
County: l-c.c..
Permit II: JDSCTW ~ \l 05J J
Driller: QONA\~ S~h (.0. !:tN

Date drilling completed: '1\ \1.0 \ \'1

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601)961-5210

(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 II: D 5L\

E-LogII: _

Aquifer: _

Department at the above address within 30 days of completion of drillin~ oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) o I ~ ~ I ,~.<t"\!!vJ-:rS Latitude:3'i .,10 Lf4.1..3 Longitude: Lj'"
Owner Name: LLc... AS t>lC'

f>a (?,C){. I'-r~S" Method of LatlLong (checkone): Conventional Survey__ ,
MailingAddress:

G'N Wa.\\ USGSquad__ , Hand-held GPS_X, Survey-grade GPS__

6G\. \ *'~\\~ fT\s. 3~~la~ 5\,0 ' I 3~ 9 ~) R c)t~ N\'\i ~, Sec T

City State Zip Code Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Underreamed

Type of screen: S;-~~tJ\essS+'
feet to lD ~ {; .. feet

Open hole Natural oevelorElli(;EI {,,)'\

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

Static Water Level: _....I.\.:.o31-J..L..-_feet[above or ~and surface Date measured: __ LJ,~\-=t);_"\:...\,,--\~.:._ _
(circleo~

Method of measurement (circle one): Steel tape @ectric t~ Air line Other (describe): _

Well depth: ~ ~ S ' Well grouted to a depth of: l-\,10 feet Type of grout (circle one)~~ Bentonite Mix

Casing length: q"l0 feet Casing diameter: t6 inches Type of casing: __.".$J...:.,t,;::c:,;::e..,!\ _

Screen length: too feet Screen diameter:

Screen slot size: ! () 'l.$' inches Setting depth:

Type of completion (circle all apPliCable)~~

Other (de6cribe): ......!. ..,.,...__

Top of lap pipe or reduction in casing: 5\S feet
If telescoped or ntor;ethan one screen, describe 0" next paK~ ..(Ji ,WH

~----------------~--~-----.~~~~~~~~~~~~--~F~o-rm-:~O~L~W~R~-S~W~R~.1~A~(4~/13)

Li inches

From 515



County: _ _;l:;:,_::e;_C-..:;._ _

Permit#: I)-.~Cw- \'~.s1

The sketch below onlv required (or water wells

[(well telescopes. show depths on sketch.
Ground Level =:»

Ltl~~;

,

-

100 lc..~

~. t=t.b6~till
~.

1\.1.-\ ~~ T
If more than one scree sh w location of each on sketn,

... .

For Office Use Only:

Well#: bS4,

Description o((ormations encountered must be provided(or all wells
and boreholes.unless specifical/vexempted bv regulations

Descrtption of Formations Encountered From (depth) To (depth)
Ground level

IBrn\NN CIQ..o..o ~ed~v..Vh 0 I~
G-~-..c..\_' Kq_,.,! f~ 11o

lioL~ \-t'"'~;.\ 1\0 \ \ \
~t.l.!. ~\)~ \\\ d-.OOIPJ .....e. ('leA.. c)-~cwd. ,[)H..s .O\L ::lOO ~').o

I~\",e C.lc... .. \ ""e.d 22(') 1.41..(
~c.1L HQ"d :l41J 2.4~IgT~e..C\D..I.\-$t.1'I! &....t(. ~~~ :l«4"s" Y:l.S"'
-:C;"'.J.L L..}i 11!I.....e. c..lo--. St.~ Yl\.: d. 41~ I.",x
rB\",-", c.~ ~ s,,,,.;A 5+~~.O\r~ (g~g ("I.o
G,,,- c..\Q. 1~11 r d loloO '~~C1V",..)~c..\ __ \ \--\...r6 u~'\ 692..

D
ch

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

Landowner Name: J 5 L LC-
( HEREBYCERTIFYthat the well/boreholewas drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. •

~~~~ ~ ~ ·.~~b~et~;.. ao~~!~~~.\S1l';- \ 14 ~f;,,,2fQ::::f)&
Form: OLWR·SWR-1A (4113)



I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. R(.:'f\'~I~r"''f\
I '1<ob~r-t I- '-f fl~vc. 'J'r UI\J( -561' S 1131,y ~ c. CNHI MO\.lA~·\_<'I,' " ,/.
Print Name of Pum~ Instal~r and License No. (if applicable) Date 'SigflatUI"e of ~ _

Form: OLWR-SWR-1B(4/13)
" , lI\f"

C"", H

STATEWELL 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)

County: Le.~
Permit #: '0l~GW - \ 1 051
Driller: ()I),...) .. \~ ~ .......;"l"h Co .. 'IN:
Datecompleted: .5\ \ ~\ 1"\ )
COPyinformation from block on Part 1

For Office Use Only:

Well #: '[?5 1-\

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o(the report must be attached and both Dartsfiled with the DeDartmentat the above address within 30 davs orwell completion.

Well Owner Information . Well Location

Owner Name: J~ L L c... Latitude: '34° ~\)' '-I'\.ID~"'Longitude: &~o ,-\,' \ ~.'1~..W
4'-) :j_ (

Mailing Address: e 0 Bo 2( l'1iSS: Method of LatlLong (check one): Conventional Survey__ •

___________ -=G:....:;~..J_W.:..:....:a.::...:,_;_, __ USGSquad__ , Hand-held GPSL, Survey-grade GPS__

..,;S~c:....;:..\!....-\-,.;_;_~...:,\\.!..!9...._ .....:.rn-:::-=-=.5:....___ -=~;,;::~!....:~~l~?~1.0 ':> ~" * N V" *,Sec '1") T e, ;) R L) t_
City State Zip Code

Telephone No. (
...",.~_..,.,Miles --,-.,-- __ of __ ---,,~--:::._
(Distance) (Direction) (Nearest Tow/lf---

Pump Type (circle one)

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

Date Pump Installed: 0'-\\.\ ~\ 1"-\ Rated Pump Capacity: \ So Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)--(~DieSel Gasoline Natural Gas Tractor PTO Windmill Other (describe): ~. _

Horse Power Rating of Motor: .;l.0 Setting Depth: ¢3 I feet Number of Stages: 10

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): __ Lf...;.__hoursDate Well Tested: __ L.\~\....:::}.-,I'-'\I-\'__'-\_'_ _
Static Water Level (A): \ {>""\ Feet Below Land Surface

Drawdown [(B) - (A)]: 3S Feet Below LandSurface Test Pumping Rate: __ ,!....-,..w::O~_Gallons PerMinute

Method of measurement (circle one): Steel tape Wectric taD~ Air line Other (describe):

Pumping Water Level (B): \., 2.- Feet Below LandSurface

Pump Test Data for Flowing Well

Measured shut in head: feet.

feet after hours of pumpingWell yielded GPMwith a drawdown of

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _ __..:,I\)~I..!.A...:..._----------
Meter Model Number/Name: ~

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

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

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

--- -- -------------- - --- _. - - - - --


