
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson.MS39225-2309
(601)961-5210

(601)360-0535(fax)

For Office Use Onlv:
\-\ f 73 .WellII:

Aquifer: _

E-Log It: _

Slate Law requires that this report beprepared by the license holder responsiblefor the work and filed with tile
De artment at the aboveaddress within 30 davs of com letion a drillin a tire well or borehole.

USGSquad__ • Hand-heldGPS__ • Survey-gradeGPS__

)({)) y.; .Ai£_~~.SecO~ T ~JJ R0\ E..-
d- Miles SCity

(Distance) (Direction)TelephoneNo. (__ )

Weill Borehole Data

Datedrilling started: S:fc.{·11 Datedrilling completed:S: ·1 HoledePth}~

Locationof the sourceof anysurfacewater usedfor drilling: _J.~'IJ.U:.' tiJ.J-~_~UA.:::!::::~!::£L----------
Hole diameter:

Methodof dosingandvolumeof Chlorine usedin drilling and development: _

Logsrun (circle all applicable): ~lectric GammaRay Density Sonic Neutron Other: _

GeotechnicallGeologica!Investigation GroundSourceHeatPump

SeismicSurvey Other (describe)

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

fish CulturePurposeof Well (circle all applicable): Home Industrial PublicSupply
Other (describe): _

If a flowing well. methodof flow regulation: Valve Other (describe)

Static Water Level: I i'" feet [above o~'and surface Datemeasured: 5:1c..t -/1
(circ{el~

Methodof measurement(circle one~ Electric tape Air line Other (describe): ==- _
Well depth: I()(g_Well grouted to a depth of: (C> feet Typeof grout (circle one): NeatCementQ Mix

Casinglength: 6L~ feet

Screenlength: LfD
Screenslot size: O·m inches Setting depth: From (2:('(:)(: feet to __ ~~~~~

Typeof completion (cire/e all QPPliCabl~packe0 Underreamed Openhole

Other (describe): --,,:-::-:-- _
0~,:~,"'.:\/

feet

Casingdiameter: __ ....f ...::(R=--__ inches

Screendiameter: __ ':....;:ls2-=- __ inches Type of screen:

Type of casing:

iC(:
NaturalDevelq~!ll~nt~

Top of lap pipe or reduction in casing: feet
If /c/CSCOP(!t/or more 1"{lII one scree n, descritre an Jlt>rl,UlHt>

Form: OLWR-SWR-1A(rlf13)



lli!ScriP/ion offormal;uns encOUllleredmu.~l beJll.o.t!ifle.l/Io_,-_all
"'.:U~ (JIIII 6Ucchu'c.:., ""'c.:J~.::u!C:c..I(1r;;ullyCAc::.,,.,,,I(c.;,II,,·~Gii··I"~;U'''•.;J

Description of Formations Encountered From (depth) To (depth)
(.../6..\/ Ground Level ~
CVl.~ aD '-If\
~W'\d... &.f(\ u,"t'l j

/ ... J"'(J :sc:,.n ,.J.. {('L"\ ~,
r.; J"i~ r ..n'lLtI _I YO lof\
LLu..rlJ YJvr..J..# 1: 100 ,"'if'

V

!

! I

,

Ifmore than one screen, show locationof eaeh on sketch

RECEIVED
JUN 1 3 2013

BY: OLWR

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

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

Mississippi Department of Environmental Quality and the Mississippi Department of Health re!!..IHamH~,if applicable, and state

Print Name of Responsible Licensee and License No. Date Signature of Licensee



Driller: (Ofl JU,M!(.2.

5"-/11-1'1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

rC~:~ty: LEIZol2c
I Permit #: _"G=W~-_'-I.._?-,-,1,-"3,-,,(t,,,,--,-I__

For Office Use Only:

Well#: H \(")
Datecompleted: Aquifer: _
COPyinformation (rom 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 daE oLwell completion.

Well Owner Information . Well Location

Owner Name: 8.1l2f &,.vcS !A~S Latitude: 33<> 57·Q(e Longitude: 9t[)" 1/ I '1.0 I.

MailingAddress: ~O5.. R.D~IZL G- tE£. 12.£ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

C,P~~!..~uD t!:.1S_ 3'(i930 fAJr ~ ).)r(~, Sec_0 / T ZOJ.) /R_OJ£ /
City State Zip Code

7 S MQlvr_tj_
Telephone No. (.idL1.) t./53 - 0";.00../ Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

u-Itj_~r3_ ?Date Pump Installed: Rated Pump Capacity: ,).DoCJ GallonsPer Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

(~DieSel Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: ~O Setting Depth: '70 feet Number of Stages: /

Test Pumping Rate: GallonsPer Minute

Date Well Tested: _

Static Water Level (A): __ ~'-~->L.._Feet BelowLand Surface

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

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (B): Feet BelowLandSurface

£C£IV€D
Lw::e:ll:Y:ie:ld:e:d:::::::::::G::PM::W:it:h:a::d:ra:w:d:o:w:n::of~~~::~~fe;e:t:a:f:te:r:::::::::::h:o:u:rs::of::pu:m::Pi:n:g::::::::::/~'
r .L 11 2013

Meter Installation

Meter Serial Number: _ ___;):_3=---- ..:,_V_O..::;:3:_1Ft.....:..._ __ B_ . 0L VvR.
Type of Meter: __ ....t..jYlfc_-=-!-/,'-'''9.''''W:::,:!J.C=.=V'9.;_C'''''- _

Pump Test Data for Flowing Well
Measured shut in head: feet.

Meter Manufacturer: __ £..;J~)ti!=.:!ID~,...,~t..~*..::r:__ _
Meter Model Number IName: __ .L_/7?_..:;O_;3:::.:,_/_c _

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

Installation Date: (0-/0 -15 Meter installed by: {!./:Zcu£ 5 kL.ef(;"l-l.£'o~

Is This Meter (circle one): ~ 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.

I HEREBYCERTIFYthat the above statements are true to the best of my knowled

1J;L!£D ? /lae? !}-?5?? 1-~'/3
Print Name of Pump Installer and License No. (if applicable) Date


