
County:Httrt t~ 0V]

Permit#: -"'0.....;).;=..i!3'-'11-- _

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

E-log#: _
Date drillingcompleted:

For Office Use Only:
Well#: --; L-\ ~?>
Aquifer: _

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

(Distance) (Direction) (Nearest Town)

WellOwnerInformation Wellor Bcff~'e location I II /,1/
(Landowner if borehole is not for a water well) .""J. # ~\ '0 ! I. qq':' I J, 11:--l latltude;JO g_J 'LloLongltude: .{"a,__.L..:l:...._.1...J..__.L_...::f:)::...!..~

Owner Name: Lt ~ LAd" (..c
__~...._J.- J ...r- J'\.. Method of lat/Long (check one): Conventional Survey__ ,

MailingAddress: II Ll4 0 ,_-., n .rIc ".L 10Cm1 II"
• USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

/ L'/ c-
S\'\) lA~;; \\,{ lA, Sec /0 l T "':::J R r3 tv
b. Y Miles rvOC+bOf ~e.L;s I-e

3QS' ,
Zip Code

Purpose of borehole (check one): Water Well eotechnical/GeologicallnvestigationDGrOUnd Source Heat pum~\S

Gismic Survey Other (describe) -;...,...+_

If drilling is not reloted to water weBconstruction, skip the remainder of this block

Form: OLWR-SWR-1A(4113)

Purpose of Well (check all applicable):

Other (describe): _

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

Static Water Level: t ~ 0 feet [1bove O~w] land surface Date measured: .L-_.:..-=- -I
(check one)

Method of measurement (check one~1 tapeDElectric tape DAir IineLhther (describe): _

Well depth: :">t..(O Well grouted to a depth of: feet Type of grout (check one)[1eat Cement~ntoniteDMix

Casing length: 5'c}O feet Casing diameter: .5 'f...~ inches Type of casing: ~ffL-lVLlooL....:_---_
Screen length: aa feet Screen diameter: ~ inches Type of screen: filL
Screen slot size: I 00(g inches Setting depth: From S 'dO feet to feet

Type of completion (check all applicable)Dravel packed OJnderreamed DOpen hole

omeDlndustrial GUblic SuPPlyDlrrigationDFish Culture

Other (describe): _

OoDTop of lap pipe or reduction in casing: _-=-=-__ feet
If telescopedor more than one screen, describe on nextpage

------------------------------------------------ ---
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality
I.IZ.I/Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601) 360-0535 (fax)

county: tie: ('r ,< t:J Y1

Permit #: 0,::), ?:.q
Driller: me.. b; II ~ .J.
Datecompleted: l'-J - ,~
COPYinformation (rom block on Part 1

For Office Use Only:
WellH: '\ A '~c~

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J
of the report must be atIJlchedand both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information well~tion I II v
.' II " r ('.1'1Owner Name: (ufMU L(1 dlJ. a: Latitude: 3Q ~ '1 'C·I.J(Longitude: gq 11

Mailing Address: IlY~Q l-;r~kJukf~ Method of lat/long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS v,survey-grade GPS__

~Q!:t~ cjH~_iSi;~l'l ~5 3QSJ I ' I to TIS R t3LJ-)1/'-1 ~ ,~'i\i ~, Sec
ity Sate Zip Code b'Y Miles b!.Qrl:hof D.e Li~ le:

Telephone No. (';)~ 66~-b~,·z_ (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible [!(urbine DAir LiftOCentrifugalDFlowing Well DJet[]Piston ~otary[bther (describe):

Date Pump Installed: U-l"d--l ~ Rated Pump Capacity: IS- Gallons Per Minute

Is This Pump (check one):~wDRepairedDRePlacement
Power Type (check one)

Electric~selD GasolineONatural GasDrractor PTOOWindmill O>ther (describe):

Horse Power Rating of Motor:
,

Setting Depth: IhO feet Number of Stages: I
Pump Test Data for Non Flowing Well

Date Well Tested: II- ,,;).- )(( Duration of Pump Test (minimum 4 hours): 14- hours

Static Water Level (A): \ doD Feet Below Land Surface Pumping Water level (8): 'bO Feet Below Land Surface

Drawdown [(8) - (A)]: ~ Feet Below Land Surface Test Pumping Rate: {3 Gallons Per Minute

Method of measurement (check one): Steel tape ~ectriC tape lJAir line DOther (describe):
Pump Test Data for Flowing Well '(V J"t

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping ...
~Meter Installation rv~ R£Gt:.\

Meter Manufacturer: Meter Serial Number: ~trJ 'f (
Meter Model Number !Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): e?(0 ~
Installation Date: Meter installed by:

Is This Meter (check one):oNew0RepairedoReplacement

Important: By submittinVt_he abQve~?rma»:.n ln.u a~ certi/t/'J'f.,that tl(isWefltJi/Utallgd.to manufacturer standards.or agncu ral we , 1St0 appr. e meters IS on t e we site:

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

m,(OLLQ<\f{\c b\ll~~ ot~~ \\\H.o\\fJ ~
Print Name of Pump Installer and license No. (if applicable) __!-_l'--1l>~~at~eL+1'__"--.!__~S:;-:ig=-na::-;t::-:u::-:re:-o::-;f:=;P~u=-m:-::p~l-:-ns:-:t-:-;al;;-Ie:::r==---

Form: OlWR-SWR-2A (4113)

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



... .

For Office Use Only:
Well#: .:-rl~~ S;

County: Itr,.i,{0t1
Permit#: D J_ ~ ~

The sketch below only required (or water wells

[(well telescopes, show depths on sketch.

Description of[017tUlIionsencountered must be provided (or all wells
and boreholes. unless !ipeci(icaUvexempted bv regulations

Gr~nd _:evel ----;z ;JIID Groundlevel

f'fIANL "" ~ f"I uD
~() ~~n" Lin egO
LtO 54.....;f nw.J ita ':;)~l)

c..... -' .!).~ :Jun
'l<D !~.tl1V1 ~ ~Iio ~OO

~ <~1/1,.,1 IhLw J url/\- SO ~ ...,00
U10

-«.,.;J' LJ.:LO U~U
- '100 <'11 .J ilCi'I C:;' li{)

1<"""J.". tA",Ii - -,
1.J~

I- £.l;).L

£I6__O ~
JOt) -,:)~- ~C
~Ll) ~~
'?'JO ~"i;t{ C;?Q

~)-l) r-6v~'"i-
I-

~t:.:t':l_cL
~ ~CA-v1_?_LJO -bUt) M

II lllUl an one SCI' show 10C3Ilon0 each on sketch

Descriptionof FormationsEncountered From (depth) To (depth)

Sketchthe property layout and includethe following:
1) the well location
2) any permanent structures on the property that may aid in locatingthe well
3) any roads, power lines, or other items that mayaid in locatingthe property and the well
4) north arrow

e: S aclc;

~ct~

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.

tn( ~ 't't\t-lli\\ ~~ Ol..1~
Print Name of Res nsible licensee and license No.

\\\ \tQ\\b
Date Si nature of licensee

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