
County: 0e<:v&e... 03Cf
Permit,: .II!JA- If" W..t..iA
Oraler: t.., ~ bJet , .
Oatedrillln8completed: II"";'"", I'

STATE WELL REPORT
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)

Slate Law reqllires that this report be prepared by the license holder responsible/Dr the wDrlcand filed with the ~O ~5:( - ,''. OiC
-lf~ - It.10

For Office Use Only:
Well': ~ - It9
Aquifer: _

Department III the llbove address within JO days of completion of drillInI! of the well or boreltole. '~6
Well Owner Information Well or Borehole Location

(LDndownerif~~/ ~tude: 8a°~/(f." 'l.ongitude: DiY Llf' IJIe~tJl
Owner Name: ~ i"i,

MailingAddress:~ ~e5 . ~1TtQ7rt.-Are- Methodof lat/Long (check one): ConventionaLSUrvey__ 1

USGSquad__ • Hand-held GPS V:Survey-grade GPS__

~".,t4h 1S ..~ AI£ Y4 51= Y4, Sec 17 T .:z. S R lflJ_)'-1e.. - ~ "7 M
City State ZipCode 1/iJ. Miles l:.. of 6~y,4..,/f
Telephone No.~) Ji:6- ¥J7? (Dlstonee) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: /I-;)'/.-/ k Date drilling completed: /1-.)41, Hole depth:.). '1? Holediameter: lib
Locationof the source of any surface water used for drilling: -L.~:"""';~:""_ _

Methodof dosing and volume of Chlorine used in drilling and development:__J/3'-"'L.I;:;..e£;.;;-..c.=.:_A~ _

~ Logsrun (circle all apPIiCQble~ Electric GammaRay Density Sonic Neutron Other: _

- Nameof organization running log(s): _J.jt2!:....V;_~..:...... _

Purpose of borehole (circle ane~ GeotechnicallGeologicaI Investigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

If drilling is not related 10water well cDnstruct;on, slcip the reltUl;nder 0/ this bloclc

Purposeof Well (circle all applicable): Home IndustrialUubliC Supply) Irrigation FishCulture

Other (describe): allAl (?r'''Iyr;.,1 S-Io"C-
If a flowingwell, method of flow regulation: Valve Other (describe) _

Static Water Level: 52 feet [above or below] land surface Date measured:ll-~~I-I"(circteone) ;...._--------

Method of measurement (circle one): Steel tape c:a;lriC tiP!) Airline Other (dwscribe): _

Welldepth:.2f2__ WeLLgrouted to a depth of:sJ~.).. feet Typeof grout (clrcte one)Ci!it Cen;;t> Bentonite Mix

Casinglength: J.."~ feet Casingdiameter: ~I inches Type of casing: :>-; ~f
.., 'IScreen length: d (/J feet Screen diameter: ~ inches Type of screen: ......;w.~'6~p=::;.... _

Screen slot size: I l)() (Q inches Setting depth: From J..Z 5 feet to ~ 9S feet

I'" Typeof completion (circle all applicable): Gravel packed Underrelmed

Other (describe): K f)e....c..i:e.r-
-. ~ "'30 ITopof lap pipe or reduction Incasing: 0( feet

"telescoped or more thtl" DI,escree". dt!Scr/b~on next page

Open hole ~tural DevelOPmeru::>
.....-'.>

, "\=)~{.\.... c..

Fonn. OLWR-SWR-1A(4113) ,<:



,... The sketch below onl" required (or wllte, wells

Ilwel/telescopes. show depths on sketch.
Ground Level

f If more: than one: screen. show locanon of each on sketch

For Office Use Only:
Well II:

Description o(fornuzdons encountered must be provided (or all wells
and boreholes. unless speclOcII/1vexempted by regulations

Oeser!1ptfon of Formations Encountered From (deDth) To {depth)
#05,.,:'/ Ground level ..l.

