
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: _",;,~""""",,"-_feet [above or ~land surface Date measured: _-'I .....O""'--_]......------I.1....5,.1. _
(drcle~

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

Well depth: <Ii ITWell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: 1g feet -Casing diameter: a inches Type of casing: .....P..........vc ..) _
Screen length: ) 0 feet Screen diameter: ~ inches Type of screen: --S-P_VU""' _
Screen slot size: •ro0 inches Setting depth: From :7g feet to -:~<6:=:g===~f:.:ee:t

Open hole ~ural Dev~E f 'I -,0

STATE WELL REPORT
Part 1

DriUer's Log
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)

State Law requires that this report be prepared by tIu! license holder responsible for the work and flied with the

County: lhtriWVl For Office Use Only:
Welt#: C~O;)

Pe~k#: ~----

DrilterCm:J-\Na.lerm\$\( .
Datedrilling ccmpleted: 10-1-1.3

Aquifer: _

E-Log #: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Informatfon Well or Borehole Locatfon

(Landowner;f borehole is not for a water well) ?fl If)," oggop8'fRW"
-3~ B-,osei+t latitude~ .31 Jt/J) longitude: -,

Owner Name: 8Q
S({CCe5'S eJ MeU,lodof Lat/long (check.one): Conventional Survey__ ,

MaillngAddress: •
USGSquad_, Hand-~d GPS~, Survey-grade GPS__

N /"" /"....--
<;~C:ler I M..~J ,'AA574 ~WIA {>1P' IA,Sec /"3 T .5S «a «
City State Zip Code 12- Miles It}fItIIf1I- of h"~~~
Telephone No. ~)~ - 7(30C\ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 10:1= (2:> Date drilling completed: lD-1---t2;) Hole depth: <Z<b FlHoie diameter: _;:J...=--_
location of the source of any surface water used for drilling: .....J;lN4/1.L1t::...... _

Method of dosing and volume of Chlorine used in drilling and development: l,uptt IClO'br-ll\ i~ ~ inU)dJ
logs run (circleall applicable):~Electr1C Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (drcle one)~ GeotechnicaliGeotogicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If dri/Ung is not related to water well construction, skip the remainder of this block

Purpose of Well (drcle all appIiCable)(9 Industrial Public Supply Irrigation FishCulture
Other (describe): _

Type of completion (drcle all applicable): Gravel packed Underreamed

Other (descrlbe): ~----------------------

Top of lap pipe or reduction in casing: --=N-t-I ......A..___feet
If telescoped or more than one screen, describe on next page .f'", .,- " .~

Form: <l:.WR-SWti~'J\,(4rBt~~



I
ca..ty. fht:ch-;,00

_Pennit II: _

Thesketch btIoW onlp 'WHired (or wqterwIb
[(wellle/aeD. showdgtIuonskich.
Ground level

Ifmore thanone 5Cn!CD, show locationof cad!. on skdch

landowner Name:

For Office Use Only:
WellII: _(.1 Ljn .,)..

To (depth)

Dqcrlptigp qf(ormgtIgnsmcollntued tnlI§lbeorovitkd for all wells
l1li4bmIutIq. IIIIImmglficgllr gempted bE rqllllltions

~I'~IUII of FonnatlonsEncountered From (depth)

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,
if applicable, and state laws.

:nc\(RiA~e\l O-~4ld-
Print Name of Res ~LiCensee and Ucense No.

Ground level

f)o1 nae.C:.Ilo...~ _I.

Form: OlWR-SWR-1A(4113)



Drm"",,--,o ~.e..!-L:&=L...X~I.L-f,.;::!IIII::L:::r

Date completed: \ 0~J- \~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppI Department of Environmental Quality

Offlce of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I"hhpart of 1M rrport IIIIntbeCDmpkUd by .1lceaMi WfII6tH/J ctIIIInIctotor .1J«Irud "."", iIutIIIIo. A copy of Part 1

Copy Infonnatfon frpmbloct an Part 1

For Office UseOnly:
Q_AOLWell #: _=-.:.....;:;. _

Aquifer: _

of lite report "",. lie ·1dIfICIfaI1IIUI """'.JIIII1S /IIItl witII 1M ~ t til the ~ tIIIIIra8wltltin 30 tlttys of well completion.
WellOwner Information ° Well location

O-N~ :T~ ~~~\ • I «f," " '~)'."Latitude:fo 31 1.. 0 longitude: t?J'J 63 _.s-

MallingAddress:- tL===p;J Method of Lat/long (check one): Conventional Survey___,

0auCier l fV\_~ 3~S1~
usGsquad_, Hand-held GPS_2(, Survey-gradeGPS__
,J~ ~ .>l1li' ~, Sec 13 T ss R.//w

City State p Code
LL. Miles ;v~t6rH- of .~~I".~

Telephone No. ~ 6J~ - -"1&DCf (Dis~) (Direction) (Nearest Town)

Pump Type (cfrcle one)

Submersible Turbine Air Uft Centrifulal FIDwinB Well ® Piston Rotary Other (describe): _

Date Pump Installed: \ O=<b - \3 Rated Pump Capacity: r. 7r-
Is This Pump (drcle one)l ~ Repaired Replacement .

Gallons Per Minute

Power Type (drcle one)QDiesel Gasoline Natural Gas Tractor Pro Windmtll Other (describe): _

H~ Power Rating of Motor: I -\-W Setting Depth: ~DFTl>P feet Humber of Stages:

Well yielded GPMwith a drawdown of hours of pumping

Pump Test Data for Hon Flowing Well

Date Well Tested: _.u.IOLo~-2'-1.::.;~~'O~----
Static Water Level (A): (~l Feet Below Land SUrface

Drawdown [(B) - (A)): utA:
Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (B): • Feet BelowLand SUrface

Feet Below Land Surface Test Pumping Rate: t.,£ Gallons Per Minute

Measured shut in head: feet.

Meter Installation
Meter Manufacturer: Meter Serial Humber: _
Meter~IH~/~: _+~~~ T~m~ _

, etc): _Totalizer Register Unit and Multiplier Factor (AF x.OO ,
Installation Date: Meter installed by: -=- _
Is ThisMeter (drcle one): Hew Repaired Replacement

Importtlnt: By IIIIbmittlng thetlboH ilfformtltltJ" ~ tin cntIhlng tltllt this IIIdD'w.. 1MtaHed10 tlllllfllftlctllnr sttIndtll'ds.
FtW~ ... lilt of tIppfTI_ IIMtD'sis 011 tileMDEIJ. wUsiU.,

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

~'-oM~1?!'f_' 10 i1)J3_----=::r~~~~--r";\jE[)

------------------------------------------------------------------ - - - - - -


