
STATE WELL H.El'ORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson. M539225-2309
(601)961-5210

(601)360-0535 (fax)

Permit II:

For Office Usc Only:

WeIIH: r\ '7~
Aquifer: _

E-LogII: _

Datedrilling completed:

State Law requires thnt litis report beprepared by tile license holder responsiblefor the work andfiled with tne
De artment at the above addresswithin 30 da 'S0 com letlon 0 drillin. 0 the well or borehole.

Well or Borehole Location

Latitude: 33-37-47 Longitude: 90 -11-/9
Method of LatiLong (check one): Conventional Survey__ •

USGSquad__ • Hand-held GPS ~ Survey-grade GPS__

N/A) 'A AlIA! %. sec~03...L-T :It.)U
a. Miles ----"S~£_of ~M~.=..!QlltJ~tI _

(Distance) (Direction) (~;t Town)

R 01£If1s
Zip CodeCity State

Telephone No. (__ )

Well / Borehole Data

Date drilling started:5-1S"-/S Date drilling completed: 5-1££1 Hole dePth:lO~j Hole diameter: J..~(\
Location of the source of any surface water used for drilling: --1.d:..c,.£A.I".f!!::::Ul.J(..J1J.::;),_( Lf_-J/ilt1.Lk~94+1_-__ -_-_---
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 log(s): _

Purpose of borehole (circle one)(~~-;~'i) Geotechnical/Geological Investigation Ground Source Heat Pump

Other (describe)SeismicSurvey

If drilling is not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial Public Supply ....\f.~~i FishCulture
Other (describe): _

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

Static Water Level: //e feet[above or 6~~ land surface Date measured: S;-IS--{]'
--I-.I..-Ib--- (circle on~'

Method of measurement (circle oneq.;::.stecl~pe---~ectric tape Air line Other (describe): ----------

Well depth:J../)jQ Well grouted to ;;;~Pt;;:~-- Ii') feet Type of grout (circle one): Neat Cement ~2~~~S)Mix

Casing length: _ __;[Q:_' '_' lc.=;__ feet Casing diameter: __ :....J..=(Q:;_:·''----inchesType of casing: t) i!(
Screen length: _lfI,~'....;6=-'__ feet Screen diameter: _...:/'-"'~:::~'--__ inches Type of screen: .il ,,'e- F: 0
Screen slot size: c.rc> inches Setting depth: From __ h=;-;__(c_r;_G_, _f,eet to ·..?0:RI:':C~t)!~

;> (C\" ,,'
Type of completion (circle all apPlicab~eI~pa~~:,d~~) Underreamed Open hole Natural DefJ,~~pii1e&i D 1.1
Other (describe): ~.....,.,.--_:__...,...,~\.,-;-i:-'s;s

Top of lap pipe or reduction in casing: feet

Form: OLWR-SWR-1A(1113)



Description of Formations Encountered From (depth) To (depth)
I' .ir; \/ Ground Level (:Jt·
:;")-t"~'" ~(\ <if'.

I e-, rs « <:~"H(1c...\.._ 4-{~, 1...7--, I

7.A)iA\-F ,,~·u,,··)- ( »c \ se-.
(1)..a..CX IJ...n /1"/'

dC\!l' <-/~ ./rr': I, t-Ic:
d I

!

I

Tlte stelell below onlp required for wa(~nri!l!~

If well telescopes. show dept/IS on sketch.
Ground Level

I)l!$cliPlifJII (If (ormillions enclIILHler.edmu5tbtJll.Ql'i(i(dfn.'JlU
wells arId boreholes. IInless specificall" e.l:l!Inpted bl' regulat;ollS

1
1-----r

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

Sketch the property layout and include the following: I) 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, id in locating the property and the well;
4} a north arrow. ~ I
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RECEIVED
JUN 1 3 2013

Landowner Name: _-L-A-'-J....'·l-LA~__ \L>.3.L.e~··:.!..()~(\~e_-t\:!..!· _

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

I certify tbat the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department oU~alth re ulafron~.if applicable, and state

laws. 7 /""-' ') ( )
. )'Y \ > \r '(lIl.pfC 51/ _ S"-{S--13 (._,4/.t; .. /(::_·j·7 -,----

/ s' r' fPrint Name of Responsible Licensee and License No. Date Ignature 0 rccnsee



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)

County: LEe022
I Permit II: _ _,_Gw~~-_'-I.!,_1.!..C/,-,3!£..<?JL.:::../__
!
Driller: \ lOlL J u...., f'tc,2_.
Datecompleted: 5·/5-/3

For Office UseOnly:
H \'72-Welltl:

Aquifer: _
Copyinformation from block on Part 1

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 partsfiled with the Department at the above address within 30 d«jls o[_wellcompletion.

Well Owner Information . Well Location

OwnerName: 8f.1fl{ BOJJ£$ ;':;';~p1S Latitude:33° 17· "7.. Longitude: qOo II· 19 ./
MailingAddress: iR05 Ro&gr £ ?EIi".oK Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

Nv.) -- 14 NtiJ 14,Sec O~ V T Z'\)~ R Ci£
z._ Miles ~&:. of M~t?r.If

(Distance) (Direction) (Nearest Town)

//75 31930
City

TelephoneNO.I.d.t2)

State

l/53 -05"0';
Zip Code

SUbmersib~ir Lift Centrifugal

Date PumpInstalled: 5---"20-/3

IsThis Pump(circle one): ;Ne;) Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: ---lo3~OO~u=-- GallonsPerMinute

Replacement

Electric Diesel' Gasoline NaturalGas

HorsePowerRatingof Motor: 'bu

Power Type (circle one)

Tractor PTO Windmill Other (describe): _

Setting Depth: 20 feet Numberof Stages: /

Pump Test Data for Non Flowing Well

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

Static Water Level (A): _..I./I_;{o:e::::...__ FeetBelowLandSurface

Drawdown[(B) - (A)]: Feet BelowLandSurface

PumpingWater Level (B): Feet BelowLandSurface

Test PumpingRate: GallonsPerMinute

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

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Manufacturer: &60..n(' "/
Meter ModelNumber/Name:---'/11__ 0...3:.;../..:;0 _

Meter Installation

Meter Serial Number: /3-00 3~~
Type of Meter: l11£aI • .J;:-cAL. RECE VED

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: $"-ZS-/3 Meter installed by: Circle 5.]:1'"1")4./.'0". kbC ,.nm 0 I 2013
IsThisMeter (circle one~ Repaired Replacement BY:0 WR
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards. r- . -

For agricultural wells, a list of approved meters is on the MDEQ website.-- .... ...
I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledy / t;')!I/}I_
1#UC{) ?;lot? &1- ?5Lf fo~3--/3 w- --t:11r!ZtA:/
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date '''-' Si~natureM'Purnp Installer

Form: OLWR-SWR-1B(4/13)


