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Pennit ,: -". _

Driller: • 'IJ/1/ f.·. dY-fatJ t
Datedr1tUng completed: II-t-rt[

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Qpality

Office of Land and Water Resources
. . P.O. Box2309
Jackson, MS 39225-2309

(601 )961-5210
(601)360-0535 (fax)

For Office Use Only:
Weill: 1icr~
Aquifer: _

E-Logl: _

~JAW requires tlllII this report be~ ~ thelit:e1lse luIlder resptJllSiblefoTthe work tmJIfiled with the
J), lit th(_ilbtwe flddresswitIIin 3'~_ of oj" ~_'.n.. tJLthe well or borduJIe.

Method of LaULong (ched one): Conventional Survey_,

USGSquad__ Hand-held GPSVSurYey-grade GPS__
-/ ifJIIlNC'Sb. ~~ ~.Sec ? T 12A1 R2 V
SK Mites S Ii of IhU(hfAt ttl (
~ (Direction) (Nearest Town)

7i,,/f (tl~5J inS '1g72:t
City State Zip Code

Telephone No. ~ '2- ~~ - S? o${.

Weill Botehole Data ,. k'(
Date drilling started:11-1-/,/ Date drillingmrrw,Reted:I/-I-/'i Hole depth: NO Hole diameter. (;2
Location of the source of any surface water used for dritling: .AI~At dJ:tof,
Method of dosing and volume of Chlorine used in dritlins and development: cJ/,abe 7d/;1P:;ff
logs run (drcle aUapplicoble): €logn!D EIecbic GanvnaRay Density Sanic Neutron Other:

Nameof organization running tog(s): HE' ~
Purpose of borehole (drclll _)~ GeotechnicatIGea(ogicallnwstigatJon Ground SIu'ce·Heat Pm1p .,if

SeismicSurvey Other (desaibe) DEC 0
If drilling is not relllted to wllterweI1 construction. sIcip the remaindu of this block l-t)\l '

Purpose of wen (drde all applfmble~ industrial ' ....;J !0 '.
'~

PubUc SUpply Inigation F1ShCUlture ),

Other (describe):

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

Static Water Level: 1$ feet [above or~nd surface Date measured: J l : 2..-fli
(circle

Method of measurement (drde one): Steel. tape Electric tape Airline Other (desaibe):J&II:. £t.lf "'1.£ tnI.#r:.
I

Type of grout (drde one):Neat Cement c;ntOJiit;:)MixWell depth: /I () Well grouted to a depth of: 10. feet,
Casing length: 20 feet Casing diameter: I:f- inches Type of casing: I2VC S::~Jj..~
Screen length: ~~ feet Screen diameter: ~ inches Type of screen: 1!.Vt. f~·tiW

,013 '[0' ~
Screen slot size: inches Setting depth: From feet to I/Q feet

Type of completion (drde all oppllalble): .~ packedJ Ullderreamed Open hole NaturalDevelopment

Other (describe):

Top of lap pipe or reduction in casing: ......()- feet
qteIescopedor more than one!lCl't!Dl, describeon next PflRtJ

E.:lVED
8 2014

L~/VR
ij

Form: OlWR-SWR-1A(4113)

------------------------------------
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1
""-. W1iIe

_Permit #: _

Thesketch below onlp rguam fOr water wells

If well telescopes.show depths on sketclt.
Ground level =x

-, ,

Ifmore than ODe saec:u. show Iocatiooof each on sbtdt

For O1ficeUseOnly:
Well#: r Iq3

d Ftxmations Encountered From (deoth) To (depth)
("iA-V Grotnf level 1.5

1lri'JWv,· .m'~d 15 "'.i~
Jn~ OJhtl ~ </fr)rcarse. .("aNl '-fo ;oi ?'

Jlcu- if. 'l{ "'1,
p(.s 0Y7J IJJ)' a...- "or IL( ~In liOv

\

Sketch the property layout and 1nctude the following:
1) theweIllocadon
2) any permanent.structures on the property thatmay aid in locating thewell
3) any roads, pcMIer lines, or other" items that may aid Inlocating theproperty and thewell
4) north arrow

I HEREBYCERTIfYthat the well/borehole was drilled, constructed, and completed inaccordance with all applicable
requirementsof the Mississippi Departmentof Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws_ . ..

Landowner Name: L

RECEIVED
DEC 0 8 2014

BY: OLWR·

1t.-2-/~
Date I



• j

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envirorvnental Quality

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

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

(601) 360-0535 (fax)

Thispart of the rqHJ1'tnaut be completed by alicemetl wtIteT ",ell conITtu:ItJr{Ira licensed J1IUIIP iIIstIIJlu. A CDpy of Part 1

For Office UseOnly:vn:Well II: -!-'- __ =-__
Pennlt II: __ ..,..-_..-- _

Driller: LA4'11/ e.- dO{at'J f
Date completed: II '-1.--1'1'
Copy information from blodc on Part f

Aquifer: -----

o.lJhe~rt IIIIISI be lIIlached and both ptltUjiled with the at the ~ addrns .";rhi,,30 dan o_LtrdI completion.
Well Owner Information . Well Location

OWnerName: Lb,J{s &. 'tf1 rkxf£.c. 4 II ., W
latitude: 1'1 ~l1-'f longitude: 090 :2-'t ()~

Mailing Address: e D. &0 (_ z:o ~ Method of lat/long (chedone): Conventional Survey___.~ » ,

USGSquad_, Hand-held GPSV Survey-grade GPS__

~v.et'l1US mr ~fl2£1 % %,Sec 2 T 12A1 R 2W
City .sate h 5E. of lb.D()Y~~rL II1J

'pCode -'I ~
Telephone No. ~ -ue: <'7..ttL Mites

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
I?"Submersib!VTurbine Airlift Centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 1I-2-lif Rated Pump Capacity: Gallons Per Minute
Is This Pump (circle one); ~) Repaired Replacement

-=-- Power Type (circle one)
( "ElectrtiJ Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): .

t.;- _9- lAOHorse Power Rating of Motor. Setting Depth: feet Number of Stages;

Pump Test Data for Non flowing Well
Date Well Tested: JL-~-IIJ:. Duration of Pump Test (minimum 4 hours); hours
Static Water level (A): zs: Feet Below land SUrface Pumping Water Level (8): 31c Feet Below land SUrface
Drawdown [(8) - (A)): if:: Feet Below Land SUrface Test Pumping Rate: 3. -2 GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Airline Other (describe):S~ I~ I/J;rfe(. Iev~1/iltiir
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: B~ ~Meter Model Number!Name: Type of Meter.

tJ[C ~Totalizer Register Unit and Multiplier Factor {AFx .001, gal x 1000, etc}:

Installation Date: Meter installed by: Av. 0.-'"

Is This Meter (orele one): New Repaired Replacement
s , ~ L

Impo1'tant: By SIIbmilti"g the above ;"fOl7J'ltl/itl"ytIIl an Ct!1'tih/ng111mthismeIu ,.,as i1lSta/Ied to -Ilfadllru $Iam1ards.
For agrictdtural",db,a I&l of approved meten is0" tieMDEQ websire.

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

1AlUlr~ L, I.1rrtrai: ~--~3q: 11-2-rtj wdiJ/. Jt"n.7
Print Name of PumpT ta-er and License No. (if applicable) Date Signature o!l"!mp Installer.Fonn. OlWR-SWR-1B(4113)

'£:II/I2D
82014

WR


