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Permit#: ~ _

Driller: tti,,\~~S"t
Date drilling cClmp\eteci: IO-d'-l·aal&

STATE WELL REPORT
Part 1

Driller7s Log
Mississippi Department of Environmental QuaUty

Office of Land and Water Resources
p•0_ Box 2309

Jackson, MS39225-2309
(601)961-5555

(601 )961-5228 (fax)

State Lmv requires that this report be prepared by the lictnse holller respollsibk f"r tlte work and filawith tile
DeJHI"",ellt at the llbove 4llilnu withi" 30dtq$ 0/cOIapletion01tbilJing oillte well orbol'dok.

32S

Hog#: _

For Office,Use Only:
Well#: N ,1t
AquIfer: _

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

Latitude: ?l'. L.'\~ Longitude: q 0 . 'is 6 'i (:,:i'J
Owner Name: 2-e\t0'" ~If\"
Mlsiling Address: a\Q\ (~ 5'~~'e=~\\d Method of Lat/Long (check one): Conventional Survey___.

•
USGS quad~ Hand-held GPS__, Survey-grade GPS__~(oQO

(h_~t.5 I" <)S~Q\ Sb % Nt: %, Sec I~ T Sci R ?)\_-
City State lip Code

Miles of
Telephone No. ~ Bgo·8~oo (DiStance) (Ofl1!ction) (Near@$tTown)

Well I Borehole Data ..
\ "

Date drilling started: 'O-~Qo16 Date drilling completed: \t)~"\io1I Hole depth: aj& Hole diameter. G."d-
Location of tile source of any surface walei'" used for drilling: (.Q1't\..." .... ~ H'Y~~-4\'" .
Method of dOsing and volume of Chlorine 1J5ed in drilUng and development: -r~S ~oqq~
Logs run Ic::heckall opplkable): 000& ,urillerolc [lamma RaOensfty Oson~eutrcn Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well! 'X IGeotechni<:allGeolOgiCallnvestigationD Ground Source Heat Pump

Oe1smiC Survey Other (describe}

If drilling is 1I0trelatltl tD WIlterweU CDnstructiOll, skip IlIe Tf!1IJtD1U/e,oftlds block

Purpose of Well (check all applicable); DtomeOl rKbstrial [}ubHe SuppIY[]lnilationDFis"h Culture

Other (describe): ~ia~~
If a flOWIng well, method of flow regulation: Valve Other (desatbe)

Static Water Level: \~ feet [1bove ~ belnw] land surface Date measured; \_tr_~~
(check one)

Method of measurement (check one:DSteel tape[]aectric tapeOAir lineCllther (desrribe): SOfYl('

We1ldePth:~ Well grouted toa depth of: 50 feet Type of grout (check ooe)[1eat CemenAentonlteDMlx

Caslnglenllth: l~ feet Casingdiameter: Li inches Type of casing: ¥Vt.
Screen length: ~O feet Screen diameter: 'i inches Type of screen: rll<...

Screen slot size: .o\t) inches Setting OOpth: From aOb feet to d~S- feet

Type of compLetion (check eU oppIkab[e)~vel packed OJr,derreamed DOpen hote DNaturaloevelopment

Other (describe):

Top of lap pipe or reduction in casing: feet.
qtelrscsped or IIIore tlUlft one screen, dat:ribc on IU!JCtPQRe

.Form. OLWR-SWR-1A (4J13)
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For Office Use Only:
Well fI: N .~Js:Permit c: _

The sketch helDwDlIlvre,Ave" (or wllltr wells

I'well telescDpu, sltow depths on sketch.

Ihscripn- offormlllitJlts MClJllllkredmllSl b4pl'tlvided far tlU wells
tUUl bareltoles. rmlUI spedtkqUYeJUllWte4 bll regyllztUJru

