
Pennit.: _----,.-;- __ -:- _

DrllI~stWtt krwe.H S\f{!_~.

Datedrillingcompleted: $....-1..-1 ~

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)

State Law requires that this report be prepared by the license holder responsible for the work and .filed with the

Well':

For Office Use Only:
C__L\ J:1-county:fIa tr i50n

Aquifer: _

E-Log': _

DepartmDII at the above address within 30 days of comoletion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole ;s not for a water well) Latitude2'° 3tt '3a 15~LOngitude:O€1" 0'1/~,ao 1/

Owner Name: ~nire.a~ ~ms
1?JlmT~ut~

Met!lod of Lat/Long (check one): Conventional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPs_l_, Survey-grade GPS__

Soucier j d~ 3'1514 A/G' ( AlIf{,Sec 35"'V; 'f~v~ /I~~
City State Zip Code S Miles 6AI € of SAu-d~
Telephone No. di.k) u,Lfl/-~ ~qa ~ (Distance) (Direction) (Nearest Town)

Weill Bo~;"j';
Date drilling started:'7i: '/1 t Date drilling completed: I· Hole depth:'1?Z ~Hole diameter: 2((
Location of the source of any surface water used for drilling: !4-~l.Jk.__------~------:----
Method of dosing and volume of Chlorine used in drilling and development:[Gi{ fer 1cx:tJbti Iii113 0t&1 til vkJ(
Logsrun (circle all appl;Cable)~lectriC GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): -------------------------

Purpose of borehole (drele one)~ Geotechnical/GeolOSlcallnvestlgation Ground Source Heat PUt:<. E.C~ \'JE.0
Seismic Survey Other (describe) ~UG \ ~ 20\S

If drilling is not related to water well construction, skip the remainder of this block ,...
""p-u-rpose---of-W-e-I-I(-d":rc;"'le-a-l-lapp-=--liG-ab--'e-)){t.....,~--~.,.--I--nd-US-tri-al--p-ub-i-iC-SU-PP;__ly-=---I-m-·g-ati-.on--F..::ish-CU-l-tu-re-----B-y--l0l \j\) r
Other (describe):. _

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

Static Water 1.eYet: /la6 feet [above ...:tij31;md surface Date measured: 'bit/Iv
(circle )

Method of measurement (drcle one): Steel tape Electric tape ~ther (desCribe): -'- _

Well depth: 300 f~ grouted to a depth of: ,0 feet Type of grout (circle one): Neat Cement ~iX

Casing length: J98 feet -Casing diameter: ,;2,. inches Type of casing: __P:....._IJ.;._c..-=-_'----
Screen length: I?: feet Screen diameter: ~ inches Type of screen: p Ifc___..-
Screen slot size: • 000 inches Setting depth: From a_.q 22 feet to 0Da- feet

Type of completion (drete all applicable): Gravel packed Underreamed Open hole E:al Develop~

Other (descrlbe): _

Top of lap pipe or reduction in casing: tJ/A-=feet
If telescoped or more than one screen, describe on next paxe

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



I
"""'" HlltgjQC!h

_Pennit #: _

Thesketch belowonl, rgHlrgl (or nlq wrJ&
IfweJl telescoDfS. showdgJtIuonskich.
Ground Level

If more than one screen, show location of each on sbtch

Sketch the property layout and indude the following:
1) thewell location
2) any anent structures on the property thatmay aid in
3) any , lines, or other items that may aid tn t
4) north arrow

~A

Landowner Name: Mea Le \ll r1":.

For Office UseOnly:
Well#: (t -4 a. ~

Dqcription o((o11lfllllgtu t!IICOlUlluedtrUISI be providedfor all wells
filii to,."",.IIIfIm mg;IflcgJly utmpted bE rgrllllltions

of FonnattonsEncountered From(depth) To (depth)
-rflf)~.,/) i~ Ground level OC
Dri1hae c J t\_ \I N-- /0
Drl1nae. C~~ ,"-"",,....1"\' '0 es-
()rttMe. (I_)AU (QJJ 40
P,lu~ ~{AtJ { I 'f0 ~irJg-
~t7J.',J (lfYJ/'r--~.p,~ ./Y.I\.A ..1{,,<R ,~D$S'

I
-

,

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Q,Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

<g/;;;-/;r
Date



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThiI part of tU report lflii" be CDmplt!Udby IIlJcaruIIlI1tII6 wt!IJcontrtu:Iot or IIlJcDued "''''1' instllller. A copy of Part 1

For Office UseOnly:
Well#: C.4 ;l~

COPy Informgtlon (rpm blode on Part 1

Pennltt
DrlllerU11Sl WL1krtiItJ (5\[0-
Datecomp(eted: g -I-(~ Aquifer: _

of tile nport "",. be·fIttIJcIKd IIIUIbtItII "",uftkd "itIt tU t tit the 1Ibo~ tlddraa "itldll30 dav$ of wt!IJco"",letion.
Well Owner Information "Well location

Owne~~: ~a w: latitude~2'l{3q" ~ \ongitUde: f)~4Doe/~. :10"
MailingAddress: • Iro== ~e.g Method of lat/long (checlc one): Conventional Survey_,

UsGSquad_, Hand-held GPS_i Survey-grade GPS__

I~UCifr.: f O~:2 ,3q_5_24 ~~ /lie ~,Sec J~ T t~ R.L~
Clty State lip Code ( E',._Je S"'4r.d~
Telephone No. <.3.& La '::/:.'::1. -,2.~t~ Mlles of

(~e) (Direction) (Nearest Town)

Pump T~cle one)
Submersible Turbine Air Uft Centrlfusal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~ /1 / It Rated Pump Capacity: 7 GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement

~Diesel
- Power Type (circle one)

Gasoline HaturalGas Tractor. PTO WIndmill Other (describe,:

Horse Power Rating of Motor: ~ l--FP Setting Depth: l<?D F-T"l'>Pteet Number of Stages: ~
,

Date Well Tested: <611 ln Pump Test Data for Non FlowingWell ~£
Duration of Pump Test (minimum 4 hours): ~

Static Water l..evel (A): , (p6 FeetBelowLand Surface Pumping Water Level (B): N[A Feet BelowLand ~

Drawdown [(B) - (A»: Nil!: Feet Below Land Surface Test Pumping Rate: 7 GallonsPer Minute
--=--.. BY ()Method of measurement (drcl~ one): Steel tape ElectrIc tape,Afr Une,Other (describe):

Pump Test Data for TlVWlnl Well

Measured shut In head: feet. "'IA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
Meter Inft-latiOn

N Meter Serial Humber:
I

Meter Model Nimber/Name: Type of Meter:

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

Installation Date: Meter Installed by:

IsThis Meter (circle one): New Repaired Replacement

Import",.,: B, _bmittlng the llbo~ InforrntltlD"10" tin «rtihlng tlud th/$ meter WIISIllslaHedto """'''ftlcINnr ntllldtud:r.
Fot ~ wIb, II /Ut of IIJIPnwed IIIt!ID'S /$ 011tile MDEQ wdniU.

'j;kmr-7}:ij;_-todE;l:~ ~ -,L.L/~_,_ ~
Print Name of Pump Installer and License No. (If applicable) Date Sig~f PUrffpInstRler

(/ Form: OlWR-SWR-1B(4/13)

\VED
5 20\S
lWr


