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8/27/2014 8:51 AM
County: \ 1 ,l.,,, ...'''-'''''·.
Permit II;

Driller: rRO~ We \\

FROM: Fax TO: 1-601-961-5228 PAGE: 001 OF 004
a'u. " .........vo" " ....J.

Well Ii: if i l.f 2-ISTATE WELL REPORT
Partl

AQuifer: _
Hog It: _

Well OWner Information I WeU or Boreholelocation
WeUI BoreholeDa~f

Date drilling started~ - )4.....{4-Date drilling comPletedJ -/4--( 't-Hole depth:a:2~OHole diameter: 4 II

location of the source of any surface water used for drllUng: W.e \\ . .. . . .'r: ~
Method of dosing and volumeof Chlorineused in drilling and development: L9 'bs, ~\CA. r\do LA\0,
Logsrun (circle atl Qppl'cable):~tectr1C GammaRay Den5ity Sank: Neutron Other:

Name of organization running log(s):

Purpose of borehole (circle one}~ Geotechnical/Geologtcallnvestlgation

SeismiC Survey Other (describe)

If drilUng Is nDi related to water well construction, skip the rOllainder of this block

GrOlJlldSourceHeatPump

Date drilling completed: Driller's Log
MississippiDepartment of Environmental

Quality
Officeof Land and Water Resources

P.O. Box 2309
JackSon, MS39225-2309

(601 )961·5210
(601 )360·0535 (fax} .. r ',;, ~)LWH

Stale La,., requires Ihllt this report beprepIU'd .by the license holdO' I'espOIIS1bUfortile 1IIork- ftWJ wlih tile
Deptlrtment at die abo1Ie IIIIdress ,.,It/Un 30 dayS of COltlllletiOllof driJIiIIIl of tile well or borehole.

- Purpose of Well (circle all applicable): Home Industrial PublicSupply~ FishCulture

Other (describe):

If a flowing well. method offlQW regulation: Valve Other (describe)

Static Water Level: Ia0 feet~.~ e.o. r bel. ow] land surface Date measured:
~cleone)

Method of mea5urement (circle one}: Steel tapt Ele(.w tape Air line ~rfl:>e): (\" 10n. CoI<.d
Well depth~O Well grouted to a depth Of:J.Q. feet Type of grout (drde one): Neat Cement ~
Mix ~

caSing length: •cd:00 feet casing diameter: y.. inches Type of casing: PVG
Screen length: ~ 0 feet Screen diameter: 4: Inches Type of screen: 'PI.)C,
Screen slot size: «D \.5 inches Setting depth: From r;J00 feet to ~ Ol0
Type of completion (drclull applicable):~ ',Urtderreamed Open hole NaturalDevelopment

Other (describe):

TOp of lap pipe or reduction in casins: tJ fA, feet,
If telescopedor more thll1l one SCTeell, dl!$cr/be 011next lH'ge

Form: OLWR·SWR~1A(4113)

feet

I



8/27/2014 8:51 AM FROM: FaR TO: 1-601-961-5228 PAGE: 002 OF 004

Tiresketch below only required (Dr water wells

If well telescopes. showde.on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch



Permit#:
8/27/20148:51 AM FROM: FaK TO: 1-601-961-5228 PAGE: 003 OF 004

WellJr.

DqcrjDtJon of(o'me#9m'encountered mustMDrovid~ (0,all wells iUUI boreholes.unless5DfdtiCflUy exemptd1JV "
regulgfjons

•. r .'. ,--

·JtWri
Oe'Kription of FormationsEncountered F,romldeothl To~depthl

e...,\o..'-J Ground \"1
K~ ,<.:a",,/1 \Gl t.::o~[
KOGK ~~1) ~t

,\l..on. _<:.0." n ~\ flO
.."So.ntl ))0 J?.0
(~_,\o...d \ ~O {,~

~o.""'t\ -+ (1]a~ ,
~,~ ~~ '1

~ (l~\o..J ~~:""E1 J l.L. ..., rjO
,Sc:::l~d.• LciA~J+e I"-fo t~~O

Sketch the property layout and inducie the following:
1) the well tocation
2) any permanent structures on the property that may aid in locating the wetl
3) any roads, power lines, or other items that may alclln locatina tile property and the well
4) north ilrrow

I HERESY CERTIFYthat the well/borehole was clriUed, constructed, and completed ,in accordance with at! appUcabLI!!
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDel)llrtment of Health
regular If appUcable nd st laws.

