
-
County;• .:Tc:.c 1t..J.£'tw(_ .
Permit #: 6 L ~ I
Dril[t:r: if€'. fzr>encl ~W>{

Dillt: anllinll compwtod: ~ -)" :!:t__

STATE WELL REPORT
Part 1

Driller's Log
MIssissippi Department of Environmental Quality

Office of land and Water ResQurcp.s
P.O. Box 2309

Jackson, M5 39225-2309
(601)961-5210

(601}360-0535 (fax)

~ate Law requires that this report beprepared b,Ythe license holder responsible jar the work "lidflied with the

For Office UscOnly:
We!lll: H t (J)s:
l.quirer; ._

e-Log It: __.

I!J!Jlflmentat t"e aboveaddru$ wlthlll 30 da.f! of ~(}mplellonoLdrillillg l![_thewell or borehole.
Well Owner Information .• 3D ~;;{ 1 ., Well or Borehole location 'lrg '2CS' 'fi(Landowneri/ borehol, is not lor Q water well)

?c:.~r::La.:z. aa c LoUtlJde:&t ?g; S"'7U LongItude: WZ?tJn'. Y9,)9i:_Owner Name; ;:IQ~A~ ¥- Jo, 5~8UJr 59" .f{7 {~?1
Mailing Address: J3aos: Oak &:.~"1J.r- Me!thodof lat/Long (cheel< one): Conventional 5urvey_,

USGSquad___ • Hand-held GPS .v--;-Survey-grade GPS_

'l:!:J£l j ;J'i~ 'i'.:J~ -l9S6~- t! vi 1A..2 oj .~~Sec JP --T ~S R·5lN ..• ~-I

City , State Zip Code 2. AI dt1Q,:;:±
TelephoneNo. (Z28) as. -~~B3. Miles of ~1S

CDlstam:e) (Of rectton; (Nearest Town)
~"

Weill Bor.hole Data
r~/u ("':c" ]r' (I'~Date drilling started: ) --) - , Date driUlng completed:.- J:'/~ Hole ceptn: __ .,.__L_ Hole diameter: ~

Location of the source of any $urfac;ewater used for drilling: __ .a.N..;.....IA...._ _

Method (If dosing and volume of Chlorine used in drlUlna And development: _

Logsrun (,'rc:lr: all applicable): No los run Electric GammaRay Density Sonic Neutron Ott·ler: _

Name of oraanizatlon runnIng log(s): ' _

Purpose of borehole (clrcl~ on.):~ GeutechnlcallGeologlcallnvestisatl00

~Ismtc Survey Other (dftScrlb.)

If drllllflgly 1101,.,Iated 10 wale,. well conslflle/ion, 5kip the remainder of Ihki block

Purpose of Well (c:lrct.'Otl QPPllC:Qble)em~ Industria! PublicSupply irrigation fish Culture
Other (descrtbe): _

Ground SourceHeat Pump

If a f!owlna weU, method of flow regulation: Valve Other {descrIbe)
(I ~-S-Static Water Level: * feet [abov~ or below] land surface Datemeasured:__ L _

(circle one)

Method of measurement tcircl, one): Steel tape Electric. tape Air line Other (describe): . , _

Well depth:1 r' Wet! grouted to a depth of: 2- (" feet Type of grout (circle one): Neat Cement~ Mix
, II ~

Casing length; b r: feet Casing diameter: 1...- Inches Type of casing: ..,(J,_;._V _
Screen length: i 0 I feet Screen diameter: 1- inches Type of screen; ~ _

Screen slot size: () () r- Inches SettinR depth: From 6 C- feet ~Q_:]--'-'-"-'-~EIV'=D
(r:.r. ~ U d 'ItKI Openhole NaturalDevelopmentType of completion (cIrcle all applicable): ~avel pa~ n errean JUN 02 2! 14

Other (df.'$crlbe): • . _

Top of lap pIpe or reduction In cesini: feet
If telescoped or more than one 9Freen, describe on next palle BY:Ol~VR

Form: OLwR-~WR-1A (4113)

t

11,.1,
, II



/.

County: ,) c..r:J::t. i t?" .YV'
For Office UseOnly:

Well #: _fj_. ~..... __j
Perlnitil: _

The sArich brio", on1vr"Hlred [PI' "'gleewetls DlIler/ptlau e({QrmqlUmS Mceunlernl":;2 be :R:I'~or aU wtt/Jj
amlborellO/es. unless speclllcqllv wme;;a, 1910 'llwell MeleRO'S. show «W''''' on ikf!lch.

Ground Level fr~~ript1on 0 FormatIons Encountered From (depCh) To ldl!Pth)
Ground !ewl

~(c: ...1[1 :: c h'l~ _r-4 -_
-rl£u1 ._ r1 Lt_f) I~A - _ Jd_O J ~-j c- /-

~ - _._-_ -_1----_.

