
County: t:Orr:es t Part 1 For Office UseOnly:
Driller's Log Well#:

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources Aquifer:-------

P.O.Box2309 E-Log#: _
Jackson,MS39225-2309

(601)961-5210
(601)360-0535(fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillinf! of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: Longitude:
owner~Name:cJ-..ar I~iM:tgQae 13oul"'lis
MailingAddress: 21 C Q IClCIe.alb f<.d Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

yJi ~'3 inS MS 3Cf5~Y7 14 14,Sec T R

Clty State Zip Code
Miles of

TelephoneNo.~) 9~8. .. !:l5.3 ~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data ,,1.
Datedrilling started: Date drilling completed: I' Hole"h: _

Locationof the sourceof any surfacewater usedfor d 'l -,j!f.,..,:.....lI~~....""'.'---+-it1!,..-q~-------
Methodof dosingandvolume of Chlorine usedirtrl ",,:', pmen~.---4------------
Logsrun (circle all=r:~e.El~l Gam, Ra,,~·\ Sonic Neutron Other: _

Nameof organization running"'~l ---...".,.....;'~AHI:_..J...L..'-=----~--------------~.~ Y" ., ;;;1\ ;;r>'
Purposeof borehole (drcle'one): Waterfn:. "Ge~tec~n,., l/GeologiSf'ilhvestigation GroundSourceHeatPump

1c 1il \ fi:,"
Seismic'!W\tey Other (describe)" .:__ _

;1

If drilling is not related to water well construe' on, skip the remainder of this block

",. Irrigation FishCulture...,
Other (describe): --'''- _

If a flowing well, methodof flow regulation: Valve Other (descrir)

Purposeof Well (circle all applicable): Horne Industrial
/

Static Water Level: fleet [above or below] land surface D~e measured: _
(circle one) ,

Methodof measurement(circle one): Steeltape Electrictape Air line ~her (describe): _

Well depth: Well grouted to a depth of: feet Typeof g!\lut (circle one): NeatCement Bentonite Mix
\,

Casinglength: teet Casingdiameter: inches "" Type of casing:
-. -,

Screenlength: feet Screendiameter: inches Type of screen:

Screenslot size: inches Setting depth: From -:-f.eet_to feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Openhole NaturalDevelopment

Other (deSCribe): --a.P_·_r _
Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page
Form:OLWR-SWR-1A.(4/13) ,',... "l{vH"t:_ .. '" .. _ :,



I
County:

. Permit #: _

The sketch below onlv required (or water wells

If well telescopes. show depths on sketch.
Ground Level

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

For Office Use Only:

Well #: -----------1

Description o(formations encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

I

/

Sketch the property layout and include the following:
1) the well location
Z) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MiSSissippiDepartment of Health regulations,
if applicable, and state laws.

Print Name of Responsible Licensee and License No. Date Shmature of Licensee
Form: OLWR·SWR-1A(4/13)



Screen slot size: ,DLO inches Setting depth: From }2 0
Type of completion (drcle all apPliCable)~) Underreamed

O~~(~~~-------------------------------'---Jr-~~'L~~
Top' of lap pipe or reduction in casing: feet ~

For OfficeUseOnly:
Well#: M If S'
Aquifer: _

E·Loglt: _

;::-'"rr'" ",.-.County: I L! _~~ I Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the

- Permit#: _
~

Driller: b(.1..IVl RiLL ibOi/"\
Date drillingcom;eted: 8-"2"1' )4

Department at the above address within 30 days of completion of drilling of tile well or borehole.
Well Owner Information oc::r Well or Borehole location

(Landownerif borehole is not for a water wellj" -. <c: 141/ R~-'" \5' II V
Owner Name: "t:.(\ ~ CS~ 0r "1110'3 :..t_VI(I'

Latitude:30 _,f,; Longitude: C 1 \ I

MailingAddress: (-6- Ys.::-:-h-c(.hCi:x,\ D~fY·.J Method of Lat/Long (checkone): Conventional Survey__ ,

P.O. BO't:: <105 USGSquad_, Hand-held GPS__ , Survey-grade GPS__

VCJ IJ J\\j o-tt.·\-'f,- l\..\S :?fH 2~ 1/.0 ~ 1/.0, Sec i2. T 1$ R \.:jlO
City State Zip Code 1 S ./ Corr. c"~Miles , of
Telephone No. (~Oi) 4'"'6 _.52sc1 (Distance) (Direction) (NearestTown)

. Weill Borehole Data

Date drilling started: 8 -if. ii>ate drilling completed: 6 it}·f 4 Hole depth: (4 () . Hole diameter: 4 '1

Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: _

logs run (circleall apPllcable)~iog runl Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one)~ter we~ Geotechnical/Geologicallnvestigation

SeismicSUrvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of 'his block

Ground Source Heat Pump

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation FishCulture
i") S- /r

Other (describe): K! G: \._! Ppi~
If a flowing well, method of flow regulation: Valve Other (describe) -;- _

