
If a flowing well, method of flow regulation: Valve Other (describe) 8 ,cP( ~ Ll<&lvU!
Static Water Level: I 0 feet [1bove O~lOW] land surface Date measured: _CO--=':...__-_~_'_·..._J_Cf-=-- -r

(check one)

Method of measurement (check one~l tapeDElectric tape DAir lineo,ther (describe): ----;?" I

Well depth: ;;).(., aWell grouted to a depth of: I 0 feet Type of grout (check one)~at Cement[tentoniteDMix

Casing length: ?U() feet Casing diameter: 3 'A*"L- inches Type of casing: _,iJ_fl__,,(..,"-- _

Screen length: :;>.0 feet Screen diameter: d inches Type of screen: -FP_;v"---""(...."'-____ , .- t

Screen slot size: • 00 " inches Setting depth: From :;)40 feet to ~"D feetR E(~E\Vee
fl.\) b

Other (describe): _

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961·5555

(601)961-5228 (fax)

E-log#: _

county:'-t'ki 0'-1 gat'!
Permit#: 0::).3 Of
Driller: ML./.:,; l' Pk -v(? .+
Date drillingcompleted: '1$ ~ -I"6

For Office Use Only:
K._C) ~ 7Well#:

Aquifer: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well or Borehole Location .. ~ ,
• I ,.ftT· " I' r-

Latitude:30'lDJ S4·( Longitude: <isq _:)U 31'S3
Well Owner Information

(Landowner if borehole is not for a water well)

Owner Name: Tt% ¥ 5~ LA +1-
Mailing Address: II0 ~Q .lowCt Si

'"
Method of LatiLong (check one): Conventional Survey__ ,

VUSGSquad__ , Hand-held GPS__ , Survey-grade GPS__

N \IV v.i S V\} v.i, Sec 39 if/ T is 5 V R 11../ i:J
of LVq II< I", '" rA

~ c.t Lo",; S (YlS .s'75:':)'0
City State Zip Code

Telephone No. (,;l~ ;;;) ," - o>~s- Miles NW
(Direction) (Nearest Town)(Distance)

Weill Borehole Data
Date drilling started: %...<t,-I <is Date drilling completed: ~ -Cj ~15' Hole depth: dbQ Hole diameter: 3 '/..'2.....
Location of the source of any surface water used for drilling: ....J.......v.I2_...£f""""---'~""""Jo<.!!I_=_.:"""'-__;;:_ _

Method of dosing and volume of Chlorine used in drilling and development: _N-=--_:A-__:_ _

Other: (\U L-O<;" ~Logs run (check all applicable): Olog runD:lectric [];amma RailensityDsonicD-4eutron

Name of organization running log(s): --'-.rV_--=Y1=-=- -=- _

Purpose of borehole (check one): Water WellBeotechniCaliGeologicallnvestigationDGround Source Heat Pump

Deismic Survey Other (describe)

Ifdrilling is not related to water weNconstruction, skip the remainder of this block

Purpose of Well (check all applicable): 5meDIndustrial [}UbliC sUPPlyDlrrigationDFish Culture

Other (describe):, _

Type of completion (check all appliCable)DraVel packed OJnderreamed DOpen hole [gNatural Development

I bO feetTop of lap pipe or reduction in casing: ,r

If telescopedor more than one screen, describe on next pa1[e
Form: OLWR-SWR-1A4/13
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STATE WELL REPORT
Part 2

Permit #: 0uq Pump Installer's Completion Report
i • Mississippi Department of Environmental Quality

Driller: Wl L.., ,-, l \ o. A'> J- ~ id Office of Land and Water Resources

O t tete<! 8- 'i ....,<i" P.O. Box 2309
a e comp :. Jackson, MS39225-2309
Copy in(ormation (rom blocIc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Thispart of tIu! reportmust be completed by. /keItseIl W#IIB' well coldrtu:toror .lU:tmsed pllIaJ' instllller. A copy of Part 1
of the report ",ust~ ~ IIIJIlboth lItIrlSjiJetl witII the n tIIIthe tIbove tIIldnsswithin39 tltzys of well completion.

