
County: Ii'} tf' ;S c~
Permit#: b2\G)
Driller: (VI Co (;; II ~ .f.
Date drillingcompleted: I0,,~43--t

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

. A ..Qfficeof land and Water Resources
~U P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

E-Log #: _

For Office Use Only:
Well#: bL\ -j L)
Aquifer: _

State LtIWrequires 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.

WellOwnerInformation Wellor Bor)i!)PleLocation 1 II IV
(Landownerif borehole is not fora water well) . ') , .~I '?1 '7,'1. Or..' 4' ,L'-1 I' ~

A Jl $' 0 latltude:_.,O ~ '" ~ • - -Longltude: .0..T 1. J I. \
Owner Name: _ r t:s L1 C _ f2a..W
MailingAddress: II ogOL J'll1d(;11'\ L qlCJ,,_Method of lat/Long (checkone): Conventional Survey__ ,

B ( vcI USGSquad__ , Hand-held GPSV, "",ey-grade GPS__

G"I~ pod:: MS 3'15D"3 "L % SV\{ %, Sec II "r 7S,/ • I:~C
City State Zip Code 6.J... Miles u.ctd= of 0ra ()~ Cz ('auL
Telephone No. ~~~) 3b5 - LI~ 9 I (Distance) (Direction) (Nearest Town)

Logs run (check all applicable): Olog runD:lectric [];amma RaDensityDsonicCl!eutron

Name of organization running log(s): _w:....:...-=A=-~ _
Purpose of borehole (check one): Water WellB:otechnical/GeologicallnvestigationDGrOUnd Source Heat Pump

Other: 1\0 I,{)~ ~
<J

Weill BoreholeData
Date drilling started: rO-c?<-I~ate drilling completed: 'I>_;ll-t~ole depth: U llQ Hole diameter: 3 X. 'l...
Location of the source of any surface water used for drilling: """'''''4'-4.14 O"'~4A''l,--..:-4Ja<:l~~-~:.....Jo.oL' _

Method of dosing and volume of Chlorine used in drilling and development: ..Jrv~.LA.L- _

If_ ~=:_:'~:':"-'-S-ki-lp-th-e-"-'e-IIUlI-'n-tJ,-er-of-th-is-b-Io-C-k----R-f_-_ (~~ \\1~0

Purpose of Well (check all applicable):~omeDlndustrial GUblic SUPPlyDlrrigationDFish Culture ~(N\ ~ 1.'U\'O
Other (describe): 0\..\]'JB
If a flowing well, method of flow regulation: Valve Other (describe) ($q('k ~ V#~
Static Water Level: £0 feet [1bove o~low] land surface Date measured: J0- :l.'3 - I rt

(check one)

Method of measurement (check one~l tapeDElectriC tape DAir lineD>ther (describe): ++zr»: 1

Well depth: tJy 0 Well grouted to a depth of: \ 0 feet Type of grout (check one)~ cementC1entoniteDMiX

Casing length: 4~O feet Casing diameter: 3 y..,L- inches Type of casing: _41r;P..!V~L _,
Screen length: f).D feet Screen diameter: ~ inches Type of screen: -lfF---MV~(.....::..----

Screen slot size: ; 0 a fa inches Setting depth: From L/..:Ll) feet to #4 0 feet

Type of completion (check all applicable)Dravel packed Dnderreamed Dopen hole ~ural Development

Other (describe): _

Top of lap pipe or reduction in casing: ':Jpc) feet
If telescopedor more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)
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STATE WELL REPORT
County: Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
Copy information from block onPart 1 (601)961-5210

(601)360-0535(fax)

Aquifer: _

For Office Use Only:
Well#: _ _:K_,· ,-L~-,-·_l-"c):.___

This part of the report must be completed by a licensed water weu contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the D_t!/}_artmentat the above address within 30~ f!LweDcompletion.

Well Owner Information I , We~,~tion " ,Ik II

OwnerName: AriA It.c S'pq r1 latitude:30 ~" 37,')' Longitude: ~ q q ..:$1, t f
MailingAddress: l\a~Q L~t:JdQv1 4K.~thod of latlLong (check one): ConventionalSurvey__ ,

'(3 I&) "'- USGSquad__ , Hand-heldGPS~ Survey-gradeGPS__

G" l.~po,,1- ~ 3(/503 ';5E 1;.4 c:.)..,-J 1;.4 Sec I' T'1S R L :l./...J
'1late

,
City Zip Code 6. 2_ Miles ~ of Offi()tj.st. GrC:1L.A(.
Telephone No. ~) 3'C;-- 4%q I (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~rbine []Air liftDCentrifugalDAowing WellOJet[]Piston ~otary[hther (describe):

Date PumpInstalled: '0 -";;).b --Ict RatedPumpCapacity: IS- GallonsPerMinute

IsThis Pump(checkone): ~wDRepairedDRePlacement
Power Type (check one)

ElectricabieselD GasolineONaturalGasDrractor PTO0Windmill[pther (describe):

HorsePower Ratingof Motor: I ~'Q Setting Depth: I uo feet Numberof Stages: '7
Pump Test Data for Non Flowing Well

DateWell Tested: lo.-~k-I C6 Duration of PumpTest (minimum 4 hours): H hours re'Static Water Level (A): ~Q FeetBelow land Surface PumpingWater Level (B): , OQ FeetBelowt~~\1
Drawdown[(B) - (A)]: '0 FeetBelowLandSurface Test PumpingRate: , S' Ga~s PerMin~t~ ~\)~
Method of measurement (checkone): Steeltapergt(ectric tape[]Air line DOther (describe): ~Q\J

~Pump Test Data for Flowing Well nPt 6~0\Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation (Vit
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (checkone):DNewDRepairedDRePlacement

Important: By submittinYt,he above i~f~nlfl.u a~ cert/k/a;.. that tltis met,f.rfltJJ!UtaUgd.to manufacturer standards.or agrlCult ral we , 1St0 app" e meters IS on t e we sue.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

~·Il.~\ VY\( h~\~ '$L~ OLb'\ \ \1 \\.a} leJ ~~
"'"Print Nameof PumpInstaller and LicenseNo. (if applicable) Date .. Signatureof Pump Installer

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

------------------------------------ , - - - - "----
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The sketch below onlv required (or water wells

J

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

For Office Use Only:
Well #: K4.T5

Description offOrmations encountered must be provided fOraU wells
and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

(',._h4/ Q ao
fWMI" ~D Ibf)
l~n4 Ibn ~ct)
I..t;a...1I tvw.c.r1 dO') OOl}.~. J~o Ltov
~fJ-AJ 40d LttLt)

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:_A r +-hV\ r: < Don, ,
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

f'r\~CIr'o-L\ \\(\(_bU\ ~1.A OL~'1
Print Nameof ResponsibleLicenseeand LicenseNo.

\ \\ \lQ \ \f')
• Date

Form: OLWR·5WR·1B(4/13)
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