Form: OlWR-SWR-1A (4113)



8/27/2014 8:51 AM FROM: Fax TO: 1-601-961-5228 PAGE: 004 OF 004 RECEIV[~
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office or Land and WaterResources
P.O. Box 2309

Jackson, MS 39225·2309
(601)961'5210 .

(601) 360-0535~fax)

AUG27 2014
County: -"~-\--"""':u...=-L.lO""_'--"-~
Permit /I; ...,..,..._

Driller: ~ R<'> "0'1= weJJ\
Date completed:

Copy intonnation from block on Part. '

Aquifer: _

Thupart of thueport must be contpleuil by «licensed waterweJ/·contrtu;lor·vr a lJce1l:setlpu"" ins4J}ler. A.copy of Part ,
of the reDort.must be alladfed aifd.both Dans filed With.flu /)eprirtJlfetl'at the itbove address within 30 days of well cotffl)ietiotl.

Well OWner Information Well Location .

Owner Name: L£ LA 0"2'1 &'1K~o~ ~~d1.~? DWS~ngitude: ~'f~~t;?5
Mailing Address: lR84- C~iD :"\0Y\ U JS.. Meth· of L.it/lo~eck o..lIt'l.:COMV.. IMtfO".3l. SSiurvey_,r . {"f'-\q'{:> ~4\ e....."t- .
-------_-_--~--..,....-_::_o: USGS quad __ , and'held GPS_:_:_, Survey-grade GPS_._

-':!;J A:::W...LC()Q.J._· .lloo:·::u.R~· !-------Lm..,a."·.·,,..l-,· ~:s:__..:..3~g..::::;~::_:~~.5l< 1;.; 2Z. ~,Sec (4 T:Z_ S R -z,vJ
City . I State Zip Code

/

Telephone No. (
_".,_-...JMlles _,.".,--,--_ of ~-='"--~-
(Dtstancei (DIrection) (Nearest Town)

-
(~oiese( Gasoline !'laMal Gas

l:rorfe Power Rating ofMotar: ,5

Pump Type (cirde one)

~ Turbine Air Lift Centrifugal Rowing Well Jet Piston .Rotary Otl'ler ~ ... lbe}:

Date Pump. Installed; g - , l.\.- - \ 4: Rated Pump Capacity, __ -,,~....."""(Q",,,-: GaUcmsPerMfnute

Is.Thi~Pump (circle one): ('N;;') Repaired Replacement
Powet'"Type (circle one)

Tractor PTO Windmill Other (describe): ~ __ ~ ~~ __ ~

Setting Depth: Ii Q0 feet Numberof Stages:

Date WellTes:ted:

StatiC Water Level (A):
Drawdown[(B) - (An: .._! eet Below land Surface

Pump Test Data tor Non .Flowing Well2 - \l\- - \ q.... DlJrationof Pump Test (minimum4hours):

\ ~ Feet Bel9Yi LandSurface

hours

Pumping Water Level (B): __ . _.• Feet Below LandSurface

TestPumping Rate: (,J2Q·. Gallons... per..Mip!lte..0 {H.h Cl ;S.C\9(../fJ
Method of measurement (cirCle one): Steel tape Electric tape Air line Other (describe): Q

Pump Test Data for Flowing Well

Measured shut io. head; feet.

Wet! yielded. GPMwith a drawdownof feet after hours of pumping

Meter Manufacturer: _

Meter' Model Number/Name.: _

Meter Installation
Meter Serial Number: _

Type ofMeter: _

TQtali~er Register Unit and Multiplier Factor (At x .001, gal x 1()()();etc}:,.;..·..;.;._;-,-,-",-" ---'_-'-'- o...'-_-'--___;'

Installation Date: --'-__ ..:......;:...:-.... Meter.instaUed by: _.-'"'--'-_---'- -'-~-,.._----- ..............._'_

Is This Meter (circle one): New Repaired Replacement
Important: By submitting the abvve infol'ltllltiony()u ere certifying that this m~r ~as ;IJsti#iedto manu!acturerstandiJrdS.

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

I H.ERESYCERTIFYthat t. h.e...3bov.e 5.t8tem..ents.. arewe.to .t.he... bes.t ..o.rm.Yk.n.owled!!~. ;(/ //4B~()gt(d reo~. rnlf) 8-;;U-ILlU J y~#
Print Name.of pump (nstatler and If(:f!nse No. (;/appljeable) Date r SIgnature of Pump lM(atler

Form: OLWRcSWR-2A (4/13)