Description of Formations Encountered From (depth) To (c~tll)
C\o..." Ground level ta fl
.~'II.\.1 _L._'l "llt_
.C\tll.! fit. ~
_5o.'ll 810 ~l
(_\[\.\.( ~~ __l__!lo_
~~~JcM." ,~o _aOl
~C1tY..l J ..;:u,\ ~L..\5"

Ground Level

If more than one screen, show location of caeh OD sketch

Sketch the property layout and indude the following:
1) the well location
2} any permanent structures on the property thatmay aid in locating the ",ell
J) any roads, power lines. or other items aid In locating the property and the well
~)northarrow 0\ , ~.....~\'

LandownerName:

I HEREBYCERTIFYthat the weU/borehole was dnlled, constructed, and completed in accordance with all applicable
requirements of the MissiSSippi Department of EnvironmentalQuality and the MississippiDepartment of Health regulations,
;f app(;cable. and date laws, ~ __ ~ A : H _../

~b. W~"'" 9-\.')0.. \\-,""'~~& ~Mlk!L_
Print Name of R nsible Licensee and LicenseNo. Date Si ature of Licensee

Form: OLWR-SWR·1B (4113)
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Pennit #: __ -.-_-:- _

Driller: C~..J\~4t b ,..
Date completed: 'o'il0\-ao\g

STATE WELL REPORT
Part :z

Pump Installer's CompletioD Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-521 a

(601) 360-0535 (fax)

This part of tIu! r,/,on Mast be completed 6~II licensed waterwell C01ltrllctorDr II licuued pump inSltllhr. A copy of Pan I

For Office Use Only:
Well II: N;)'"6'

COP" 'nt"mtGtion from block. on Port 1

~fer. _

of the relJ6n must be dac1t" Ilru1lHJthJHU1S flied with the D~Qrtment at the UOH lIIIdrus witllilt 30 iIII~ o1_wellcompletion.
Well OWner Information Well Location

Owner Name: ~~r\-\~""~ Latitude: ::\\ .&.\\~q.,~ Longitude: -ql), g~,~c}.0
Mailing A<ldre~: 'd...\01 u._A.s~cS~~~~ ~ Method of Lat/Long (check one): Conventional Survey__ •
\t.~OO . USGSqUad~ Hand-held GPS_, Survey-gradeGPS__

~~~~~~ \~ C") 'a.~1 'Vt:.- ~ tJs ~, Sec ~12 T SN R '3E
lty State Zip Code

L.~ S\J of QJt ~5
Telephone 1\10. illil l6~~-~~OO Miles

(Q;stcmce) (Direction) [Nearest Town)

Pump Type (check one)

Submersib[e fiCrurbine DAir Lift DCentrifugalDFlowing Well ClJet[]Piston ORotary[bther (describe):

Date Pump Installed: lO ~~-a..()\~ Rated Pump Capacity: (Dc) GaUons Per Minute

is This Pump (check one): ~nRepairedDReplacement
Power Type (check one)

Elec:tricg(!DieselO GasotineD Natural GasDTractor PTOoWindmill [»ther (describe):

Horse Power Rating of Motor: fJ.5 Setting Depth: ..:>~O feet Numberof Stages:

Pump Test Data fOT Non Flowing Well

DateWell Tested: Duration of Pump Test (minimum 4 hours): hours

Static Waler Level (A): Feet Below LandSurface Pumping Water Level (B): ___ Feet Below Land Surface

Drawdown HBl - (A)J: Feet Below Land Surface Test Pumping Rate: GalLonsPer Minute

Method of measurement (check one): Steeltape OElectric tapeOAir line DOther (describe):

Pump Test Data for Flowing Wen

Measured shut in head: feet.
Well yielded GPMwith a drawdown of feet after hears of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of IN!:t.er:

Totalizer Register Unit and Multiplier Factor (AF x .001. gal x 1000, etc):

Installation Date: Meter instaUed by:

Is This Meter (Checkone):DNewORepalredDRePlacement

Importcmt: By lubmittinVt.'" .",ve inform:'" lIfu if.c:erti~:JIl"tlu" litism~r 1JiJJ!If:Jrl/o "'UlIu/ar:trlTU;stll1llbuds.
0' .,-rcidtrirtd It' If. 1st 0 IIPP" fliersISO. t! I"e.

I HEREBYCEFmfY tha' the ..... statements are true to ''''' best of my kn~

CXw..AW£~+ C-io"'~ 11-s·a~l~ ~ ~
Print Name of Pump InstalLer and License No. (if applicable) Date ---SigiiitU e"OrPumpnstat er

Form: OLWR·SWR-2A(4/13)

-_ •...__ ...__ ._-----------------------------------


