
County: f/q Crt 'if?n
Permit#: _

Driller: () -2rS'"
Datedrillingcompleted: t:, --,.z (, -/ '"

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

For. Office Use Only:
Well#: V~4 (cCi

E-Log#: _

Aquifer: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address withill 30 days of completioll of drilling of the weUor borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: 50 I t/ 17(' 'l1ongitude: ,~,«rask e_ ....,J ........'\ if "("~c,~Owner Name: ? C ·~,1(,; II" 'i?'(1 -c'1 - I~),
LO L{ 10 Method of latlLong (check.one): Conventional Survey_,MailingAddress:

USGSquad_, Hand-held GP~rvey-grade GPS__), '~~'¥Ql~ 1?~r£'''lrJ
Gt.. ('-fa rt ')it\.i ' '.'!

!'"?'>
-, ,,~ , J' /ut~ j'CfS'lJ? ~ ~,,~ ~, Sec T R \ " 'tv•City State ZipCode

Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Form: OLWR-SWR-1A(4113)

Weill Borehole Data
Date drilling started: IR.-;~ Date drilling completed: ,,-:;. ~ Hole depth: 240 Hole diameter: ~.._;,

location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (checkall applicable): Olog runD:lectric Qamma Ray[bensityDsonicDleutron Other: _

Nameof organization running log(s): __ -==..,.,./:;__ _

Purpose of borehole (checkone): WaterWellffeotechnical/GeolOglCaL Investigation0GroundSourceHeat Pump

Deismic Survey Other (describe) _

If drilling is 1I0trelated ~ water well construction, skip the remainder ofthifi).lkC E IV E D
Purpose of Well (checkall appucable):~eDlndustrial [}UbUC supptyD,rrigationDfish CuLt~G 0 9 2018
Other(deScribe):, ~,,~~._.~~~

F<V ()L\AIRi:» I: ",.,... \I VIf a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: rs- fzeeC1boV o~] land surface Date measured: (0 -;;2 (., -/ V
eckone)

Methodof measurement (check one teet tapeDElectriC tape DAir line[bther (deSCribe): 1

Welldepth: .2(.;0 Well grouted to a depth of: 10 feet Type of grout (checkone)~ CementC1entoniteDMix

Casingdiameter: 3 inches Type of casing: __ Jl..~---'(_=- _

Screen diameter: DL inches Type of screen: --LP--=:V....;L:::;_ _
inches Setting depth: From ,J 'ID feet to :; le 0 feet

Type of completion (checkall apPlicable)Dravel packed OJnderreamed DOpen hole ~evelopment
Other (describe): _

Casinglength: .2'-10 feet

Screen length: dD feet

Screen slot size: rOO~

Top of lap pipe or reduction in casing: feet
If telescoped or more tIum one screen, describe on next paxe



County:

Permit #: _

The sketch below only required (or water wells

Jfwell telescopes, show depths on sketch.
GroundLevel

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

For Office Use Only:
Well#: \~ L4 (",('1

Descriptionoftormations encounteredmust be provided(or aU wells
and boreholes,unless specificallv exemptedbv regulations

fF ed T d hDescription0 ormations Encounter From( pth) o ( ept )
C/~y Ground level /0

<~/)/_/ 10 2S

/'/~--/ ~S~ /00
7

7_,~ /t!J6' /;>1"'}

7/c..J /20 210
7

~Ce-Y1J 2[0 :Jt.e:c

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

LandownerName: /~ eVI 'r1 )?e ech
I HEREBY CERTIFY that 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.

/tUlf.?A< t,AJ!lG/uol-j 0-7tf-
Print Nameof ResDonsibleLicensee and LicenseNo. Date Siwlatuf.l(ofLicensee

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



,

County: __,~QU.-4-.L......o!..!LC~ _

Permit#: _

Driller: t!J_ -7¥:r-
Datecompleted: (r; --;) 7- IY
Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office Use Only:
\) L" e-Well#: X),; ~\ l4 I

/' Pump Type (check one)

SubmersibleEfurbine OAir LiftDCentrifugal0FlowingWellDJetDPiston DRotary[bther (describe): _

Date Pump Installed: (n - :2 '7 ;; 1:/ Rated PumpCapacity: / S-
IsThis Pump (check one):~nRepairedDRePlacement

GallonsPerMinute

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information -~ij, .J. (; - \ lc Well Location '8 Ci - ( co, . ( "

Owner Name: j(_ t: Ji"..Z BeaL? Latitude]V, '-I11~ct'-l Longitude: ~'i.is>119
•

Mailing Address: LOLflO Method of LatiLong (check one): Conventional Survey__ ,

<;", t74.'td !::1 !J~{'(1.::.,_rd USGSquad__ , Hand-held GP~rvey-grade GPS__

(;~ lfq2Qrl ¥'Y15 . lC, )--07 $\,:::"; ~ '~'v'V ~, Sec \~?) T 7S R i2-\~
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

/' Power Type (check one)

Electric.la'6ieselDGasolineDNatural GasDTractor PTODWindmill [pther (describe): _

Horse Power Rating of Motor: I Setting Depth: f() 0 feet Number of Stages:

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well

tQ - ~ '{ - ( I( Duration of PumpTest (minimum 4 hours): ') '-f hours

?S,....... FeetBelowLandSurface PumpingWater Level (B): Go 0 Feet BelowLandSurface

Drawdown [(B) - (A)]: 2S~ Feet BelowLandSurface Test PumpingRate: _-=::.cJ_..::.O GallonsPerMinute

Method of measurement (check one): Steel tape~c tapeDAir line DOther (describe):

Date Well Tested:

Static Water Level (A):

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Meter Installation

Meter Manufacturer: Meter Serial Number:R Er;t: I 'jED
Meter Model Number/Name: Type of Meter: A~"" A ).q.i;.:r Jt) U 5 "",,,.,1-;.,,

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

Installation Date: Meter installed by: BYOLW~
Is This Meter (check one): DNewD RepairedoReplacement

Important: By submittin;!,_he above informafion y&Uaif, certi/l/:n that t/(is mer.r fJjjJll1tallgd.to manufacturer standards.or agflculmral we s, a ist 0 appr ve meters IS on t. e we site.
-

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge•.h
L111l=L,U4V WE6VOrJ (j-2h--- 1o-;}7-IY U . L2<?/-
Print Nameof Pump Installer and LicenseNo. (if applicable) Date Signature of ~ Installer

Form: OLWR-SWR-2A(4/13)