Well Owner Information , Wrf~tion . \ ., LJ
Owner Name: T{t'("'i 5' c..h 4 t"L Latitude: 3D-1q 54. I Longitude: 8q :;J 4 31·S-;,
MailingAddress: I I 0 SfQ towg. s t- Method of LatlLong (check one): Conventional Survey_.

Aquifer: _

Cotmty: For Office Use Only:
Well #: \-')q ~1.]

BCt~ S f- LD"iS MS 3crS-k)
City State Zip Code

Telephone No. (').l.~ ').1b- 059 S-

USGSquad_, Hand-held GPS V;Survey-grade GPS__

~ \~ % '~ W %, Sec .3Cl T 8 SRI \{ I.A/'

S.y Miles N t..J of WQ. t.(.LL~n of
(DistanCe) • (Direction) (Nearest Town)

Pump Type (check one)

Submersible ~rbine[]Air Lift[]CentrifugalDAowing WellDJet[]Piston[)WtaryO>tner (describe): -------

Date Pump Installed: "?j -9 - ]~ Rated Pump Capacity: ~ 1-

Is This Pump (check OIJe):[E(NewnRepairedDReplacement

GaLLonsPer Minute

" Power Type (check one)

ElectriclB"'DieselOGasolineDHatural GaslJrractor PTOOWindmill[»ther (describe): ------------

Horse Power Rating of Motor: I h.P Setting Depth: H0 feet Number of Stages:

Pump Test Data for Non FloWingWell
Date Well Tested: g -<1 - 1 f( Duration of Pump Test (minimum 4 hours): L.f hours

Static Water Level (A): I0 Feet BelowLand Surface Pumping Water Level (8): H 0 Feet BelowLandSurface rr-C\\Jf_0
Drawdown [(8) - (A)]: -e-- Feet Below~ Surface Test Pumping Rate: -:l-"L.. Gallons~I\®!\-. I

Method of measurement (check one): Steel tape ~ tape []A.ir line []other (describe): ~ , \) 1\)\?J
..._ Test;Data feM" F_ Wetl rv 1'1- :~~ ( ~ \ \ 1\ i C.).

Measured shut in head: feet. \.) '\ ~ \.- \J 'd \ .

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: _ Meter Serial Number: _

Meter Model Number/Name: _ Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx ~OO1J gal x 1000, etc): _

Installation Date: Meter installed by: _

Is This Meter (check 0lJ£»:0NewORepaired DReplacement

llllporllUlt: By SlIbmittin~~..A:~IJ.JZ,:/:~~o~l/JJ~ lIUlIIufllclllrersfII.ndiuds.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

mll'fu.e\ MC{hl\~OL~1 B\,,~\\£:) ~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump IllStaller

Form: OLW~-SWR-2A(4113)



\-\()Jl(:OC \LICounty. ~J,. IIi $e"
Pennit 11: 0~'!, a., I For Office Use Only:

Welt II: 1-\q a 1

Thesketch 6eJgw Oft" reqaiml (or water wells

[(well telescopes. show depths OftsIcett:h- DescriDtionof FormationsEncolI1tered From (depth) To (depth)
Ground level

~.

D ~()
<'1"1 -:J ;:)0 ~O
~ GD ~40
~r"L ~ ;tLlO ,:)6,,-,

:)(.,0 tL.,.2!:~
~more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) thewell location
2) any pennanent structures on the property that may aid in locatingthewell
3) any roads, power lines, or other items thatmay aid in locating the property and the well
4) north arrow

Landowner Name: \".[ c,~
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MisSissippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
jf applicable, and state taws.

r\(\~cno.Q'\ro(.(I\\Q ..M073'1 ~\\.3J , <2)
Print Name of Resoonsible Licensee and License No. Date' Signature of Ucensee

Form: OLWR-SWR-18 (4/13)
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