
02-17-'15 11:37 FROM-MCDONALD & HILL 601-693-3400 T-478 P0001/0004 F-309

/
STATE \¥ELLREPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225·2309

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

StateLaw requires IIIallll1s report beprepared by tile license holder respollslble/01' the work andfiled with fife

For Office Use Only:
Well II; 1)11-l

PermitII: -----.c...---~--
Driller: .MvUlNltJa, tD I\
Oatedrillingcompleted: , ~(to') '5

Aquifer; ~

Deparfmellt at the aboveaddre.,·~·witllin 30 daysof completion 0/ drilling of Ihewell or borehole.
Well Owner Information 31- -z..q 'S''1- Well or Borehole locatIon ,'1 $'1 5

(Landownerif borehole is not for a water well) Latitude:3l..4tj·11171 Longitude: "''Of},5(P~t(lLI
~'ck~ / \Owner Name: \ :_;)~LI\I\ k1PYt ~

MailingAddress: i~ ~t)- AI Method of Lat/Long (check one): Conventional Survey__ ,

U~GSQuad__ ..;;:Jd.held GPS_, Survey-gradeGPS__

.lAV Ae-v J~Z. /1). '? .?:f/3o:( Nb v. N ~,sec_:?2- T~N R 11£
City State Zip Code '3 Miles ~W of l..-ttvbvUf'
Telephone No. ( ) (Distance) (Direction) (NearestTown)

/

Underreamed Open hole Natural DevelopmentType of completion (circle all appifcable): Gravel packed

. Other (descrlbe):, __ ~--, __ ~ .__ .---- __ -

Purpose of Well (circle all apPlicablee Industrial· Public Supply Irrigation Fish Culture

Other (desctibe): ----------------~--

Wall rBorehole Data
Date drHllng started: I"""IS- Date drilling completed: I~~ .-(5' Hole depth: ~{}O Hole diameter: '] "

Location of the source of any surface water used for drilling: ~C::;;..-"iJ:::U1~"'!..:t/:..:YT:.:..-.:.../:...I-;'l-t--~---------
Method of dosing and volume of Chlorine used In drilling and development: lib 00/ 1,000 <'IN.lj(,WC?

'0,,,,,, (",d e a11"""If,,,,,,.,,e Electrtc Go""""Roy .",,11, '001, "~tron "0,"" -I------

Name of organization running losW: _

Purpose of borehole (circleOOl.'}:9 Geotechnlcal/Geologlcallnvestigalion Ground Source Heat Pump

Seismic Survey Other (describe) __ ~~ ----

If elrilling;s not related to water well constructlon, skip me remainder o[f{,ls block

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

"'0 e /_")~../s:Static Water Level: J feet [above or below land surface Date measured: _~__;"'~{I:.._..;:~~ __ -
(circle on

Method of measurement (circle one9 Electric tape Air line Other (<leserlbe): _

Well depth: ~OO Well grouted to a depth of:__!_£_ feet Type of grout (circle one):Neat Cement ~~~ Mi)(

Casing length: __§!'Of) feet Casing diameter: t Inches Type of casing: _..s.P_I/_;c.::.:· ;:.._- __
Screen length: ~O feet Screen diameter: Lf Inches Type of screen: PVc.. ~( ..(,v.JJ

......co 2""",Setting depth: From _....;cr:::;.....;CJ=-- feet to .::;:lU\...I feetSc.reen slot size: _ ¥ Q\ 0 Inches

." '." .. , .. rop.oUap.plpe.or~r.eductlon.ln.casing:.,-""~<""-,........--,......'...--"".""""'.---reeL.
If tel~scopedor more til all one screen, describe011next ptrlft

Form: OLWR·SWR·1A(4113)



02-17-'15 11:38 FROM-MCDONALD & HILL

County: __ ..,......__ ~ __

Permit #: ~~ _

1:!J.!Jketcflbelow oIlIY.!S!1,ttlredtor ':"1I!erwei's

![_well telescop!s.,.rllow deptils on skefcl!.
Ground Level _.