O~~c.~ .J ;}.5
blue. 'C.4c.._ ' i1S /5. 7
c;nu.. ~!, ~e~~ IS7 170
"'-6/40& c.lL(.. 1]0 .,.;0

Cr~( "'"",J;~ ~.,..PI( ,,,t> ;1'1S
(J ,

-_
Sketchthe property layout and include the following:

1) the weUlocation
2) any permanent structures on the property that may aid in locating the well
31 any roads. power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all appllcabl~, -:
~'~equ\,ements ot the MississippiDepartment of Environmental Quality and the Mississippi Department of Health ~.~llMs.

f applicable.and state laws. \ ' ~cp~
/ Siilnature of Licensee .",t ()""

/ Form: OLWR-SWR-1~ U)

, I

Print Name of Responsible Licensee and License No. Date



County: ~ ccr~e __. _ ..
Permit I: ;t//k 1'(())--«t _._
Driller: j.~~ (Jell _.__
DatecomplE-ted: / ). - 3·-I~
COPy information from block on Part'

STATE \VELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225·2309
(601)961·5210

(601) ]60·0535 (fax)

For Office Usc Only:

Well #: £:- [L{- ~ _

Aquifer:

This pari o/the repon must be completed by a licensed water well contractor or Q licensed pump installer. A copy of Pert I
of the reportmust be attached anti both partsjiled with the Department at the abolleaddress within ]0 days of well comaletion,

~M~~n~ I

Well Location,cis I" .:::1 ~(Owne arne: 'YC (.iL~ Latitude: J 'fb, (ifD Longitude: oti" ifl8 '/7'., '"I£.1
Mailing Address: 31J.-;c- .r-i'Ct'le /I-rr( Method of Lat/Long (check one): Conventional Survey __ ,

'{f;i:::..&,t'ljC USGSquad__ , Hand·held GPS1/', Survey-grade GPS__
- .., £i(;,---- t'/€ % Qt % Sec 17 T <91 R ~I,/3Zip Code

,
ity State y'( ~ 8e~/e:.Miles of

Telephone No, ~S'I ) 3,~O-'8":r7S (Distance) (Direction) (Nearest Towm

v--"
l(':" tr " lIlt' ,('I (_,d~.lJllf,.:-

---...~(H';t'pl)wl~r.Rating c~.:".?([:'

Power ryp,~ leif (Ip (me)

Pump Type (circle one)

(S~bme(Si01 Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): . . __

Date Pump Installed: _£)_ -:_0.-!.~ Rated PumpCapacity: _ft Gallons P(,I MInute

Is ThISPump (Circle one): ~V Repaired Replacement

/ SPitIng IJrprll

..---.--_._------_ .......
Pump Test Ilatd rlir Non f lowill'l Wei;

r. "'llr __J'_,_-_,oC~I/_ 1fT h ~Iuatc He ('')teo: '" 0_.1(.1 .• )lIIdllon 0 Pump est (rrJIIllrnullI" ours): . hOllrs

Stanc Welter Level (A): _~5. Feet Below Land Surtar.t' Pu;nping Water Level (8): I/O feet Below land Surface

Drawdown (CB) - (AI): ~ 5 Feet Below LandSurface Test Pumping Rate: ~.3 Gallons PerMrnute

Measured shut in head: .feet.

Well yielded GPMWith a drawdown of teet after hours of pumping

Totalizer Register Unit and Multiplier factor (Af x .001, gal x 1()OO,etc): _

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

Meter Model Number/Name: Type of Meter: _

Installation Date: _ Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

f'~ .~,<c:;::~~~~------------------------------s_·"ni., ,.-'-'EREIlY CERllFY that the above statements are true to the best of my knowledge.

Imporlllnt: By submiuing Ihe IIlmvt'in/ormation you lire certifying II,al this meter was in.flallt'd to manufacturer siandl!.!tlf;:.
For agricultural wells, a list of appro~t'dmeters is on the MDEQ website. ~,_.~\..--

-:rOo"" J..c4rH _..u_9_~-~LI() .__ /~-/')-/,
Print Name of Pump Installer and License No. (If applicable) .._. D~

L_
Signature of Pump Installer ---'--0;­

Form: OlWR·SWR·IB (4/13)