.._-

) '-'

If more than one soi!ecn,.how lucation of each on sbtch

etch the property ayout 01'1 fOl; ude t e fol OWing:
1) LheWeU locatIon
2) anypormllnOllt mucwres on the property that may aid In locatIng the well
J) any roads, power lines, or other Items that may aid In locatlnll the property 400 the well4) north arrow

landowner Name:

I HEREBYCERTIFY that the well/borehole wasdriHed, constructed, and completed In eccordance wfth aU applicable
requirements of the Mississippi Department of EnvlronmeontalQuality and the MI$sjss;ippiDepartment of Hea(t Ii~tO' . ~if applicable, and state taws. •

. R_!2_~ 'tieIl1Oh'/ flfAv (hJ (/ 66 L
Print Na of Res nsible LiCensee nd license No.



-
County: k.( 1(, (<7 tv

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Otfh:::e of Land and Water. ReSources
=.c. BOl( 2309

" Jackson. NoS 392.25·2309·
. (601 )961-5210
(601; 360·0535 (fax)

Thispari of the report mast be compleutd by a licensed waterweUcontractor or a llccnse.dpump installer. A copy of Part J

Aquifer: _

COllY '"Connqtion from block 20 Part 1

Permit#: _

Driller: Z }H"" ..,J h6,"'l! /':...<)
Oatf!completed: 8m...y 2,,/~

o.f_,herqort nwlt be attached and bothp_artsjiled with the Department at the above address within 30 d'!f§ oL_... ell completion.
Wall Owner Information ' Wall Location

Owner Name: '~k ~/' d.f<cs~..__ Latitude:4L1Q..s'~??j2.ongltude:wP88 e Y/2') 91f',,\,7

Mailing Address: /J86~ al1~_)),_ Method of L4t/LQng (cher.1I ollt'j: ConventlonalSurYey __ •

USGSquad_, Hand·held GP5 ~-:SUrvey·grade GPS__

rr7dt., J-"{:>;,.__-! /Yl j' j>:J~'-6 2 SbI ~W ~,Sec 10 T ~5 R $J
City Stale Zip Code 7... Miles ,4/ 0 .
Telephone No.-(228) c-ll3'--:';;' ..C;(;83 ....- .-_..ot-m<7.;tt ..11,Z{r.....+ /.'1"\ s.

«(jfstancf.') (Direction) (Nearest Town)

Pump Type (circle one)
Submersible Turbine Air lift Centrifl.lgal Flowing Well ~P!ston Rotary Other (describe):

Date Pump Installed: /0 I"l'Ic s: 2.c2/V Rated Pump Capudty: /c;2 GallonsPerMinute
Is This Pump (circle one): ~ Repaired

,
Replacement-- Power Type (circle one)

9 Diesel Gasoline Natural Gas Tractor PTO Windmill Other (descrIbe): -/I]e 7er i:.. 2Horse Power Rating of Motor: Setting Depth:· ......C:) .feet Number of Stages: --
Pump Test Oat. for Non Flowing Well

Date Wen Tested: LP ct2~~ d2L.'/ Duration of Pump Test (minimum 4 hOurs): c:_ hours
Static Water level (A): L? Feet Below Land SurfCl\;e Pumping Water Level (8): 1JI.,1 Feet Below Land Surface

Drawdown [(8) - (A)]: ~Jt1 feet Below Land SUrface Test Pumping Rate: /2 Gallons Per Minute~
Method of measurement (circle on~teel tape) Electril: tape Air tine Other (describe):

Pump Test Data for Flow1nl Wen

Measured shut tn head: feet.

Wet! yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatfon
Meter Manufacturer: Meter Serial Number: ~--
Meter Model NumberlName: Type of Meter: n~~I:I~~t'
Totalizer Register Unit and Multiplier Factor (AFx .001, sal x 1000, etc): MA,' f ~,' tOi-t
Installation Date: Meter installed by:
15 This Meter (circle one): New Repaired Reptacement BY:OlwF
Important: By SlIbmiftinv,hff abov« ilfformation you are cerl/h':?,. that Ihls meter wus InslaUed (0 manufacturer stan(/(lTds.

or 06rlcul,ural wells. a list of approVI metws is on the MDEQ web/lite..

r HEREBYCERTIFYthat the above statements arc true to the best of my knowl.edge. \

gn~:1: 5", C,,'-Ff:-;'~ 0' ?/8 // /)r.,;>y ?C:>/4' ~_/~~£-/~
Print Name of Pump Installer and License No. (II applicable) Date ~Ignatare of PU_nip~a\'rer

Focm':OLWR·SWR-18 4113


