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Permit 1:: _

Driller: (h",&' ~ T
DatedrlUina completed: ') -a1.\ - ~()\~

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS392.25·2309
1601)961-5555

(601)961-5228 (fax)

Stilt. Lew requires tIuII this repDrtIn preptl1'etlby 1M lice,," holdu 1'U]IDnsibk In tilework II1Ulfiled willi the
DeptU11JJatat tII~ .bDIIe lId4rus within 3IJ dlly! 0/ cDmpletion of drilling o/iM well or bortdIole.

Hog /I: _

For Office Use Only: '
Well #: }) ;) d.B"
Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: '0\ - '3 IS' A ,) Longitude: ("'to QC; ;i_ :).
Owner Name: ~Q~~ 0\\~GG.s
MaiUngAddress: ~{\ 5 ,~)\~:~ Method of Lat/Loog (c:hecIc one): Conventional SUrvey__ •

USGSquad~ ~d~hJld GPS_, Survey-grade GPS__

\_fi.M~ (C\~ ~q\) i'lE ,') d.~
~ y.j rilJ ~J Sec d T rJ R \,\J

Ctty State Zip Code '-\ Miles S of Lo.Me.~.
Telephone No. ~ ~~6)')aS (Distance) (DirecCfOll ) (Nearest Town)

Weill Borehole Data
~~ ...Date drilling started:%L.\~O~ Date cSnllingcompleted:t')-O.'T)Cl~ Hole depth: (}.bs"" Hole diameter.

Location of the source of arrt surface water used for drilli",: Wt.\\ \.\A~
Method of dosing and volume of Chlorine used in drilling and development: \~'r6SOCl~""
Logs run (checkall applicable): ®.OB runCllectric Chamma RaI1ensltvOsoniCOieutron Other:

Name of organization running log(s):

Purpose of borehme (meek one): Water Well ~eotechnicaliGeoloBir:allnYe$tiaationDGrOund SourceHeatPump

GsmiC Survey Other (dp.sulbe)

1/ tInlli"g isnot ,.elaletl to wtlter well CIIfIStrrIction~skip 1M ,.emllilllleT tif tItis IHtJdc

Purpose of Well Ccheck all applicable): DtomeDI ndustrial [!ubllC SupplyDlrriptionDFish Culture

Other (describe): ~\~$...QQ\i
If a flOWingwell. method of flow reaulatfon: Valve Other (describe)

Static Wa.ter Level: "\~ feet [1bove orfXI below] land surface Date measured: ()"'~r~oM
(check one)

Method of measurement (check oneDsteel tapeDElectnc tape OAlTlineChther ldescrfbe}:

Well depth:~ Well grouted to IIdepth of: 50 feet Type of grout (check one)~eat cement~toniteOMiX

Casing length: HiS feet Casingdiameter: ~ Inches Type of casing: ~"c.
Screen length: '1e feet Screen diameter: "\ incnes Type of screen: .f'lt.
Screen slot size: .01.I) Inches Setting depth: From l~S feet to ~s- feet

Type of comptetion (checkaUaPPliCable)~ravel packed Dnderreamed OOpen hole Diltural Devetopment

Other 'describe):

Top of lap pipe or reduction in casing: feet
If telescoped or_« llurrr one sene". tlacribe 011 IUJCtpax«

Form: OlWR-SWR-1A(4/13)
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I::::~_~__~__2 _
For Office Use Oldy:

Well #: i) ;j;)_ '6

Thesketch below ""'yregllinll &r waterwells Descriptio.. ef(P1'lllIlliOAJ ,ncount,red ",ustb, p,ovidpd (or liN _11$
_boreholes._1m wcitictllIv wmete4by rmdatUm.~

If..,.u fe/aeODeS'show dMtbs on sUtcl&.
Ground Level

~
~escription of Formations Encountered From (deptl!l To (depth)

'f.\\\ Ground level \l.,
e..\o..l1 \L, ~~
~1IA.\ C.l().\f ~tl \\~
-~ty.~ \ \\0 I~O
50.~ QAlt t~o H~"i)
So..~ I \{Di) \~~
r r'!{)lt..i ~ ~ \~O ~S

i

!

