
County: is \Dr@$0~'1~
Pennitl

DrfllerL®twliiertVeU s\J~.
Datedrillingcompleted: 5{:i1d«

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS 39225-2309
(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 letlon 0 drillin 0 the well or borehole.

Well#:

For Office Use Only:
0'"'\0'1

Aquifer: _
E·Log #: _

Well Owner Information Well or BoreholeLocation
(Lando er if b;ore te is not for a water well) .:tJI~ ,",' 5/ 10-" . .0~ 5."(:>q ?-"l~ W\e latitude:...» ':a _·ITLongltude. _o\:> I-~ aL.- . ..aa

MailingAddress: Tklr-ne.c \,l)n,lli(y~hn"Rl> Mettx><lof lat/Long (checkone): ConventionaISurvey__ ,

~ USGS"'N"w--' Hand-hetd GPS V;SU""'Y-"" GPS__

~N\S..3~f;52 SE «se. ~,Sec:3 T "3s R 9~
City State ZipCode 5~iles Sv of B~lCJ"d~
TelephoneNo.~a::t.3- I<?q I (Distance) (Direction) (NearestTown)

Weill BoreholeData
Datedrillingstarted: g...7-1<6 Date drillingcompleted$-9 ~l&: Holedepth:55S FlHole diameter: tl>,--,-'_' __

Locationof the source of any surface water used for drilling: ...:N....;j/~ft-;____ ~_=- --;
Methodof dosingand volumeof Chlorineused in drillingand development: I CAl (h lOCQbr\l\ i"1a~) \~Wei(
Logsrun (circleall appliCabl~ElectriC ~GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s,~):~~=::::::__------------------;7I~9H

Purposeof borehole (drcle 0 Geotechnical/Geologicallnvestigation
SeismicSurvey Other (describe) ___:~ __

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

Purpose of Well(drcle all appllcab~lndustrial Public Supply Irrigation FishCulture
Other (describe): _

Ifa flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: qo feet [above or ~nd surface Datemeasured: _--"'2f:....-__t.9_.:..../-=15 _
(drcle~

Methodof measurement (drcle one): Steel tape Electric tape @Other(desCribe): -'-___==----

Welldepth:~55Ft:;ell grouted to a depth of: 10 feet Typeof grout (drcle one):Neatcement~ Mix

Casinglength: 5tfQ feet -Casingdiameter: d-. inches Typeof casing: _t>:.......;V:....c-- _

Screendiameter: _-,~ ........;;;___ilnches Typeof screen: ___:..f_v_(_ _Screen length: _....!I,-=S=--_feet

Screenslot size: I QQCe inches Setting depth: From_....:.5~'-I-=O:.,..___feetto ---=::::~=S;-:=5====:fee:t~

Open hole G"ural Development:;yUnderreamedTypeof completion (drcle all applicable): Gravelpacked
Other (describe): _

Topof lap pipe or reduction in casing: Al/fr:ieet
If telescoped or more than one screen, describeon next page

Form:OLWR-SWR-1A(4113)



I
County. skiDe

_Permit': _

The sketch below oniV mudrql for wqter weIb
If wellteiescooq, showdePths onskich.
Ground Level

For Office UseOnly:
Well ,: ~-:r\ 0 -7

DqqiDtign o(formgtigns encolllllued tnIlSlbeprovilled(or all we/Is
I11III bor!ho. IUIle meclficglJJIwmowl bV rqllllltions

Desa1otion of Fonnatlons Encountered From (deoth) To (depth)

~oPS,oll Ground level J-
Inrt1l\ae (, -lCdl N ifO
J..5f ue:r J (X_ 'i f JI LIn c;//
r~VCFnr.16 C'~A e::-/I z:;-c:;-5

I '-

,

If more than one screen, show looationof each on slcdch~~~~~~~~~ ~ ~~~~O
Sketch the property layout and include the following:

1) thewell location
2) 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

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.zM ' M .b-r»:
Landowner Name:

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



County:

STATE WELL 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) 360-0535 (fax)

1"IIhpart of tIu rr!pOrt ".,., be CDmpk!tetJ by IIIJcDued JNI6 well ctNII1Ylctor.or llli«nsed plllIfJI insttIIIu. A copy of Part 1

Permit II: __ .,..--_---.,,......,.,,...--_

DrtuerCoos+WoJe(\)jd 1S VC
Datecompleted: <l~'1:i :r
Copy Information from blode on Pan 1

For Office UseOnly:
Well II: ,'l\0]
Aquifer. _

of tile mHln_ be·1ItIIu:Ited tuUI bot1l DIIIUJUed witII 'M t lit 1M IIiHIHtlddnn ",lthill 30 days of well completion.
Well ~ information . Well Location

Owner Name: tX\~~ W~e~ 3 PL/Ci' 1" fJ<6.g" I IfLatitude:. b 51.~ Longitude: 5a :)..C7. 5d-.
Mailing Address: 'li!mer 1)J~tt\"'~-\on ~b Method of Lat/Long (checlc one): Conventional Survey_,

l_U'C,.~ UsGS~ Hand-held Gps--.!ISurvey-grade GPS_. _

3 I
.

! ) m~ MJJ~~ g~ se %, Sec 3 T 3,J R'itA)
City ( State ZpCode

SilL-Miles $w 1)~}JO~
Telephone No. ~ a3:3- I~qI

of ..
(Dis~e) (Direction) (Nearest Town)

Pump Type@rde one)
Submersible Turbine Air Uft CentrffuBal FIDwing Well Jet Piston Rotary Other (describe):

Date Pump InstaUed:8-t1:f6 Rated Pump Capacity: .L1 GallonsPer Minute
-==--

Is This Pump (drtle one)~'New ) Repaired Replacement
Power Type (circle one)

(~_ --"_Gas TractorPTO Wlndmtll Other (describe):

orse Power Rating of Notor:d f-ff Setting Depth: f9.D r:T1:? feet Number of Stages: 3
,

Pump Test Data for Non Flowing Well

slJ...._ hoursDate Well Tested: :l-0 -Ir- Duration of Pump Test (minimum 4 hours):

Static Water Level (A): go Feet BelowLand Striate Pumping Water level (8): ..t!/tr:_ Feet Below land Surface

Drawdown [(8) - (A)]: N{;r Feet Below Land Striace Test Pumping Rate: It GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape("Air line~D,:her (descrlbe): pPump Test Data for ,.toWlng Well RE.CE.\\Jt
Measured shut tn head: feet. NI;+- ~hours of pumpingt.,.\\(1 ,~ '2.\)~Well yielded GPMwith a drawdown of feet after

Meter Manufacturer:
~;rrlation 12'{ O\}J~

~ Meter Serial Number:

Meter Model Hlmber/Name: Type of Meter:

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

Installation Date: Meter Installed by:

Is This Meter (artie one): New Repaired Replacement

Inrponllnt: By Sflbmittlng theIlboH Informlllltlll YOII~ cutihlng ,''''' 'his meter WIU/lUIalled to trIIIII"fllclllrerstandards.
Fol' ~ .. IIlilt of IIJIPf'f"edmdt!n IsOiltIu MDEQ ",I!bsltt!..

~
I HEREBYC£RllFY that !he abo¥e"""""" "'" true to !he best of my~:'\ i2~Jrl~dell Q-tf-p_ ~ L .L ~. ~/u-
Print Name of -nstaller and License No. (II"""icable) Date / /3ignature of(1Ump Installer

L/ Form: OLWR-SWR-18(4113)


