
Driller: o.,:::::~!....L.:I».L:::.:......;x::;:.u....;:_;;.,

Datedrilling completed: «;...:..L......:,_.JL..I~

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)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
WellIf: D \\d.

E-log If: _

Aquifer: _

Department at the above address within 30 days of completion of drillinz of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) . (1"33 '411t2"· ~, 1. a .I'
Owne.- N... " 1-<0 lie; f-i:r.:1fftJe>

LatltudE\: l , ~. Longitude: OR '71- It)
Met!lod of Lat/Long (check.one): Conventional Survey__ ,

MailingAddress: t91~A Q. ~~[~,.RotJ
USGSquad_, Hand-held GPsLsurvey-grade GP7-'-

1311o~i t oJt~ ?-fIfifh ~E'~S~~,Sec .J~TVH /R/O,.,

City State Zip Code '7 Miles 1tI~4'1Iof w.-iS/~
Telephone No. (lJJ_) ?fJ.~-1v1l (Distance) (Dkection) (Nearest Town)

Weill Borehole D__a~ FI
Date drilling started: g ...A1~/gDate drilling completed$-0$ -{6 Hole dePth:af?lJ Hole diameter: J;"

. II
Location of the source of any surface water used for drilling: ...JNL:4,I:s-K,l.-----:-...,.....-----,,---::---7T"""--:--~

Method of dosing and volume of Chlorine used in drilling and dev:lopment: I~ lEr 1aDD(,IIi~~ ·~Wl'\
Logs run (circle all appUCable)(NO""log ,;;, Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running lotUs): -------------------------,_::::-;_ '.\ l r:1)
Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestlgation Ground SourceHe4t,t>~ 'C \ .i C_'.

St.? , j 2G\~
1- _:lf_drU_Z_in_:'t::;_IS_·_no_t_r_e-::;'a:;oote_d...,;:::-o_wat_._e_r_JVe_"_lco_nstr_U_cti_·_on....:,_s_ki~~_th_e..;.r:_e_m_(U_·n_d._er_o..:.if_t_his_b"_o_ck__ -=:-orlH'"'""=-\-\H\ !\.IR
Purpose of Well (circle all appIiCable)( Home) Industrial Public SUpply Irrigation Fish Culture B"{\._}l \l J

. -Other {describe):. _

Seismic SUrvey Other (describe)

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole Gural Developm:ni:)

Other (descrlbe): '-----------------------

Top of lap pipe or reduction in casing: tI~ feet
I

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4/13)



I
County. /JarrL5on

_Pennit #: _

For Office UseOnly:
Welt #: D {\ 'J,__

The sketch below oM """"gt (or Wflter w#Is
I(well telesCODQ,showdgJtIuOft lketch.

Ground Level

Dqqiotig" g(formqtlgns enctnIllleniI trIIlSlbeprovitkd for all wells
gn4"""",,1q. Il1fIqs medficgIJy txprIDIed b" mllllltions

To (depth)of Fonnattons Encountered From (depth)
Ground level

o
Ie

.?\ue_cl~v 1"35
I

If more than one scrcco, show location of ead1on slcdch

Sketch the property layout and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

Landowner Name:

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. ,

Jn~Ri~d~J\\e41~ ~/d-C) fIr
Print Name of Res -ble Licensee and License No. . Date

----------------------------------------------------------------------------- ,--- - -



. .
I STATE WELL REPORT

County: neLl r l:::>ur \ Part 2
Permtt,t . Pump Installer's Completion Report
DriUert:OOStWa.Wt ut' \S\ll ~~ ~=~f~:"~:Quality

Datecompleted· <6-a 8' -l<?' P.O. Box 2309
. Jackson, MS39225-2309

Copy intonnatlon from blode on Part 1 (601)961-5210
(601) 360-0535 (fax)

For Office UseOnly:
Well#: Djl J,

Aquifer: _

Thh part of tIu rt!JIO'f """, be compkUd by IIIkteIIutJ 'WtII6 'WIIcont1'tIcIor.0' alJcensed pamp insta/lu. A copy of Part 1
t lit 1M ~ IIIltkas wit'"" 30 days ofwdl comoletion.

. Well Location

latitude?p~3?/t.//. ¥O::"ngitUde:Ooge51'1,1A'1
Me,thodof lat/long (checlc one): Con';1'tional Survev.__ ,

USGSquad_, Hand-heldGPS2 Survey-gradeGPS__

Sf: l4 $C %, Sec 33 T 5.5 R1DW
7 MnesNo~of lJ)&6J~

(DistarJ(:e) (Direction) (Nearest Town)

Well OwnerAnformation

Owner Name: ke\\e\, Y:::D~o..rq-e) ..~
MailingAddress: rql~ S.Carr-brid.qe.fW&-

City State Zip Code

Telephone No. a:B, <?B-(O" 1~J I
Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Rowing WellG) Piston Rotary Other (describe): _

Date Pump Installed: g..a-q_/~ Rated Pump Capacity: .7.£ Gallons Per Minute
~

Is This Pump (drcle one)l ( New ~red Replacement
~ Power Type (circle one)
LE\~ Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): __;_ _

H;rse Power Rating of Motor: I H'f> Setting Depth: gOfTbP feet Number of Stages: J..

Pump Test .vwtnl Well

Measured shut in head: feet. tJ Ik
Well yielded GPMwith a drawdownof feet after hours of pumpt"*, I~' \)

Pump Test Datafor Non Ftowfng Well

Date Well r_ '[-;::;)Cl- (I? nura_ of Pump rest (mJm""NFrsJ' 5 bours

Static Water Level (A): ~ FeetBelow Land Striace Pumping Water level (B): eet Below Land SUrface

Drawdown [(B) - (A)]: ~Feet Below Land Striace Test Pumping Rate: .5 Gallons Per Minute

Method of measurement (drcl~ one): Steel tape ElectrIc ~ tine' Other (describe):

~.__' "
Meter l'1srfllatton ~~ ': \~ to\~

Meter Manufacturer: --'JV-+j~ter Serial Number: ----M" ~O'---l.----;:>".,...c;:.:r I (.1
Meter Model Ntmber/Name: Type of Meter: ";)__ 'T'\-\--l\.>!-~,.....l_\_'
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): ---1t~A·t-i..--C-'-J\__"'_'_'_
Installation Date: Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

lmporttlnt: By .,bmittlng the abol¥ infonntltitJ" yOll tin certJhlng tlult this meter WIUiutllled to numllftlctllrer sttmdtll'ds.
For agrlcrIItIiIvllHlb, II u.t of IIIpJIf'fneIlmeters Is 0,. tIu MDEQ wdnile.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.Cl jL,
~cJ~.RI~d\ f) ~-Ja., <6./:Jq"~ C/A-i - {,/,/-m
IiiltName ofll1Staller and l.k:eMe No. (If ~Icoble) Date Si ot Pump Install~r

{/ Form: OlWR-SWR-1B(4113


