
County: I+l.ImPIft\.~'{5
Permit #: C~J- 4700 I
Driller: ':1.~Wq::Me.. t):-t'l '$
Date drilling completed: £[').¢c,

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log #:

For Office Use Only:

Aquifer: r 7_()q
Well #: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da so letion 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not for a water well)

OwnerName S;e:vE CP_I?\t~

MailingAddress:---,L',""S,-=O=-\,__",,5"..!.T---,HL.!JW~y;__..:....1 c.;:.E.=- _

Ms
Distance Direction Nearest Town

\ Miles --",.s~__ of '\!7 ~A> l

Latitude:3~ o~'B__" Longitude~D 0~q,3> ~ "
Methodof LatJLong(circle one): ConventionalSurvey,

USGSqua~d-hel~ Survey-gradeGPS

~ Y. Ne Y. Sec j-s- Twn Is-IV Rng 0")hJ

City State Zip Code

TelephoneNo. (____), _

Weill Borehole Data

Date drillingstarted:5·15 .\~ Date drilling completed:"5"."25 .n Holedepth: \ \ L
H

Hole diameter:.__2_0 _
Locationof the sourceof any surface water used for drilling: _~!....:..\_.J-=--=G:....!.f/L=--=-"---:-:,....,._-;- __ --r...,-,::'''''-'''_'''''''.-- _
Methodof dosingand volume of Chlorineused in drilling and development: c.M.LPI2..LNt? 'jttt2 ""'~
Logs run (circleall applicabl~ Electric GammaRay Density Sonic Neutron
Name of organizationrunni~

Purposeof borehole (check one):WaterWell

Other: _

Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe) _
is not related to water well construction ski

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation Other:

Ifa flowingwell, method of flow regulation: Valve Other (describe) _

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured: _

MethodofMeasurement(circle one) steel tape electric tape air line other: _

Well depth: \ \"1- Well grouted to a depth of I() feet Typeof grout (circle one): Neat Cement

Casinglength: '7D feet Casing diameter: \b inches Type of casing: _?'.:..._' \)~_'_.:.. _

Screenlength: yO feet Screen diameter: l0 inches Type of screen: _r_:_._...J_._C::;:._!.... _

Settingdept~: From__ ~_.___!_O-=- __ feet to __ \...:_\..;_t) feetScreenslot size:__:.c_()=--_S"O-=--==---_inches

Type of completion(circle all applicable)~ Underreamed Telescoped Openhole

Other (describe): _

Mix

Natural Development

BV:



Description of Formations Encountered From (depth) To (depth)
1'0(7 "5... l\ Ground Level I~
r'1 ~ It> 6U
~~1l _2u) z::,~
M'C:1I\~ 5~ j}_ 5-(\ U.Sr\~ I (p~~ 9>'/1)\0 Lm \\"=>

The sketch belowolliv required for water wells Descriptiono(formations encountered must be provided (or all
wellsand boreholes. unless specifically exempted bv regulations

[(well telescopes.show depths on sketch.
Ground Level

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

Sketch the property layout and include the following: I) 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) a north arrow.

LandownerName: _

Form: OLWR-SWR-IA (04/08)
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

laws.

-:10% Ne,,,,,,pM.6

Print Name of Responsible Licensee and License No. Date Signature of Licensee



, r

County: -- _ !~-'f-S__--'~.~._..--I
Permit#: (., W~ L[ 70 c) I 11'JilllnP Installer'. »mpletion Report

MississippiDepartment of Environmental Quality
Driller: ;J, N"'vLQ"",~ 0 .'7~ Office of Land a'L~Water Re<;(';(~f'S
D t l t d: S;~1~ I P.O. Box2309a e compe e . J r., k·... H.S ~92252309I Joe sen, M. " • -
Copyinformationfrom~O!!.PQrt 1 . (601)961-5210

(601) 360,0535 (fax)

For Office Use Only:
Well#: _

Aquifer: _

This part of the report must be completed by a licensed Wd(rr well ~·ontpl.!ct(jror a Ik~f/.ft!dpump installer. A copy of Part l
o the re ort must be attached and bot" ·arts lied witll the JJe artmen! at the above fI(ktress within 30 do sowell co letion.

Wflt Owner Information ------." Well Location

Owner Name: .5fei/(! (., (; S~ -- . Latitude: .~. 01'tJ Longitude: ~ 0 ,~Cf' 3'='
Mailing Address:43Of ..sf...Hwy I:L.E Method oHat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSL, Survey-gradeGPS__

~_Y4 N f;_. 114, Sec "L T 15ft) R D3.._j
~. , ;~Miles~ of ~t' J -w i'I "

r- cirectiotv (Nearest Town)

Zip Cpdetty State
3703~

Telephone No. (__ ) .._. .
"'_""_..o._~~_._.r,..,

.__----- ......,......."'__ ._J' .._-'....~__ ....._....

Pump ryp<;!

-
Turbine Air Lift Centrifugal FLowingWell JEI:- Ptston Rotary Other (describe): _

Date Pump Installed: (0 I 1.[/13 ..... .--'Z1C~;s,~t~q:PjlUllp';..Capacity: Cc00 GallonsPerMinute

ISTh~~~~IT~~~~:.~~!~e~p~a_ir~e~d~~~e~p~l~~~e~m~e~n~t~.~ ~ ~
Power Type (circle one!

.: . " . -.' , .'>", i" ,", r , '; I','.1 . • '." ,.:' c ' ',' tIl: .~,0 "(:

Diesel Gasoline NaturalGaStll,;r~a.ctorPTq,:,}yirdmill ".Pf~r Nr:S£r.tP!)i:r~,¥".."...,.....-"-- _

HorsePower Rating of Motor: { D 1-:.'(' r: Setti~~·D~;~h: -7'--;;--'~-;;~~m&rof Stages:

Drawdown [(8) - (A]: Feet 8<.owLandSurface Test Punping Rate: . GallonsPerMinute

Duration of PumpTest (minimum 4 hours): hours
Static Water Level PumpingWater Level (B): Feet BelowLandSurface

::::e:',::a:,::"'j! ~.:."~~l;A:':';":;r:.~''"",,'be),
Well yielded GPMwith a drawdown of feet after hours of pum

• Meter Serial Number:.....""..""._~_._-'--'- _

Meter Model Number!Nam

Totalizer Register Unit and

Installation Date: _ Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
L- F,_or......:ag~r,_ic_u_ltu_ra_l_w_e_lls...:,~a_lit of approve,! meters is on the MDE9- website.---- ~ ._" .•
I HEREBYCERTIFYthat the above statements are' Je to the be (...,·ny iowtedge. til 11 (J. A ~

~_b.f\(I ~ ItI\S - 7..<f(--:f<. ·_~I~/J.~.~~jJ.£JI--IJ;;:2___
Pnnt Nameof PurnpII:, l". c.n. N". 1'1 [1, j r . S1!,.. ure :': Pum Installer

----.. -_ ...- - .• " - - -. -------. Form: OLWR-SWR-1B(4/13)


