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Driuert,oAsrWA-TfR Wtll5e~f
Datedrilling completed: I 'iilJJ4-J11

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601 )961-5210

(601 )360-0535 (fax)

SIIltI! Law requires that tills report be prepared by theUcense holder responsible for the work and filed with the

For Office Use Only:
WellII: r-srl(:,

E-Log II: _

Aquifer: _

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

(Landownerif borehole is not for a water well) Latitude:.~ 3Ll1 a/p.l/b~Ongitude:()ggl' 43' 11£·20 II

OYmerNane:I~~~~~ MeU.lod of Lat/Long (checlcone): Conventional Survey__ •
MailingAddress: = :b.

USGSq"",~ ~Hand-heLd GPSL, 5urvey.. ~ GPS___belle., Gcnp(n\ ~~ 51"lY % ~ %, Sec 30./ T 55 V R 7t....:)
c,@ul4a=h i'lbslate ':t,p Code J r:z_ Miles #tJ£~of rI~
Telephone No. ~) ~~- ~lCl3> (Distance) (Direction) (NearestTown)

Purpose of Well (drcle all applicable): Home Industrial public Supply Irrigation FishCulture

Other (describe);-Qo\\ar fknem\ b-tored

11. JII J J-'7 Weill j2/WIita ~ F( 11"
Date drilling started:~ Date drilling completed' Hole dePth:c;r}O Hole diameter: __I...____
Location of the source of any surface water used for drilling: .I.~.:&+I/r_I-Ji....--------------------'---------
Methodof dosing and volume of Chlorine used in drilling and development: )S/tIIfr ItrOlr)j) l~ aGtJi nWen
Logs run (circleall applicable):G Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): =::-- _

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation Ground Source He¥9IJTl1p<"-
~ J. ' "

SeismicSurvey Other (describe) ---,-_

If drilling is not related to water well construction, sldp the remainder of this block C·'..' \ '~,

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole Gtural Developmen:)

Ot~r(descrl~): -r __

Top of lap pipe or reduction in casing: IV/A: feetI
1/ telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



'.

I
County. :mc.kSOr 1

_Pennlt #: _

The sketch below 000 ",Hlred for wqtqwd4
IfwdJ tde6CODQ.show depths on Ikdch.
Ground Level

21o~ FtfBO pI~

tpll'4C 4fS1'~
I
-,
\

If more than one scrcco. show location of each on sla:tch

For Office UseOnly:
Well #: i=- c) J~.

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the that may aid In locating tHe well
3) any roads, power lines, or other It that may aid tn locatfng the property and the well
4) north arrow

- of Fonnatlons Encountered

_)
I-roo ~11

From (depth) To (depth)
Ground level

71)-

17n
J 1(')

t

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Missi - i Department of Health regulations,
if applicable, and state laws•

....!tDaOO Ucense No. ,2/tfLn

Landowner Name:

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Offlc:e of Land and Water Resources
P.O. Box2lO9

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIu rqHH11111Ut beCDlllpkta by allcDrsal tINII6 JHII contnu:Jor.or II llct!n6edJ1IUIIP instlllkr. A CDpyof Part 1

Copy Information from bloclt on Part 1

For Office UseOnly:
Well II: _F,___.-!..C;_l_~_
Aquifer: _

of the ntIOrllIfIII6I6e-fIItIIdmI tuUI botIIlItIIU fikd ",idatM ~ ttll the abow tIIldlYDwithin 30 danof well completion.
Well Owner information . Well Location

=::..~=t. Latitude:2j)~~lfIA~ngitUde: ~ 431/~.d.r/'
Me~ of Lat/Long (check one): C7,ntional Survey_,

USGSquad_,Hand-held GPS----,-, Survey-grade GPS__

GulWx:+ ro~~q~CB Sv-J· 8£,-' ~-- Sf;/' lIN'../ 14 14, T R--
City I State Zip Code 3'Ia Miles A)q+bof - (lfle k:_D--ve_.
Telephone No. ~A_-=sQ- ~ 1'1~ (Dis~e) (Direction) (Nearest Town)

Pump Type (circle one)

f~'ICI~~Turbine Air Lift Centrifugal FlawingWell Jet ~ Rotary Other (describe): .

Date Pump Installed: I ~ - ~n If Rated Pump Capacity: 10 GallonsPer Minute

Is This Pump (drde one): ~ Repaired Replacement

~
- Power Type (circle one)

( Electric Gasoline Natural Gas Tractor-Pro Windmill Other (describe):

tiO'iSe Power Rating of Motor: IJ.iO· Setting Depth: I$SO Fr1ffeet Number of Stages: {5"
,

Pump Test Data for Non Flowfnt Well

Date Well Tested: la-ri.D-11 Duration of Pump Test (minimum 4 hours): ~'h_ hours

Static Water Level (A): IdD Feet Below Land Surface Pumping Water Level (B): r'~ Feet BelowLand SUrface

Drawdown [(B) - (A)): N{!r Feet Below Land Surface Test Pumping Rate: 12- GallonsPer Minute
-

Method of measurement (drcl~ one): Steel tape Electric tape('Air Une1 Other (descrlbe):
PUmp Test Data fo(f1Owing Well

Measured shut tn head: feet. _ tJ/A
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: -'iJ-t>l Meter Serial Number:

Meter Model NLmber/Name: Type of Meter:

Totalizer Register Unit and ItUtiplier Factor (Mx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Import.nt: B, _bmltIlng the llbow lnformtllloll ,011 an cnflhlng ,IuIt this meter WIISinsttllled to tlllUfll/.ctNnr 61tmd.rds.
Fo, ~ ",db, II list of III'PI'f1W!IlIIMIen is on tileMDEQ webslU.

I HEREBYCERn~ that the above statements are true to the best of my krK7wledgea ,~ .
:YJrl ~~11 O_l{IJ-_ 1'd/.?oI17 ~ -1.tp-<-
Pnnt Harne of Pump Uer and License No. (If opplicoble) Date Aignature of PurWflnstaUer

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