
1..-' I STATE WELL REPORT

I
CC;';:1~~ s...)s $('£/- I ~n'J.. I' .LJtn".slffi~JJ~~nJ'!·I'
~...e.cn" ~ • ~~ ......"'y~!,,!,,::s}~uu__~ _'~" :'''''; N\ aq
J:iller: ~(....tfr=t Office of Land and Water Resources Ul er: ------

/_t_ P.O. Box2309 E:.~II.: ...~~~::::===-IDatedrillingcompleted: It -- /1{ I Jackson. MS39225-2309 I I
L..- .....I (601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the

Purpose of Well (circle all applicable): Home

Other (describe): a 'C::::--~ ....

Industrial Public SUpply

6~
Irrigation FishCulture

Departmentat the aboveaddresswithin 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) (J;df) I 1I"i $50)7' f~1.
Owner Name: VeiJl' g ~~CY

Latitude: t? Ii ngitude: {._,l 4J
• :32-

6o~ cg "il Method of Lat/Long (checkone): Conventional Survey__ •
MailingAddress:

USGSquad_, Hand-held GPS ~rvey-grade GPS__, ,- ,,-""

(dc_k,-k 4t~ :!/i3Jf 7
IV NV\! V v/ "'-,f- 1A ,pi lA. Sec .22 T .:J_. tJ R/J e.

lty State Zip Code fa Miles ~Of ~ u/~I~!1ls
Telephone No. @J ~1tft'- ft7i:2 (Distance) ('rection) J- (Nearest-)

Weill Borehole Data

Date drilling started: " -.2-N Date drilling completed: t= -t -1'/ Hole depth: 2.tit) Hole diameter: ¥/~
Location of the source of any surface water used for drilling: ~ i+4f~.- ~ ikA'l

Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (circleall applicable~n Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one)~ GeotechnicallGeologicallnvestigation Ground SoIEceHeat Pump

SeismicSUrvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

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

StatiC Water Level: 1ft} feet [above or below] land surface Date measured: --;~~_--=S:~-_..:...~~V;....._·--
(circle one) (P-

Method of measurement (circle one): Steel tape Electric tape Air line Other (desCribe): ~r ..·.....J
Well depth: d to Well grouted to a depth of: Ie-"? feet Type of grout (circle one):Neat cemen~ Mix

Casing length: ~(J> feet Casing diameter: q inches Type of casing: &&
d2 C> feet Screen diameter: '-/' inches Type of screen: .f'k' tC.-

Setting depth: From -&:o~~7L..::.D::::.___ feet to _ .....:z~?c......:t/::::.._r __ feet

Screen length:

Screen slot size: tI- Ie.) inches

Type of completion (circleall applicable): ~ Underreamed

Other (describe): -,--_-::-::::_

Top of lap pipe or reduction in casing: feet

Open hole



I
County: ~pC
Penn,,', _

For Office Use Only:
WeU #: ~ \__d_(l

The sketch below only required for water wells Descriotion of formations encountered must be provided for all wells
and boreholes. unless specificallv exempted by regulations

If well telescopes, show depths on sketch.

Ground Level
Desc" t" of F En tred F (de th) T (de th)npllon ormanons coun e rom p 0 p

~.P.5e, 10L C~ V Ground level )l~
~

,
~ 3C

L'~___/~ .. '";)/} /.2cJ
;:7...,.../5:z....,c/ //}...O /~7
Lkl. .L!L2_ ,4...- ,<)
~~"(e/ L2J.~ ..39C?

Ifmore than one screen, show location of each on sketch

Sketch the property lavout and
1) the well location
2) any permanent structu 0
J) any roads, PfJWf;r.ljnes. r
4) north a7ldlJJ',--~_,

a-
locating the well
ting the property and

d(·~
I

Landowner Name:

---- ------

1M fJ~b('~1I1)~'lJ
~rb('1~
j,C(, RECEIVE'

JUN 27 2014

BY: OLv\Jf-1

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: "'\ :,LCI

County: __,......,:..L.oo'YI'----=:e::;:r- _
Permit #: _-= _
Driller: a ,f C\
Date completed: ~ .. t -/¥
COPy infonnation from block on Part 1

Aquifer: _

This part of the report must be completed by a licensed water weDcontractor or a licensed pump installer. A copy of Part 1
of the rQJOrtIIUlSIbe attached and both parts filed with the Department at the above address within 30 davs of well completion.

Well Owner Inform~tjPn '1ellLocation oJ •

~ Name' Iffp-£> ey UtitOOe,;X(0'If(j!/"'''''tud'' de57d_'(tJ
MaIlingAddress: til Method of lat/Long (check one): Conventional Survey__ ,

USGSquq.d , Hand-held GPS <Survey-grade GPS__
.J ('I~ N 1,'\1 .. 1
~ qp ~,Sec ~ T.z~ ~B.. k· Mites •"f/~ of _.l!"W;. __

(Distance) ~ (Nea Town)

Md '<£4 $ "1%.1ij7'CitY State ZIPCode

Telephone No. <£El..J 7~O --/6gj_
Pump Type (circle one)

-5Gi1~rbine AirUft Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: L -",-/1'" Rated Pump Capadty: Jc? GallonsPer Minute

Is This Pump (drcle one): cQ Repaired Replacement
~ Power Type (circle one)

(~Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: s: Setting Depth: :z 00 feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: 6:.5_.../1(" Duration of Pump Test (minimum 4 hours): ¥"" hours

Static Water Level (A): I'"c? feet BelowLandSurface Pumping Water Level (8): / tffeet BelowLandSurface

Drawdown [(B) - (A)]: .s2 5'" Feet BelowLand Surface Test Pumping Rate: , '5-~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape Air line Other (describe): .__5_A..,,"- 1
Pump Test Data for Flowing Well

Measured shut in head: feet,

Well yielded , 5''D GPMwith a drawdown of 2,~ feet after hours of pumping

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Meter Model Number/Name: _ Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): .Jl..8~E~Ctd_._E....IIi....lVIL..ilo.E...I!"f~
JUN2' L014Installation Date: _ Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information 1011 are certifying that this meter was instaUed to manu~r f?Jt..tW r:
For agricultural wells, a list of approved meters is on the MDEQ website. • If"

I HEREBY CERTIFY that the abovestatements are true to the best of mym.wt~A_ 4
~ jj//c,r ;JeII/),1$1 ( !J-d7Y ?-)'i-Jtl~~
Print Name of Pump Installer and Ucel'm!'flo. (if applicable) Date ...L..L4~~sl~·g"£na~t~u-re-o-:f,tSP~u~m=p:;:l=ns-:-ta-;l;-le-r---

form: OLWR-SWR-1B(4113)


