m~e~as=u~re~m~e~n~t~(c=;~~~le~.~o~ne~)~:~St~e~e~lt;a~pe~~E;le~c=tn~·c~t=a~pe~~A;ir~li~n~e~O~th~e~r~(=de~s=a~ib~e~)~:====================~{rtt:~~/'.i7~r
Pump Test Data for Flowing Well CI VC'

:\,.,,'
Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter SerialNumber: 15,OZ05/
Typeof Meter: G.eCLAutOW,4-riL

MeterManufacturer: J12f{/OJt1f.,K,
MeterModelNumber/Name:__ L1Z...........'-"'~'""3J.J/'""O..__ _

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

Installation Date: 4- 24- J5 Meter installed by: a~LC..S ...r.e.u(;.,fr$DJ./'

IsThisMeter (circle one): _~ Repaired Replacement

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

~ L 1l_

I HEREBYCERTIFYthat the abovestatements are true to the bestof my knowl~)_ ~'1) //iH_
7#tI£D ? ;lotr tJ- 75;? e 5 Z~. IS b ~J/( Ir/.JA'/
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatu~ of PumpInstaller

Form:OLWR-SWR-1B(4/13)

fy : OLVVI-i