If more;Ih~Rone screen, show location of each on sketch

601-693-3400 T-478 P0002/0004 F-309

For Office Use Only:

Welln: D I '2-v

Defer/ppo" o[(OrmatlqllS ~"eOllfl(eled must bf!,erovided (or all wells
!nd boreholes. ""lessseeciacIIllpexampled bv reK."Iaf/ons

DeSCriptionof Formations Encol,lntere(l From (depth) To (depth)

.Red $~d l _@A 'b1- . r"GrOUndlevel Lfe
~ IttJe ~Cltq,J .4.0 5S-

lJflY,lv~l... S~,.~j 1. £5 q~-
.-$l.tl~-e. qL,- ltb-
&lvld 10'S I~o

~ttA..(le ~ ~lttd ~t_. ItLn. 1.1)_0
I'J';JAv·S-f{. Sec I'td 1'iJ{J daC
~td..t ~(,1J.7 »so. E5.=.
uav.f:...e L'JM :)..'!5 ';)-1fQ-
~.#tJ\,{(_ ;:J-{.I!j- d~6

C'$t-v;e. tt;I't..,_d_. 02(111 3~

~--
.

Sketch the property layout and Includethe following:
1)the well location
2)any permanent structures on the property that may aid In locating the y(elt
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

Landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MissisSippi Department of Environmental Quality and the MississippiDepartment of Health regulations,

......-·~;Ir~~;,!;~:·}}cI~jl5' ,. ·t-dt.2i:Af/~
. Form: OLWR·SWR·1A (4113)



02-17-'15 11:43 FROM-MCDONALD & HILL 601-693-3400 T-478 P0004/0004 F-309

" ~

County: --li~'::"::~..!1::~~ __

Permit II:
Driller: Nc'DOvt;Jl;t(lt(
Date completed: '" J1- I£.
Copy In(ormation (rom block on Part 1. .

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental QuaUty

Office of Land and Water aesoorces
P.O. Bo)(2309

Jackson, MS39225-2309
(b01·)961-5210

(601) 360-0535 (tax)

For Office Use Only;

Well 1/: 'I2 11..-.° _
Aquifer. _ ___,_--_

Tills pari of tile report must be cOlllpided by a licensed water well contmetor or a./icmsed pump insta/fer. A copy of Pari 1
l1/the report must be·attached and bt"" parts filed wllh the Department at the above nddrflsswlthill 30 days o/,"ell c011ljJ!et/,/fI.

Well Owner Information ';Well Location

Owner Name: ~'~k~ ~~VlAWlOVl '7 Latitude: ~~ .~~11n Longitude; .- e'D. 5«>COI I.D'I
Mailing Address: t~1 yS"A.) Method of Lat/Long (e/leek one): Conventional SurveY__ 1

USGSquad_. Hand-held GPS~. Survey·grade GPS__

l-QW.:4vW~ Me? ~ ~, Sec '3~ T <ON R \1E-
City State Zip Code -; $VJ l-e\.cJ b¥'d~ tMiles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

~e Turbine

Pump Type (circle one)

Air Lift Centrifuglll flowing Well Jet Piston Rotary Other (describe): -- l-d&f- (5- 2Date Pump In~ta([ed: Rated Pump Capacity: Gallons PerMinute

Is Thfs Pump (circle one)~~ Repaired Replacement

(~~leSel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):- Vd-' fa-O t..eJHorse Power Rating of Motor:· , Setting Depth; feet II(umber of Stages:

Pump Test Data (or .Non Flowing Well

Date Well Tested: l-t9-~ -tf2- Duration of Pump Test (minImum 4 hours): tj_ hours

Static Water level (A): 70 Feet Below Land Surface Pumping Water level (B): 10.3 feet Below LandSurface

Drawdown [(8) - (A)): 33 Feet Below Land Surface Test Pumping Rate: =t Galloos PerMinute

Method of measurement (circle one): ~ Electric tape Air line Other (describe-):
- Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded L GPMwith a drawdown of ~3 feet after ':i. hours of pumping

Meter Installation

Meter Mafluracturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting tire above In/ormnt/Oll ro« are certifying tha! this meter Wt1S Installed to ",aml/netllfel' slnllffnrds,
For ngrtcuuurn: wetts, Ii list of approved meters is 011 the MDEQ website,

L>.

I HEREBYCERTIFYthat ,"" .bove_"ot.men" are true to the b.. t 01my=: ,-k '
/lAcbtmcJd~·t{-}tl q =It-t>--8 .. .. d[n/,S' ..~ . e"-"TN ~IU.. ,

.. Pi'irit·Nafrie·of Pump Installer aridlkense No. (if applkable) . ..Date Signatureof p(f'mp Ins~
Form. OLWR-SWR-1B(4/13)


