
Permit': ---

DrIller: 0d('dl~ IJ Vv! IIcHv'l'f'v
Date drlUing completed: 10---' ~ (i{

STATE WELL REPORT
Part! "

Driller's Log
Mississippi Department of Environmental Q.uality

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

Jackson, MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

Stille Lllw reqllires thlll this report beprepll1'edby the license holder responsible/or the work II1IdJiledwith the
Department at the above address wlthill30 dIzys of ClRll/JleIionof d1'llll1Igof tile weBor borehole.

E-log II: _

,
.-----.----------------~~ For om"...Use Only:

weu II: _ _J_c;_q~...!.~ _County:"_

Aquifer: _

Ctty

Telephone No. (___)

State Zip Code __ __;Miles of _
(Distance) (Direction) (Nearest Town)

WellOwnerInformation Wellor BoreholeLocation
(LandOWne;( boreJhOI;;S 0010r a water well) Latitude: SIC) 31"'I/.,f' JLongitude: yo ( ?l rJ.Y-.£ -:.

Owner Name: ~((~!l!r_rt! I Method of Lat/Long (check.one): Conventional Survey _ _.
Mailing Address: I!\:h'<l (~ /( tV

~(c JKklkv(tl\

USGS quad_, Hand-held GPS _, Survey-grade GPS__

'Ne:_~N\~ 1~,~,)~T--,7N!_R_pe

Wen I Borehole Data

Date drillinS started: /0.,- '~(tf Date drillins completed: (0,... rt ~/l(, Hole depth: I (gr Hole diameter: 8'('(

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (drcle all applicable): ~ Electric Gamma Ray Density Sontc Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one):~l Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)
If drilling is not related to water well collStnlction. skip the remaimIer of this block

Purpose of Well (drcle all Qppljcable)~ Industrial Public Supply Irrigation Fish CUlture

Other (describe):

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

Static Water Level: "-ft. r feet [above or below] land surface Date measured: !o,,"-ISIt
(circle one)

Method of measurement (circle one): Steel tape Electr1c tape Air l1ne Other (dewfDe):

Well depth: IIL{r Well grouted to a depth of: /CJ r: feet Type of srout (drcle one): ~~ Bentonite Mix

Casing length: /)j'- feet Casing diameter: ~ II inches Type of casing: jJ(/c..

Screen length: lOr feet Screen diameter: ~" inches Type of screen: /kv

Screen slot siZe: .OlQ inches Setting depth: From IS"S r: feet to ('f'" fef1tEClt-Type of completion (drcle all applicable): €vel ~ Underreamed Open hole Natural Development

Other (describe):
NOV 2 .

Top of lap pipe or reduction in casing: feet BY" ft~
If telescoped 01'more thllll on. SCTtleII.describe on nextpage

'" u" Il

~VED
1 2014

f"W· DL ,8li

Fnnn~01WR-~-1A 14/1.1\



... "onof Formations Encountered From~) To(deoth)
GroundLevel

~. 0 Ju
~vf/~ :to .!!?_i:.
./ c . lA_,.L ~c yo
II, 'r xo l_~o.: 51.l...,_Al 1).0 _jSC

.Cs...J~ SCt ..v{ is» (k,

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OIlthe property thatmay
aid in locating the well; 3) any roads.power lines, or other items thatmay aid in locating the property and the weU;
4) a north atTOw.

(

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

I certify that the weIIIborehoIe was drlDed, coDltnlcted, and completed InaccordancewItb aD appUcabIe requinmeDts of tile
MJssIssippi Departmeat ofEnYlroumeutai QaaUty aod the l'vDssisslpplDepartment ofBealth repIado .... ifappUcabIe,aod state

1?/e1-d ftf5dtfllJ O?f(, (O ...(P-fC(, ----&.&~0f?~r;K,I,_,'/_-----
Print Name ofRespODSible LiceBsee aad Llcease No. Date ~Llceuee



·. -

•
County:_'-_I;_;'"<J""OCU«::-"-- _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office Use Only:
Well#: Fer('}

COPy information from block on Part 1

Permit#: _;--_----,:-- _

Driller: -;;J~.ert\Id (;..,-e (/ ~.'UP»

Datecompleted: 16"~" Itt Aquifer: _

of the report must be attached and both parts filed with the DeDartment at the above address within 30~s o.f_wellcompletion.
Well Owner Information Well Location

Owner Name: tlaIYdI 1£t ,?°j"I" f."'-'Latitude: 1 2 ('Y longitude: 'I j 3 7-<{-S ,-

Mailing Address: 4--/.0(,-;,<_J Method of lat/long (checkone): Conventional Survey__ ,

USGSQuad__ , Hand-held GPS_, Survey-gradeGPS__

&wlftt(.}.l;ifj vU~ N6 % NY! %, Sec 30 T 7f\{ R {a6-
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

PumpType (circle one)

(~. Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):uUfII.,.~e

Date Pump Installed: {6,. ~- (if' Rated PumpCapacity: ~ GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement

l--:::.
Power Type (circle one)

( Ei~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):

HorsePower Rating of Motor: I Setting Depth: tss r: feet Numberof Stages: J'

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Feet Belowland Surface PumpingWater level (8): Feet BelowLandSurface

Drawdown [(8) - (A)]: Feet Belowland Surface Test PumpingRate: GallonsPerMinute

PumpTest Datafor Non FlowingWell
Duration of PumpTest (minimum 4 hours): hours

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
PumpTest Datafor FlOwingWell

Meter Model NumberlName: _ Type of Meter: _

Meter Manufacturer: _
Meter Installation

Meter Serial Number: _

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

Installation Date: _ Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer sta~
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 knowledge.

(/ff+11 Pt~/U IJ Qd-q, It,(j~It.;
Pnnt NamePump Installer and LicenseNo. (If applicable) Date

Form: OlWR-SWR-1B(4113)
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