Ifmore than one screen, show location of each on sketch

I HERESYCERTIFYthat the well/borehole was drilled. constructed, and COf!lPletedin accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the MississiJ)piDepartment of Health regulations,
if applicable, and state laws. ~'j / . »:

\)c:s..\)'\~ \.,,)q~~ D-Io<)~ ~ ~
Print Nameof R onsibleLicenseeand License 1'40. Date i natureof Licensee

Sketch the property lal/Dut and include the following:
1) the wellloC1ltlon
2) any permanent structures on the property that may aid in locating the we"
3) any roads, power lines, or other items that may otd In locating the property and the well
4) north arrow

Landowner Name: \J ~

Form: OLWR·SWR-1B(4113)
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Pennit II: __ ...-- _

Driller: Qo.~K\,.)e~
Datecompleted: cr~"\""o.ol~

STATE WELL REPORT
Part 1

Pomp Installer's CompletioD Report
Mississippi Department of Environmental Quality

Office of land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 {fax}

ThisPfl,., of the report must be completed by a licuuH wtlterweU COIIIT/u:toror" licemed pump instllUer_A ClIpy of PfITIl

For Office Use Only:

Well "- D(';}:)..~'" -___.:,~~.:......=..-

COey infarl1lGtiontrom block on Part 1

Aquifer: _

o.[_l1Ie rSDortmllst be tltt4ClaedIUIdbotlt lHlrtsfihtlwith theDUUI"",ent at 1M IIbove"rldrerswithin JIJ dtqs of wdl compUt;oa.
Well OWner Information Well Location

Owner Name: \J f!~ 0,\d'"bo-!l ?
latitude: .7> i-oil> l? - 4 '3 Longitude: SC1 ° () l) - J.:2 C>

Malltng Address: g..,t)() S l?'tY\ ~~Q.. Method of Lat/Long (checl< one): ConverWonal Survey__ •

USGSquad~ Hand-held GPS__ , Survey-grade GPS__

Lo.M:q_\ «\~ '3=f1.\'{O NE <~N
~ v.4 ~ %, Sec~ T B'" R l\ ""

City State Zip Code Y Mites S of ~\
Telephone No. (~ L.\ag~%6 (DIstance) (Directf(m) (Nearest Town)

Pump Type (check one)

Submersib\e~urbineOAfr Lift0CentrffugalO FlowingWellOJet(]Piston~taTVO:xher (describe):

Date Pump Installed: 1J..:~ L.\'"d.O\,& Rated Pump capacity: SS' GallonsPer Minute

Is This Pump (check one):DNewnRepatredDReplacement k",,~ ~
Power Type (check one)

ElectricilOieselD GaSOllneONaturalGasOrractor PTOOWlndmfU[}other (describe):

Horse Power Rating of Motor: 'f).S' Setting Depth: \~O feet Number of Stages:

Pump Test Data for Non flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 houfJ): hours

Static Water leveL (A): Feet Below LandSurface Pumping Water Level (8): Feet Belowland Surface

Drawdown ((8) - (A)]: Feet Below LandSurface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tapeDElectric tape[}ur line OOther (describe):
Pump Test Data for flowingWell

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serfal Number:

Meter Model NumberlName: Tvpe of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):0NewO Repaired DReplacement

Import/In': By .submi~e ~.~nn"t"m II",ce1f1ifJli.::l" tltiJ m~ lIB.J!/t"~to mtmrif,"*,er sltmdll,ds.fir e we "app e ,..slSon e w &

I HERE1IYC£R11FY that the """"" ""- are true to til. best ofmyV~
~~~ \Ae~," D-k~~ ~1'~-d..t>'TA 'v4

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer
Form. OLWR-SWR-2A(4113)

--_ .._-_ ..__ ._._------------------------------------------


