
County: Lawre.nCJl
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jac\<.son, MS 39215-1309

(601)961-S210
(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the

For Office Use Only:
Well #: Ss j

E·Log#:

Aquifer: _

Department at the above address within 30 dayS of completion of drllllnR oftlle well or borehole.
Well Owner Information we~rehole Location '

(Landowner if borehole Is not for Q water weU)

Owner Name: alex e,1S.ell Latitude: 8)0aQ Longitude: tfb6 I/' ~J
51 \1.\

~ ~~ lIDD Method of Lat/Long (check one): Conventional Survey__ ,
Mailing Address:

USGSquad__ • Hand-held GPS__ • ~urvey-grade GPS__

f)){)D~lla m5 3~lo5lJ SG: % ?)VV 14,Sec Jb VT (PN IiRrb£.
M01\:buJ1DCity State Zip Code lD Miles 5tJ of

Telephone No. (!tl21.) 7'1Y-IP./ftJ5 (DistanCe) (Direction) (Nearest Town)

feet

Well J Borehole Data
Date drilling started~ 9"J~JY Date drilling completed: 9,q-/q Hole depth: J ~

Location of the source of any surface water used for drilling: r, J00i~ ~
Method of dosing and volume of Chlorine used in driUfng and development: _~B+,t'u,ru;oA.L~»:k-.t!"",-~C1.c...:....\",,OtJIt~'ul'9~... _
Logsrun (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron

t-Iameof orQani'Zatlon TUI"II"I\nQ\og\r.): -=- _
Purposeof borehole (circle one): ~~ GeotechnicallGeologicallnvestigation

7' II
Hole diameter: ~

Other: _

GroundSourceHeat Pump

seismicSurvey Other (describe) _

If drilling Is not related to water well construction, skip the remainder of 'his block

j)urpose of We\\ (circle all applicable): 'Mome Industlia\

Other (describe): ?ou lky fa tlf)
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: XO feet [above or~] land surface Date measured: __,9,__-_:;Ij~-/LJ!-I- _
lcircle o~ +-

Method of measurement (circle one)~ ElectriCtape Air tine Other (describe): __ .........,,--- _

Well depth: 115 Well grouted to a depth of: ,b feet Type of grout (cfrcle on~ Bentonite Mix

Casinglength: 155 feet Casingdiameter: _~t..,_/~__ inches Type of casing: -"I'¥r;.;V<.......::c.=-- _

Screen length: '30 feet Screendiameter: __ 'i,__ inches Type of screen: --tPV"'-"-~C...' _
Screenslot size: ,OD 1) inches Setting depth: From _.,..J......):.::..5~__ feet to J 1tS

?ub\\c Supp\y Irligation tis\') C.u\ture

Type of completion (circle all applicable): Underreamed Openhole Natufl~VED

Other (deSCrlbe):,-----------------------rO,..,.C..,.I'-"12~7...,ZI'f't01-7\14-
Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen. describe on next palle



County: L.a.w rtoCL

Permit #: _

The sketch below onlv reQUired (or water wells

If well telescopes, show depths on sketc/"

GroundLevel

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

For Office Use Only:
Well #: _~=r~c::L.)"')"'_\ -1

Description o((ormations encountered must be provided (or all wells
and boreholes. unless speclflcallv exempted bv regulations

Description of Formations Encountered From (deoth) To (depth)

-tuD50i I Ground level I
'rJt"'.LA.I I ldie;

4L1V'1 ' .ss J"i'J5

! I
, I

:

I
I

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

I HEREBYCERTIFYthat the welt/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.

LandownerName:

<12me.s f(), U)eJir O()(J{)5rtflJ
Print Nameof Res nsible Licenseeand LicenseNo.

RECEIVED
OCT 27 2014

BY: OLWR

51nature of Licensee
Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:__::~,..&.LI:t;...Lk:=!o,,-- _

Permit#: .,-

Driller: -ua roes m. LJeJI5
Datecompleted: 9-4t.(
COPy information from block. on Part 1

For Office Use Only:
Well#: ,fs\
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump Installer. A copy of Part I
of the report must be attached and both oarts flied with the Department at the above address within 30 davs of well completion.

Well Owner Informatirn Well Location

Owner Name: fr\£x Russe\ Latitude:'31°oR.9l!9 Longitude: 09f)°JI,c?P
Mailing Address: 'Vb ts"bX.. \rOO Method of Lat/Long ~~Ck. one): Conventional Surv~y__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade<iPS__

SF 1,4 S{J 1,4, Sec }b T ~N R Ibf
JD Mlles 5W of f'1\Ol\ hcallo
(Distance) (Direction) (Nearest Town)

ffiOi\\:;CQll~ m5 39105~
City State Zip C e

Telephone No. (~) J li~-~5D5
PumpType (circle one)

~'.~

~bme~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: _ .....9t:--_4....1.--....I}'-~-+-______ Rated PumpCapacity: _ ___j,3~j ,GallOnSPerMinute

IsThis Pump (circle one): ~ Repaired Replacement
- Power Type (circle one)

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

HorsePower Rating of Motor: '3 Setting Depth: / 5"0 feet Numberof Stages: / I
PumpTest Data for Non Flow\n, Well

Date Well Tested: 9-1./-) LJ Duration of PumpTest (minimum 4 hours): LJ hours

Static Water Level (A): )i'o Feet BelowLandSurface PumpingWater Level (B): J1iQ_ Feet Belo: LandSurface

Drawdown [(B) - (A)]: 9<2 Feet BelowLandSurface Test PumpingRate: _ .....4..,...2 GallonsPerMinute
.-.

Method of measurement (circle onelGteel t~ Electric tape Air line Other (describe):
'"PumpTest Data for Flowtng Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installatton
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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

Installation Date: _
RECEI~vED

Meter installed by: _

OCT 2'1 2014IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information ),OU are certifying that t~is meter was installed. to malfll8ltdllr~n.tI!l~
For agricultural welts, a list of approved meters IS on the MDEQ website. to i~UJL.Iljfl'(j ['1

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

~a?es m.ue/&. otJDo57r9 IDr;)3./~ ~~ 1"', ~!!
Print Nameof Pump Installer and LicenseNo. (If applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)


