
County: llcksQh
Pe~ttlf: ~~-~~~-

DnUereMSf- Wah vJen S\t
Datedrilling completed: ' ......a'-tq

STATE WELL REPORT
Part 1

DriDer's Log
Mississippi Department of Environmental Quality
• Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

StIIteLaw requires that this report be prepared by the license holder responsible/or the work and filed with the

For Office Use Only:
Well If: C '>"1 (\) \ t J.%

E·Log If: _

Aquifer: _

Department at the above address within 30 days of completion 0/ drillilll! of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner if borehole ;s not for a water well) ~" ~e'..atJ1., a6i).n_-r (!).., lOA"
Owner Name: (~~e.. 'SlOQ(2

Latitudel_ d =- a Longitude: \>' •

Z l.' '5~(;ti" ~.., .' ~. i. S,~jl

~LQI fh,uJ+a,tObleau gp. MeU.lOO of Lat/Long (check.one): Conventional urvey__ ,
MailingAddress:

USGSquad_, Hand-held GPS /, Survey-grade GPS
r: ./ J / K vi' :7

Oce£!!) ~lUt~~ ~~ ?Ll'5W NW .~ ,J.,J~, Sec . T J R 2w-
City 'tite Zip Code / y..., Miles Ewgr of o~,5~.s
Telephone No. t5Dl> :1~a- a30a (Distance) (Direction) (Nearest ;;;;;;;--

Weill Borehole Data

Date drilling started: \;;;0 'La Date drilling completed: 1-31~14 Hole depth: 3la3rrHolediameter: "t2~'-'-
Location of the source of any surface water used for drilling: .........N~/It~.___-:---,-....--------..,:----.----
Method of dostng and volume of Chlorine used in drilling and de::Oprnent: I~RiU1XJlriIllhjalJlU\.WeIt
Logs run (circleall QPPIiCable)E3 Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(l~sl.:.:-..::::::'------------------------------

Purpose of Well (drde all applicable...... ~~
Other(~ribe): ___

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: !~O feet [above or~land surface Date measured: (-31-1q
~ (drde~

Method of measurement (drete one): Steel tape Electric tape9 Other (describe): -----':;:=;;;;;;::--
Well dePth:~fyfeli grouted to a depth of: I0 feet Type of grout (circle one): Neat Cernen Bentonite Mix

Casing length: \.3tt~ feet -Casing diameter: ~ inches Type of casing: ...P__...VC.......) _

Screen length: 15 feet Screen diameter: 8. inches Type of screen: e \IG
Screen slot size: A ci)(p inches Setting depth: From a4:[ feet to ~3 feet

public Supply Irrigation Fish Culture

Purpose of borehole (drcleone) GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe) -+_._.--.<~

If drilling is nol related to water well construction, skip the remainder o/this block

Type of completion (drdeall applicable):Gravel packed Underreamed Open hole

Other(~ribe):, ....,- _

Top of lap pipe or reduction in casing: Nj4:= feet
1/ telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



I
County: :J{}(\RooQ
_Pennit fI: _

For Office UseOnly:
Well #: N l\~"i(

Dqcrlotign g(formqtlglfl enctIHntuedmust beorovU/edfor all wells
tuUIbmlwlq.lIIIlqs PdficgUy upnpted byrqlflgtions

Thesketch below only ",Hlredfor ""qwtd4
If well teJesCODQ,show dgItIu on 'ketch.
Ground Level

From (depth) To (depth)~ of FonnationS Encountered
I-rDD,~rL I

Ground level

tac,
( «<)

~Iu~ f'lnv
I

If more thanODC screen, show location of each on sla:tcb

Sketch the property layout and lndude the following:
1) the well location
2) any pennanent structureson the property that mayaid in locating tIfe well
3) any roads, power lines,or other ttems that mayatd tn locating the propertyand the well
4) north arrow

Landowner Name:
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Q!Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

I-\~'-Iq. ate
Form: OLWR-SWR-1A (4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIsptUt of tIu rtfHI'1"""' be compkUti by ,,1JCDrUtI wtII6 'WIl conIrtIct", or IllkeMed J1fUIfP instIIlIer. A copy of PII1'IJ
o tile rt _ be·tIIIIIC6etI tuUlbotll witII tIu t lit tile ~ tIIldren ",bill,. 30 da 0 well co letJon.

WellOwner ,Information . Well Location

Owner Name6\e.\)e 5lcnf? . Latitude~:.tt tf'J:t'fifr~tUde: O'S8JJ71a700'1ClIOlr:. L..' L( ,,~ 2.' "'1 t.f. 1'1' '118&"
MailingAddress: 1> wllfrnlOrJ\OlU f=.I:I. Me~ of Lat/long (checlCone): C7.ntional Stirvey~a: . 5kLk USGSquad_, Hand-held GPS_, Survey-grade GPS__

Citye1lO~CLNf>,(iI~t~ ZipCode N"... 14 tJW 14,5« , T 8.s R BI#I
Telephone No. (501, 1(eQ- Q"Wo: (J}:te,Mlles fi,of ~iff£f

For Office UseOnly:
Well#: C .>-q rJ \ IJ r5Permit I: -r-::---i-::--'l""""T-r--

Drill~W' we, IS"c.
Datecompleted: l.....31- tq
CopyIntonnatfon from blode on Part 1

Aquifer: _

Power Type (cIrcle one)
Electric Gasoline HaturalGas TractorPro Windmill Other (describe): _

Horse Power Rating of Motor: 1+6> Setting DepthlRO rrJ::)J> feet Number of Stages: ,;l

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Flowingw~ Rotary Other (describe): _....:_ _

Date Pump InstaUed: 1....31 -1'1 Rated Pump Capacity: q Gallons Per Minute

IsThis Pump (drcle one)l Repaired Replacement

Pump Test Data for Non Flowing Well

DateweuT_ 1-Di-f! Ilunotlonof Pump Test (""""',0;;:"): 'f 'l....._"
Static Water Level (A): ~ Feet Below Land Slrlace Pumping Water Level (8): eet BelowLand Surface

Drawdown [(8) - (A)): ~Feet Below Land Surface Test Pumping Rate: 1 GaUoos.~er::Miflu~:" .,-f',. '. C'

Measured shut in head: feet,

Well yielded hours of pumpi~:)

(descrlbe):

MeterModel Number/Name: Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (arcle one): Hew Repaired Replacement

Import",.,: By _bmittlng 'lie llbo~ Informlltltl" :I0Il tueC61Ihillfl ,IIIIt thisnrderWIDinsttllled to """'"f"ctJlrer ntmd"rds.
Fo, agrkrIItIinIJ.",. II /l$t of tIppf'tINIllIII!.tD'S 16(III tIu MDEQ wdnitL

Mete~I, lIation
Meter Manufacturer: ...!,:........,vJ~~Meter Serial Humber: _


