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Driller: 0allc\1~
Date drilling completed: \9 \"5

State WeDReport
Part 1- 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 0fIke UseOnly:
CouIity: c5\oo \ ro d.Q sO) Aquifer: -.,--..,- _

Well#: H (P I..·Permit#: _

L S. Elevation: _

State Law requires that this reportbepreparetl by the license holder respo1fSiblefor the work lind filed with the

E-log#:

D t at the above address within 30 tI4ys of COlIIPletionof drillinl! of the well or borehole.
Worm.don on Well Owner \S Well or Borehole Location

(Ltmdowner if borehole is IUJt for a H1tIIn' WflQ)
Latitude:-33°~'~" Longi~~OJ9_'~ ..

Owner Name e) ~ 2s~n SH)TJ

Mailing Address: ,aa ~rn
Method ofLatlLong (circle one): Conventional Swvey,

USGS quad~eld G~wvey-grade GPSCnb~t+)~ MY4 sW Y4Sec ~ \ Twn Irs Rng 17 vV
City tate Zip Code m 1f.Otion N~estTOwn

Miles
Telephone No.{obd ~~-~DIG

cl: of rib) rm.l n1.6))

WeD IBorehole nata

Date drilling started: ~ Date drilling completed: q\a\ \5 Hole depth: ~Ha Hole diameter: L±
\ \

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development: a'/a oW crrC1lOd) 1.\.(\)V
Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): Water Well~eotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Swvey_ Other (describe)
Jltlrillln~ is lotnhIIf4 toWtIteI' wIl £OltStrllctitJ&. g tk rt!IaIIbuIer of tlrisblock

Purpose of Well (check one): Home _ Industrial_Public Supply_ Irrigation ..0isb Culture _ Other:

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

Static Water Level: \ \5 feet above ~le one) land surface Date measured: 9\4\i5
Method of Measurement (circle one) ~ltape) electric tape air line other:

Well depth: 5\ l() Well grouted to a depth ofaQ-eet Type of grout (circle one): Neat Cement B Mix

Casing lengtlr:"am~ Casing diameter: l.-.\' inches Type of casing: e\IC.)
Screen length: !:ill feet Screen diameter: __ .-aL._inches Type of screen: 'f>y~
Screen slot size: .Oa.O inches Setting depth: From af"\ t., feet to Q~lD feet

Type of completion (circle all applicable): Gravel packed Underreamed ~~ Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: 5 feet. J[.taescoesl. or IlUJretIuut one:rcnm describeon MXt l!.!Ke

BY: OLV\JR



The sketch below only required for water wells

\D'~

......__~cl
Ifmore than one screen, show locationof e~

Description oftormatiqns encountered must be provided (or all
weUslind boreholes. u,.less sDecififlu1vexempted bv reglllgtions

Descriptionof FormationsEncountered From (depth) To (depth)

~\ ,n'lC'(bu U

f"\. Ll

GroundLevel , ~

o

Sketchthe property layout and include the following: I) the well location;2) any permanentstructureson the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

;V<-w H#f< Rd.--} ~o DJh~P
HD"J <1 i 1)("

LandownerName:_~t,..L..,~c\\~..__.lli~~~Q~Q!....t.4_L_- _

t
tV
I

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

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

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

laws. Lt~R REl:FnJED~.:~a.;'~~~:!1~N~9~t~//~ ~::~u....DC' Ci.. •
BY: (JL\J\JR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: -'--""'""'-"........'-L.I~.,\6.JI>J.C.. __

Permit#: _

Driller: c.u (\ 0~
Datecompleted: iJiB \15
COPyinformation from blocl< on Part 1

For Office Use Only:
Well#: ~ to J

Aquifer: _

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 atlilched and both parts filed with the Department at the above address within 30 da-vs of well completion.

Well Owner Informatton ~ Well Locatton

OwnerName:t:g fu.t,ot; latitude: 000 ro<.L,31LOngitude:W~,,&o \9, 0 \6
Mailing Address: \'d.'q ~f'{\) Methodof lat/long (check one): ConventionalSurvey__ ,COO,!!~!\;3~ USGSquad~. Ha-:~:GPS_L ~''-RGPS--

City state Zip Code d, 'J Lj= Miles to cl-:- of C®)rrn.~51\ R.)
TelephoneNo. (~ 'Oa~.- aloDb (Distance) (Direction) (Nearest Town)

Pump Type (circle one)_-
(submersible urbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

DatePump Installed: 8 \5\l'6 RatedPumpCapacity: __ \.!.......:'b::::. ~ GallonsPerMinute

IsThis Pump (circle one): C;;;) Repaired Replacement
Power Type (circle one)

~Diesel Gasoline NaturalGas

\
Tractor PTO Windmill Other (describe): _

Setting Depth: \ L.\n feet Numberof Stages:HorsePower Ratingof Motor:

Pump Test Data for Non Flowing Well

DateWell Tested: 9\2> \ \ f) Duration of PumpTest (minimum 4 hours): hours
1\-' ~_Static Water Level (A): . b Fee~nd Surface PumpingWater Level (8): FeetBelowland Surface

Drawdown[(B) - (A)]: ,FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

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

Measuredshut in head: feet.

GPMwith a drawdown of feet after hoursof pumpingWell yielded

Meter Installation
Meter Serial Number: _

Type of Meter:, _

Meter Manufacturer: _

Meter ModelNumber/Name: _

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

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter WIIS insltllled to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatem~ are true to the best of my knowledge.

Onf\C1\c1 C.\a (c\:Y~()Dqqb CJ/IOjtJr___:O--=---r_?a?___",,' ~~-;-;--_
Print Nameof Pump Installer and ~icenseNo. (if applicable) Date Signatureof PumpInstaller

I Form:OLWSTzt,,1 ~jR

---------------------- ---


