
County: llartlX'k I

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)

StaU Law requires that this report be prepared by the license holder responsiblefor the work andflied with the

For Office UseOnly:
Weill: b9\L\

E-Log I: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of drilling of the well or borehole.
Well Owner Information Well or Borehole location

(lAndowner ;f borehole ;s not for a water well) latitude: ?1Jo.a(il.2tr~Ongitude: ~4l let ( 53,01- If

a-'Na~,BW~r~~· ·... 71S SC1
MeU.lodof latlLong (check.one): Conventional Survey__ ,

MailingAddress: ~31=:- ,..' === :ted-
USGSquad_, Hand-held GPS ~ Survey-grade GPS__

~~lO(A\S ,t\.S o45X) pl~S£ l4,SecZ' .,/ T I'.s./ R (jIM

City State Zip Code /,.! Miles ,,-- of.d*( .1r: t...-rs
Telephone No.~ d~~..a&q~ (Distance) (Direction) (NearestTown)

. Weill Borehole ~,ta
DatedrtUing started,fp ~1g 'l4n.te drtlltng comptete<l/P-11:ff _ depth, 5gFTitoie diameter. ~

location of the source of any surface water used for drilling: tiJ.l.jhr-:4::~_~--------------
Method of dosing and volume of Chlorine used in drilling and :~lopment: I ~ (:UA l ()~ btIm~JqJ ~
logs run (circleall appliCable~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If driJUngis not related to water well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial public Supply Irrigation Fish Culture

Other (describe)h,k.IJ f u.leJ\
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 6' feet [abov~ or ~ land surface Date measured: en -/[:14:
(Clrcleo~

Method of measurement (drcle one): Steel tape Electric tape ~ther (describe): -----'.----

Well depth: 5BFf Well grouted to a depth of: LO feet Type of grout (drcle one):Neat Cement ~iX

Casing length: 4:<6 feet· Casing diameter: ~ inches Type of Caslng:-e.-.:::lA~G_~ _

Screen length: lO feet Screen diameter: Q inches Type of screen: .._P---!:V_;G::.-::;,__ _

Screen slot size: • mp inches Setting depth: From t/5{ feet to -~sg_~====::::~~
Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Other (describe): • (

Top of lap pipe or reduction in casing: N( K feet
If telescopedor more than onescreen,describeon next paKe RECEIV

Form: OLWR-SWR-1A(4113)
JUN 30 2014

BY: OLWR



I
County: t!6o:,ocJ1( I

_Penntt I: _

For Office UseOnly:
Well I:_ ___':"_\~..)_C-!..~.!-\L\-1--_---i

Theskdch below oM ",Hk.for WflterWfI&
If wdI tt/tJlct1Dfl. ,,/!OW dqtIq onskich.
Ground Level

To (depth)From (deoth)~""IUII of Fonnattons Encountered
Ground level"Io/)SoiL-

/<7,
1)(

If more thanone sc:reeo, show location of each on skIItch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid tn locattns tI1e~wel=I~~Ie.JiIIiIllU- ---------'--'
3) any roads, power lines, or other ttems that may aid tn locatinB the IH
4) north arrow

Landowner Name:
I HEREBYCERTIFYthat the welll hole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and. the MississippiDepartment of Health regulations,
if applicable, and state laws.

BY: OLWR



STATE WELL REPORT
County: Hll fY'.OCJ( Part 2
Permit ~ Pump lDstaIIer's Completion Report
Dr1UerU'f¥1\-~~~\~JJV ~ ee:~~f!:"~Quality
Date com......o-t· - - P.O. Box 2309

............ Jackson, MS 39225-2309
CopyInfonnatlan frpmbloct on Part 1 (601)961-5210

(601) 360-0535 (fax)

'I'hbJIIII10ltU rqtN'IlIIIIII k ",mpk161 by tllJceaud "'*'well ctHItrtIcttJr. 0'tlllt:l!Iued JIfUI'P iIuItlIIn. A copy 01Ptut 1

For Office UseOnly:
Well I: KcU S
Aqulfer: _

of tile 1WH111 __ .~ IIIf4NfII ""'*JUeIwilli tU IIIth~ tIIIdta8 wit'"" 30 dtlp tlj"wdl ctnIfDletion.
Well Owner information . Well Location

Owner Hame:13"VU t~morse,) latitude:?J)°(lJi?tf~ng'tUde:~191 59.oq"
Mailing Address: 3\() sr. \fobo 6tr.ee+ Me,thodof lat/l..onB (check one): zntldnal Survey_,

USGSquad__, Hand-held GPS Survey-grade GPS__

~~SL lou\~ I '('/\S Ot/6d[) ~ IU- .s~ %, Sec z.q T .9'.1 R I~
City State Zip Code L.A} - of ....~~ $'?{ U..;.S
Telephone No. <a:l& a,lo-a<i9a Miles

(Dfs~) (Direction) -_ (Nearest Town)

Submersible Turbine
Pump Type (drcle one) lM P

AIr Uft Centrffutal AowingWell Jet PIston Rotary Other (describe): ND ~ mp
Date Pump Installed: {o-lq-l~ Rated Pump Capacity: ~ GallonsPer Minute

Is this Pump (drete one): (N;::9 Repaired Replacement...__
Power Type (drcte one) H~'. \P

Electric Diesel Gasoline HaturalGas Tractor.Pro Windmill Other (describe): JDPLlm
Horse Power Rating of Motor: Setting Depth:~ l~l>:f> feet Humber of Stages: N/A-

,

fJ,-Iq-It!
Pump Test Data for Non FIowtng Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): f hours•
Static Water l.e¥el (A): 6 Feet Below Land SUface Pumping Water Level (B): "'Lit Feet BelowLand SUrface

Drawdown [(B) - (A)): Feet Below Land SQface Test P\Jnping Rate: .5 GallonsPer Minute

Method of measurement (drct~ one): Steel tape .Electrk: tape ~ Other (descrlbe):

Measured shut in head: feet.
_T_~"" <~ ... W'"

Well yielded GPM_ ........... of rJ ft feet."", hours of pumping

Meter Installation

Meter Manufacturer: f Meter Serial Number:

Meter Model Hl.Inber/Hame: ."If! Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (drete one): New Repaired Replacement

Importlllll: By _bmittlng*tlHI1'eInlo""""", ,YOIf lIlYcntlhlng tlull this nwter WIU installed to ",.".ftlclllTW murdardl.
Fot ~ wd6,tllJllol tMIen is 0" tIu MDEQ wdnltL

I HEREBYCERTIFY~t the above statements are true to the best of my knowledge. Q. .ilik 1Z1~11 0-41A {p/ao/tf ~~,d~
~Print Harne of Pump.- Her and Liceme No. (If """kable) Date fSiJhature of Pulflp I~ (. ~I::IV

V Form: OLWR-SWR-1B(4113)
D

JUN 302014

BY: OLWR


