
County: LtluJrt.f\CJL.
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jac.\\sol'\,MS3922S-BG9

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

Permit#:

Driller: Jaty?es m. Wed}.s
Datedrillinicompleted:Q>'~lp ..,'1

Aquifer: _

E-Log#: _

For Office Use Only:
_- t:7/

Well#: t:-. )~

State Law requires that this report beprepared by the license holder responsible/or the work andflled with the
De anment at the above address within 30 da s 0 co letion 0 drlllin 0 the well or borehole.

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

t-J f % ,_; i,J %, Sec II T 'IN Ro:bLJ
__~~_,Miles 5 of New I-}ebCOD.
(Distance) (Direction) (NearestTown)

\)lew Hebtt1Q Dj5 39140
City State Zip Code

Telephone No. (~) 15lo ..007'3
Weill Borehole Data

Date drilling started:c;)·Jk"IY Date drilling completed:c:l'~/P-' :tHole depth: 100 Hole diameter:7~"
Location of the source of any surfac.ewater used for drilling: _JtL.:lAJ)..a.I...!..LS).!.I;c..l"5~~c_ND.1L!!o1~(~--:--------
Method of dosing and volume of Chlorine used in drilling and development: <0 ttl Qulo c1\0 t'~~
Logsrun (circle all apPliCable):~ Electric GammaRay Density Sonic Neutron Other: _

Nameof or~an'zat'ol'\ rUI'\I'\'n~tog(s): _

Purposeof borehole (circle one)~; ~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

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

Purpose 01Well (cirtle aU appllcable)~@ IflQu!>\lia\ Public SUP?\'j Irligatiofl fi!>\)C.u\ture

Other (describe): _

If a (towing well, method of fLow regulation: Valve Other (describe)

Static Water Level: <[0 feet [above or~] Landsurface Date measured: cd)·;;)ta -/ Y
(ctrcleo~

Method of measurement (circle one)~ Electric tape Air line Other (describe): _

Well depth: IS0 Well grouted to a depth of: ID feet Type of grout (circle one): ~ Bentonite Mix

Casinglength: 13D feet Casingdiameter: 4 inches Type of casing: ...,pfo'-"....J_,.C_----
Screen length: ;;JD feet Screendiameter: 1 inches Type of screen: PV c. /
Screenslot size: fDay; inches S~th: From } 3D feet to /512 feet

Type of completion (cfrcle all apPIiCQble1(§!avelpac~ Underreamed Openhole Natural Development

Other (describe): _

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

Form: OLWR-SWR-1A(4113)



County: tOt u "'E!C')C.o
Permit #: _

The sketch below onlv required (or water wells

If well telescopes. show depths on sketch.

GroundLevel

If more than one screen, show location of each on sketch

For Office Use Only:
Well #: 8-- ,<;¥

Description of formations encountered must be provided for all wells
and boreholes. unless specificqllv exempted bv regulations

Descriptionof FormationsEncountered From (depth) To (def}th)

4Dos'", I Groundlevel I
C)/1.,u 1 I/t?
.~MV4 ///) J,)o

I

II

i
I
I

I
I

\

T
i
I

3-19~/Y ~~ .~,(~
"'::"'---!""'!':O:-a:""tt-"-I--- SI natureof L1censee

Sketch the property layout and include the following:
1) the welllocatfon
2) any permanent structures on the property that mayaid in locating the well
3) any roads, power lines, or other items that mayaid in locating the property and the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

[J2t1)e5 f(), Wei" O()(J{)5rt~q
Print Nameof Res nsible Licenseeand LicenseNo.

Form: OLWR-SWR-1A(4113)
,., .:.;J- -: ..: "-<IF 2 j'"~)·/.f'/: -,/1.> .to I



· .
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

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)

Aql.llfer: _

county: ~ __ ......~~~ _

Permit #: -;-:-

Driller: -un roes m, uJeJ}~
Date completed: d·C)/a· )'1
Copy information from block on Part t

For Office Use Only:
Well #: £& s--y

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

Well Owner Information Well Location

o~nerNam.:~kg ~hd,-; II Latitude:~Ongitude:~. ~:-1dl--
~i "titC" I _S-/, ~ ,t :?,/" 5-'7 '2,4;'1,1

Mallmg Address: l)X Method of tlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__

tJec ,) tlfhrQ'" (,()5
5JlYcQe

tJ£ 1A tl IA) 1A,Sec II T'1LN R~
City State (r, 5 tVeu: I:Jebrt,n.
Telephone No. ((f(JL) IS b...00,.3 M\\e!. cf

(Distance) (Direction) (Nearest Town)

-=::..
Pump Type (circle one)

(fS"ubmer~e Turbine Air Lift Centrifugal Flowing Welt Jet Piston Rotary OthL~SCribe):

d·~~'-l~Date Pump Installed: Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

I--~.
Power Type (circle one)

c: Electric iesel Gasoilne Natural Gas Tractor PTO Windmill Other (describe):

l30 IIHorse Power Rating of Motor: l V;;). Setting Depth: feet Number of Stages:

d·~~-/Y
Pump Test Data for Non Flow\RI Wen tj_Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): <gD Feet Below Land Surface Pumping Water Level (B): 13D Feet Below Land Surface

Drawdown [(B) - (A)): :?9 Feet Below Land Surface Test Pumping Rate: d5 Gallons Per Minute
-"""-

Method of measurement (circle one{fteel tap} Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatton

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gat x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one}: New Repaired Replacement

Important: By submitting the above informadon you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

;1irni'''i rooUeJlj DOD/) 51r~ 3-19.../~ ~c:v- .....~ /"", &---t7
Print Name of Pump Installer and License No. (if applicable) Date - Signature of Pump Installer

Form; OLWR·SWR-1B (4113)


