
USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

,.,/w i4 tl,J i4, Sec-0 1 T Lf/I) R J¥W----
___;;Q:;.,__Miles____;;;,..W__ of Co l4m6i4
(Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started:5 -1l})Y Date drilling completed:O-)O -J L{ Hole dep-th: }dS Hole diameter: 7!$ I ,

Location of the source of any surface water used for drilling: _CD==.:I'Oc.:...uOO...:.u,l.,.li)L..L.1;'ht...:.....;f--------------
Method of dosing and volume of Chlorine used in drilling and development: ~ ~o..\)IJt2 c1\0 t; r9 •

Logsrun (circle all apPlicable~ Electric GammaRay Density Sonic Neutron Other: _

Name of ofgan\7.ation runn\ni lOi{S): _

Purposeof borehole (circle one)~ GeotechnicaliGeologicallnvestigation

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Envfronmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-1309
(601)961-5210

(601)360-0535 (fax)

County: [(}a_ ci00 For Office Use Only:
Well#: C':- (""2- .:;
Aquifer: _

E-Log#: _

Permit#:

Driller: Jam es m. Wed J.s
Date drillingcompleted: B ~}e-JY

State Law requires that this report beprepared by the license holder responsible/or the work andflled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information J/ ('/b' Il. f5 It Well or Borehole Location J'<i c- ,5'"/ ' 9 ;f

(Landowner if borehole is not for a water we(() . ?JDL~ ::\'l.J\ . ?9~51 J ~b
L. d -rf . \... \ \ Latitude: ~ ue:OVV tongttude: .IL!1.......u.u»:...::I..I~--

Owner Name: 19 ~ Ir)OtDn,
Mailing Address:3~9(J HwY 35 J\/ Method of Lat/Long (checkone): Conventional Survey__ ,

State Zip CodeCity

Telephone No. (tool)

SeismicSurvey Other (describe)-------------If~,_,--
If drilling is not related to water well construction, skip tile remainder of tills block

Purpose of WeU (circle aU aPPIiCable)~ Induo:.tlia\ Pu\:)\,cSupp\~ Irligation

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

Static Water Level: 0 feet [above or~] land surface Date measured: 3-}D- J L
(circle oner==-"

Method of measurement (circle one~-t-ee-l-t-a- Electric tape Air line Other (describe): _

Well depth: Id:' Well grouted to a depth of:' 0 feet Type of grout (Circleone):~' Bentonite Mix

Casinglength: \0$ feet Casingdiameter: Y inches Type of casing: -8_vF-lIt-C",__----
Screen length: aD feet Screendiameter: L/ inches Type of screen: ---1PJF-l~C..__---
Screenslot size: IOO~ inches Setting depth: From 10d feet to ) ~5 feet

Type of completion (circle ail applicable): G~ Underreamed Openhole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
[(telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13).- 8 t,S5 2';

3/ }V~-



--,

County: m (j, ,; CJ"nt
Permit#: _

The sketch below only required (or water wells

J[well telescopes. show depths on sketcll,

Ground Level =x

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

Sketchthe propertylayoutandincludethe following:
1) thewell location
2) anypermanentstructuresonthe propertythat may a in locatingthe well
3) anyroads,powerlines,or other itemsthat mayaid locatingthe propertyandthewell
4) northarrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

CXctfle5 m. tJeJLr O()(J{)5f~q L/_ 13,./ LI
Print Nameof Res nsible LIcenseeand LicenseNo. Date

Landowner Name: L~,,<k_ Th

For Office Use Only:
Well#: G- I z_ ~

Description of(ormatlons encountered must be provided (or all wells
and boreholes. unless specitlcall.' exempted by regulations

Descriptionof FormationsEncountered From(deoth) To (depth)
-=fl;:>S/}i , Groundlevel I
(\I'lAN I dO
<;nr-.'cl );)0 :;;)
r: j r'J.AL A..::l 9D
~-~r -9/) I~S

I
I

I
!

i
I :

l
I I

I
I
I

5i nature of Licensee
Form: OLWR-SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

Well#: G 12- '3
County:_-\......u.,.\0.6..!L...!..!~-'----
Permit#: -;-;-

Driller: -ua roes rn· LtJeJ)5-
Datecompleted: '3.)b- ,LI
COPy information from block on Part 1

Aqu\fer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J
of the report must be attached and both parts flied with the DeDartment at the above address within 30 davs of well completion.

Well Owner lct9rmatton 31 ~I ~ I13- g- ;I Well Location ¥ '7(' s-/ I f II
Owner Name: L"OQO\ \horDh',\\ Latitude: 3J"//P,a'ti>LOngitude: 09661. IS<>
Mailing Address:'3[9D tkoy - 35I\/ Method of Lat/Long (checkone): Conventional Survey__ ,

39l{d9015
USGSquad__ 1 Hand-held GPS_, Survey-gradeGPS__

__ ~ __ ~,Sec 31 T 41\) R liW
-.O,.,--___""Mi\~ .W of Co III ooh ,-Q
(Distance) (Direction) (NearestTown)

State

LJ4 J - 31o~(o
Zip CodeCity

Telephone No. ({eDt)

PumpType (circle one)~
~ersib0 Turbine Air Lift Centrifugal

Date Pump Installed: _....:3""---:..!:ID::;_,:,-}_y-'-- _
IsThis Pump (circle one): ~ Repaired

FlowingWell Jet Piston Rotary Other (describe): _

Rated PumpCapacity: __ t..:.)()~~ Gatlons PerMinute

Replacement

~ Diesel Gasoline-
HorsePower Rating of Motor:

Power Type (circle one)
Tractor PTO Windmill Other (describe): _

Setting Depth: a0 feet Numberof Stages:

Natural Gas

3/9
PumpTest Data for Non Flow\C\IWen !

Date Well Tested: __;'3=--_;I:...D=--_,}:......Jlf.________ Duration of PumpTest (minimum 4 hours): (,

Static Water Level (A): 0 Feet BelowLandSurface PumpingWater Level (B): Oit) FeetBelowLandSurface

Drawdown [(B) - (A)): Q5 FeetBelowLandSurface Test PumpingRate: 18: GallonsPerMinute

Method of measurement (circle one)~eel ~ Electric tape Air line Other (describe):
PumpTest Datafor Flowin. Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

hours

Meter Serial Number: ----_,.~~e""~~~-I~-
Type of Meter: ~"'~j~;n.I_",#:;;.;;.

4/) 8V~~4ii'Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000,etc): ~., \;;;'jll~fl ':~~::~::~:=:cleono\: New .. ::: in'::::nt ~y ~~14.
Important: By submitting the above Information you are certifying that this meter was installed to manufacturer stan:ti.

For agricultural wells, a list of approved meters is on the MDEQ website.

Meter Manufacturer: _

Meter Model Number/Name: _

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

4·/'3~JtJ ~~ r- ~7
Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)
Print Nameof Pump Installer and LicenseNo. (if applicable)


