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StgteWell Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Usc Only:

Aquifer: _

L. S. Elevation: _

Siale Law requiresll'a! Ihis report beprepared by the iicense holder responsiblefor IIie work andfiled witll the
E-loglI:

Deparlmellt at tl,e above addresswitl'in 30 days of completion of drillillg of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for Q water well) n 2ci'~
Owner Name Gle.cl£of--: \)~(~~~(\n Latitude: ol1_,31" Longitude: \oJi..s_,L/ "

UQIL~1 ~Q s-( lo Method of LatILong (circle one): Conventional Survey,
Mailing Address:

, ,._~GS~uad, ~s: Survey-gradeGPS /

C.)l'e_ e(1(jjOCi~ ;\lis 3gy~o IT Yo SE Yo Sec 03 /rwn ciC;;\.I /ng DIL&.)
City State Zip Code Distance

Dn17
Nearest Town ,s- Miles of ( • .--t.~I.JI'~(>-

Telephone No. (__)

Well 1Borehole Data

Date drilling started: !./-J)-/jDate drilling completed: L[dJ_J J Hole depth: lr-, Hole diameter: _)_~Il\

Location of the source of any surface water used for drilling: AIe.tH-t'rl Lug_ ~I
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPlicable):~: Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 S.

,./

Purpose of borehole (check one): Water Well V'GeotechnicaIlGeologicaIInvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
Ildrillin:. is not related to water well construction, ski/!.the remainder oOhis block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~~ Culture _ Other:

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

Static Water Level: J_.Lf feet above or ~ (circle one) land surface Date measured: t-L - ~ J- ...l1
Method of Measurement (circle one) cgta2:' electric tape air line other:

Well depth: Ul Well grouted to a depth of __}__Q_feet Type of grout (circle one): Neat Cement ~. Mix

Casing length: 7J feet Casing diameter: ll.e inches Type of casing: IZ Ii....

tiD lu
,

Screen length: feet Screen diameter: inches Type of screen: d"L,
Screen slot size: ,~12 inches Setting depth: From ]1 feet to \ \., feet

Type of completion (circle all applicable): 6!;;:=:Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. Iltelescol!.ed or more than one screen, describe Oil "ext aa:.e

Form:OLWR-S\l\flEeF!~VED
MAY () 6 2013

BY: ()LWR



.. C:,\52.

The sketcl, below only required (or WIlter wells Description o((ormations encollntered must be provided for all
wells and boreholes. unless spec/ocany I!JU!IIIp,ed1)£ regll/mipns

[[well telescopes. show depths on sketch.
Ground Level DescriptionofFonnations Encountered From(depth) To (depth)

c-:»:hi' Ground Level l_ ..:.'

">"'-"'{ \ - ) '-, '-1(\
L-,- v-'f:> <:. -', .'){ \. I!/(J (d:,
$'.\.'" \ ~ 6/~~.:.\ (.(_, < C-'

-'-;"7" ' {
J '>I { Jlll

1'1,,?J..I 'e I I ()(_, j \ -. (
d

11

~l..() I
" ,--. Ji,~ -I

_2:-1
!

.)-0 I
I

lfmore than one screen. show locationof each on sketch,

Sketchthe property layout and includethe following: I) the well location;2)any pennanent structureson the property that may
aid in locating the well; 3) any roads, er lines, or other items thatmay aid in locating the propertyand the well;
4) a north arrow,

LandownerName: _.t....l.L.)..L1 (u\41.:J.s~O~L,---_D_··..LCl(;..;:\."'-.,....Ll....!.\L( 1~· '~l O"",,).._(....:.\__

Form:OLWR-SWR-IA (04/08)

I certify that the welVborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

laws.

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

RECEIVED
MAY 06 2013

BY: OL\NR

5311
Print Name of Responsible Licensee and License No. Date

r /'
Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ICounty: (_EFLPt£
I Permit It: _GJ...L><v-?_;:__- _LJ......,{P""-L..'l_,_? =0 _

! Driller: _~'>J.J{)f"".!:.L>=--,J.t.::U::..:W1,--,-A~i2.=-- __
i
! Date completed: tJ~2"l~J3
t

l.§oPY information tram block on Part 1

For Office Use Only:
SIS;,)_Well II:

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
_!!.[_thereport must be attached and both varts filed with the Department at the above address within 30 days orwell comvletion.r-'- Well Owner Information ' Well Location

j
l OwnerName: &£D~£ ft.lh/n4T.'rotJ Latitude:.33.,i57· 33.. Longitude: 90./~. cJ7u
MailingAddress: /1;/ II? VJ (llZ .SlY? Methodof LatiLong (check one): ConventionalSurvey__ ,
!

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

)..)E 14 '5F- 14,Sec 0,3 T 'Zo.v R O)vJ

//11.,- Miles ,A/ of SHf lJ..-f"\Ov.)/t')
(Distance) (Direction) (Nearest Town)

City State

TelephoneNo.r/.&L) 21q - '[(/10
Zip Code

Pump Type (circle one)

SUbmersi~ir Lift Centrifugal

DatePumpInstalled: 7- Z7 - /3
IsThisPump(circle one): ~ Repaired

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity:__ ....JZ=-"'&~O_O=--__ GallonsPerMinute

Replacement
Power Type (circle one)

Electric~ Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: 21£ Setting Depth: 70 feet Numberof Stages:

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hoursDateWell Tested: _

2y FeetBelowLandSurfaceStatic Water Level (A):

Drawdown[(B) - (A)]: FeetBelowLandSurface

PumpingWater Level (B): FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Methodof measurement(circle one~ Electrictape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter Manufacturer:-------~1=.;IACLL----- Meter Serial Number: _
MeterModelNumber/Name: _ Typeof Meter: _

Installation Date: _
Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc):----------------il-AEe "'"

rt -'{I:/VEDMeter installed by: _

AUG 26 2013IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer sljfJJ$Jl.ds.1f""".
For agricultural wells, a list of approved meters is on the MDEQ website. [) J: l 1lWR- ",.I HEREBYCERTIFYthat the abovestatements are true to the bestof my knowleY. __f.#')/I&_

PlffD ? foc_? tJ-?5?P ~-2/,B (~ 1A'I77W/
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date ,_" 9Tgna'fure'o'f PumpInstaller

Form:OLWR-SWR-1B(4/1])


