
County: Ue otstJ
perm:c: Vi
DrlllCXls\ Wn'(C \\5\1Lt
Datedrilling completed: , \ - ,. ~It:\

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 S0 co letlon 0 driUi 0 the well or borehole.

For O{!:e UseOnly:
WellIt: 140

E-Log It: _

Aquifer: _

Well Owner Information
(Landowner ;f borehole ;s not for a water well)

QwnerName: R\c\rv.m} to\6CO
l=\vJi 51

Well or Borehole Location

Latitude~cf lJq '311 .1Ll{~ngitudeQ<g~ :112 IIj(P,3'6"

MailingAddress:

(e~f),tJe._)

Mettxxt of Lat/Long,(checIcOne): Conrntional Survey__ ,

USGSquad_, Hand-held GPs_i., Survey-grade GPS__

Nf- ~ Su,) ~, Sec 3'f T 2.S R ?Jw

JI/z... Miles 55e of J!.6-r'rJ'f7.+k.
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. kQj_) 5DZ - ip"84 f

If a flowing well, method of flow regulation: Valve Other (describe) --------r----
Static Water level: 70 feet [above orO land surface Date measured: _.LILI_-.:::.5..,_-.....I/i....4-+- _

(drcle~

Method of measurement (drde one): Steel tape Electric tape ~ Other (describe): -'-...,........,... _

Well dePthJs IEfweu grouted to a depth of: 10 feet

Casing length: a,l feet ' Casing diameter: ---J81£:... inches Type of casing: ......L.p-=V...;C-~ _
Screen length: f () feet Screen diameter: .....d inches Type of screen: PVC,
Screen slot size: __ A ...;;a:i.d~",--~inches Setting depth: From _~~1..:...1L-__ .feet to _-::::d::=8:J====_

Mix

Weill Borehole Data
Date drilling started:' l-LI~J4 Date drilling completed: f I,., 5'-14 Hole depth: ~ g I FI Hole diameter: -=J;.;...'_' -

Location of the source of any surface water used for drilling:~!..J!..!...- .....- --=_....-

Methodof dosing and volume of Chlorine used in drilling and development: ~~S-F::.L---"'~l:L.oIl.oU-...u.:l..!.Lq....l4!'.JFEnILlU

logs run (circleall oppllcable)~ Electric GammaRaY' DensitY Sonic Neutron Other: _

Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drilling is not related to waterwell construction, skip the remainder of this block

Purpose of Well (drcle all appllcabl
Other (describe): _

Type of completion (drcle all applicable): Gravel packed

Other (describe): ....,-;;-- £u::..uO

Top of lap pipe or reduction in casing: NLA feet

If telescoped or more than one screen, describeon next page

Underreamed Open hole



ICounty: GeorfjP.. Pennit': _

The sketch below only ",Hlcetl(or WfI1(,,,.
l(weIl tdest:OlH!l. show dtptIuon skftch.

Ground Level

If more than ODe 5CnICD,show location of each on

For Office Use Only:
Well I: S: (l..1~

\

Dqq1Dtigp O((Ormqtlglfl mgtHntqylllllUl be prol1ltk! for aU wells
tuUI"".""",. gImgclficgIlr fJf9flI1Ifd bEw:llIIIIiollS

of FonnatlonS Encountered From (depth) To (depth)

Ilt11roP. (' 111\1
Ground level

,0
.s; 70

I

DEC @ 1 2014

BY:

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 Mississippi Department of Health regulations,

i~~~i~il(}41a "L(p/I4- M·
Print Name of Res nsible Licensee and License No. . Date . e of Licen

Landowner Name:f\ .

Form: OlWR-SWR-1A (4113)



~ --~~~~------
Permit I: _

Driller: Com~ II-'~ ),Ja.{( .

Datecompleted: 11-5-/ 'f
COPY' fntonnad!!n from bloct an Jl'art 1

STATE WELL REPORT
Part 2

Pump lastalIer's Completion Report
MtssissIppI Department of Envtronmental Quality

OffIce of Land and Water Re5OlR'Ces
P.O. Box 2lO9

Jackson, MS 39225-2309
(601)961·5210

(601) 360-0535 (fax)

AquIfer: -----

For OAJ1UseOnly:
Welll: b LJ ~

of 16. ,..",rt_ k III*M:IIaI tuUl60dI ".". JIW II'itII ,. .. III 1MUoPeIllltlres$ ",ltlli,.J(J anof well COIffIIldlon.

Well Owner Infonnatton . Well Location

Owner Hame: 1<"'(;/1 ~ Ct:>{SfJlll Latitude~"¥JJ '-' i4I 'f Longftude: 08~· "'I.' '1'- ~,p"
Mailtll8 Address: .~ ~ 5Z Method of Lat/long (check orw): Conventional Survey____,

(_~.!V·~~2 uses quad , Hand-held GPS.../ Survey-grade GPS__

t-.....C4f:;,t:);!e.... ~s. 3-?fI§z. ~e 14sW 14, Sec; a'i.. T Z.f R, f":'
Ctty State Zip Code 3'k- 5fc of B(I;J~

Telephone No. ~ 5or-~3¥-1 Miles
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submer'stble Turbine AlrUft Centrlfupl FIDwinB Well~ Rotary Other (describe): -

Date Pump Installed: LL.""-Z:>-I tt:_ Rated Pump Capacity: 7 GallonsPer Minute

Is This Pump (drcle one)l ~ Repaired Replacement

~
Power Type (circle one)

(~ DIesel Gasoline HaturalGas Tractor. PrO WIndmill Other (describe): .

I - S'Sl 2-Horse Power Ratins of Motor: Setting Depth: feet HOO1berof Stages:
,

Pump Test Data for Non FtowtI1l Well
Date Well Tested: LL- z,S"- J if- Duration of Pump Test (mimmum 4 hours): ~ hours

Static Water ~ (A): '7D Feet Below Land SWface Pumpins Water Level (B): Al/tr Feet BelowLand SIrlace

Drawdown [(B) - (A)): tJ/k Feet Below Land Slrlace Test Pumping Rate: 7 GallonsPer Minute

Method of measurement (dtd~ one): Steel tape .ElectrIc ~ Other (describe):
Pump Test Data for flowing Well

Measuredshut in head: feet. _AI/,1-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: zV;It:r Meter Serial Humber:
Meter Model Htlnber/Hame: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): AESEIVEBInstallation Date: Meter installed by:

Is Thts Meter (drde one): Hew Repatred Replacement I DEC 01 2014i
Imporlllllt: .~ -~le tlboNhrf"",.,.",~ tin«rIlhlngllult tills IIWID' ",.1=_ 10 t5Y· r·~mtf.!,", ~ .. IIIbt of tq1pI'tnedIMten 18tHJ tile MDE(l eIniII.. '.>._ r '';_, 1,\": I'"' r,

I HEREBYCERTIFYthat the above statements are true to the best of my knowlMJHo_

J/f4<: ~'D611~L- 0-'112- /t/uft'f ~h,d:{~
Print Harne of Pwnp InstaUer and Ucense No. (,f ~e) Date J Signature of IiIlImp Installer

I' Form: OlWR-SWR-1B(4113)