Static Water Level: ..30 feet [abov~ orrt;l~;;hland surface Date measured: _.....:e::.:.);.J1~2=--(.:.J..i ..L/..:.1_4~__
(arcle ~.='J_

Method of measurement (circle one): Steel tape Q!~triC ta~ Airline Other (describ£'): _

Well depth: 140l Well grouted to a depth of: i0 feet Type of grout (circleone)~§ Bentonite

Casing length: I 20 feet Casing diameter: 4 inches Type of casing: .p VC.
Screen diameter: __ 4,..:.___ inchesScreen length: __ 2_L_) _feet Type of screen:

feet .ro _...!'_'1.J...::::O;____ feet

Open hole Natural Development

If telescoped or more than one screen, describe on next page
Form: OLWR-SW~1.A(i.H~)i: '

Mix

/

1,



." County: _.....:..t--"Q~'1-l,.r~e.....:.:..o!.· _;\ _

~ .. Pennft #: _

TIlesketch below only reqllired for water wells

Ifwell tefescooes. show depths on sketch.

Ground Level -----z

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

For Office Use Only:
Well tI; JJl t f r::;-

OescriDtionof Formations Encountered From (depth) To (deDth)
f<(:J d (' , tr .1 Ground level 3C)

J
f-.(e d ~SCt.f"\d 30 itO

Mfd ;I){V"'I 11H\i -It"' ,'")~),,\cJ itO IljO

/I
~,

Description oeformatlons encountered must be provided for aU wells
and boreholes. unless specifically exempted by regulalions

Sketch the property layout and include the following:
1) the well location
Z) any pennanent structures on the property that may aid In locating the well
3) any roads, power lines, or other items that may aid in locating the property
4) north arrow I-tLV.v'

--..;:;~_.::_i..:::.3__ __J_~ ~

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all appUcable
requirementsof the MississippiDepartmentof EnVironmentalQuality andthe MississippiDepartme t of Health regulations,
if applicable, and state laws.

R(~~JJ(;Y0'Dr, II .r\b Tr~ 0-·<00 CJ - 2. -I q
Print meof Re ns1ble1J~see and license No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.BoxZ309

Jackson,MS39225-2309
(601}961-5Z10

(601)360-0535(fax)

County: eo'/" f S+
- Pennit #: -:-- _

Driller: .Get'3d QE~ b0.-,:".
Datecompleted:~J5-- 2'1- I'-l
Copy information (romblock on Part 1

For OfficeUseOnly:
...r"

Well#: f-ll ({ S
Aquifer: _

. Well Location
-:Zn"r.::.(,I..,I/." Ci:OC'=' 1111latitude:...AJ' Jl.\ __IlO longitude:l."".\...J'--lI~J::::.......L.! _

Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

t1~J 14 ;J~J!4,Sec 12 T I~ R 13lJ
I Miles S. of Cc:«n~s

-:(~Di:-st-:'-an-c-e-:-'I (Direction) -....:...~(N;';"e:..a.:..:re::.:.s7t::'::TO'-wn=,---

rvoj-chfl fU 5 3« 121
City State Zip Code

TelephoneNO.~) Y L1lC ·..cS2.5c,·
Pump Type (circle one)

Submersible]Turbine Air Lift Centrifugal flOwingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: 9 \ 2 (1) I'-I RatedPumpCapadty: __ lD"'-"w);__ GallonsPerMinute

, IsThis Pump(ctrcle one): ~) Repaired RepLacement
Power Type (circle one)

Tractor PTa Windmill Other (describe): ~. _

IU~·c:·Setting Depth: _ ...., feet Numberof Stages:

I---- ---..
(~lectriC J Diesel Gasoline NaturalGas

HorsePowerRatingof Motor: 5 i3
Pump Test Data for Non Flowing Well

DateWell Tested:_ _..;;5;;...\ .....1..;;;2_l....:~j...,_I_y~_____ Durationof PumpTest (minimum 4 hours): _- hours

Static Water Level (A): _...:;3=-v.::;'·':.,__ FeetBelowLandSurface PumpingWater Level (6): ~-_-::._ feet BelowLandSurface

Drawdown[(B) - (A)]: ..._ FeetBelowLandSurface Test PumpingRat~: --::(0::;.....:(",,) GallonsPerMinute

Methodof measurement(circle one): Steeltape (Electric tap-;-)Air line Other (describe):
// Pump Test Data for Flowing Well

Measuredshut in head: feet. ~
..------

GPMwith a drawdownofWell yielded feet after hoursof pumping

Meter Installatfon
Meter Seria mber: _Meter Manufacturer: _

Meter ModelNumber/Name: of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx ~, etc):
Installation Date: ~~lled by: _

IsThisMeter (circle one): NeW---Repaired Replacement

Important: By submitting tile above information YOIl are certifying that this meter was installed to manufactllrer standards.
For agriCllitllralwells, a list of approved meters is on th« MDEQ website:

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

C'r -2-Iq
Date

c-ue
Print Nilmeof PumpInstaller and LicenseNo. (if applicable) Signatureof Pum~taUer ~.. _

Form:OLWR-SWR-1B-.(4111)


