
other (describe); -'- __ -::- __ - -:::::-:::::""':=_"

Top of l;:lppipe or reduction in cilsing: ,,/A feet .. RECit IVE0
If telescoped or more than one Si:~een,dese,,'" -.- lr::n

.. .. -. '1 2013•.• -.... ronn: OLWR-SWS-ljlA'I(4911~
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STATE WELL REPORT
Part 1 For Office Use Only:County: ....Jm~· ._. ·.>..:A::>.:f.=. _""~u:.\...p."",,.::::... _,_\ \_.___

Permit #: _~~ _

Driller:.E~o~
Driller's Log WeU#: ~~_~~~

Mississippi [)¢partment of Environmental Quality k. \ a5
Office of Land and Water Resources Aquifer: --'-'-'_ .........-<--_

P;O. Box 2309 E-Log#:
Jackson, MS 39225-2309 ------

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

Date drillingcompleted:

State Law requires (hat ihis report be prepared by theLicense holder responsiblefor the W()rkandflled with the
Department ai the above address wiih(n 30 dtlYsof completion ofdrlliing of the HleNor borehole.

Well Owner Information Welt or Borehole Location
(LandbWi'iefifborehole is nclt for a water well) .... ?~~H·J~''/4.J.!... .oq 30 /I'~FI)

Owner Name: (1e..O-R~e. Z;~........ Latltude.~~ .. '1"lP ... ~"-ongltude .. tl ... . ....7'<'..~_.~ .
Method of LatllJ)ng (check one): Conventional Sorvey_· _. _,

v" ~~e Gue:::.t
USGSquad__ , Hand-held GPS_, Survey-gtade GPS__

~G- !4 S~!4, Sec 33 T 35 R 3vV

·MailingAddress:

.~ _ ___,Miles --:-_--:-_ of __ --:- --:- _
(DIstance) (Direction) (NearestTown)Telephone No. (

Well! Borehole Data
Date drilling started: .:$4:z<J~ate drilling completed: *,6-.;~Hole depth: ¢ll/-5~ole diameter: .

LOcation of the Source of any surface water used for drilling: _--oW.....-"'-'.e.~1......1.__ _
Method of dosing and volume of Chlorine used in drilling and development: ~ I b~. %gg '" I.;.o.la..-k.d
Logs run (circle all apPIiCable)~EledriC Gamma Ray Density Sonic Neutron Other: ••~_-'- _

Name of organization.running tog(s): ~---_--- ------ _

Purpose of borehole (circle one): €!ier W(ili) Geote<:hnicilllGeologlcalhlvesUgation

SeismicSUrvey Other (describe) _

itdrilling is not related to water well construction, skip the remainder of/his block

Ground Source HeatPump

Purpose of Well (circle all oppllcable): Home lridustricil Public Supply ~ FishCulture

Other (describe): ,__------

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

Static Water Level: 150 feet~. or . below] land surface Date measured: ----,-.,--_
. rcleone)

Method of measurement (circle one): Steeltape Elec;trictape Air line@desefibe): bylon CD(d ...
Well dePth:i).45 Well grouted to a depth of:~ feet Type of grout (circle.one): Neat cement~ Mix

Casing length: dd.5 feet Casing diameter: % IncheS Type of casing: P V·e_.
Screen length: ~ 0 feet Screen diameter: tk inches Type of screen: Q ifc...
Screen slot size: • 0\~ Inches Setting depth: From da5 feet to ~ 4:s
Type pfcompletlon (circle all apptiCable)~VelpaC~ Underreamed

feet

Open-hole Natural Development

'jUN 03 2013 BY:OlWRI
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Permit #:

The sketch below only required (or water wells

If well telescopes. show depths on sketch.
Ground Level

~-"',,;.---- __ ---:=
If more than. one screen, show location of each on sketch

For Office UseOnly:
Well#: _ ___cR!...2...!.\~O_5~ ,

Dl!Yctipdon o((ormatJons encountered must be.provided (or ali wells
and iJoreholes. uniess speclOcaUv exempted bv regulations

~ript;ion of FormlitionsEncountered From (deoth) To (depth)

C. \ f4..j Ground level l'i
R.e.tJ. ~ b......d I~ qo

C_.\ o.;~ qo qJl,
_~o. ",AI qg IDS
(' ~\ a.\. IO,~ 1V-S
Sa.",)j \- ~\o.\I 145 185
SQ.",.:: ,gS ~.4-o

Sketch the property layout and include the fOllOWing:
1) thewelt tocation .
2) any permanent structures on the property that mayaid in locating the.well
3) ~nyroads; power lines, or other items that mayaid in locating the property and the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with .all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepart nt ()f Health regulations,
if applicable, and state laWs.

l-..

'JUN 03 2013
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Datecompleted:

Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson,. HIS39225-2309
(601)961-5210

County: fY'\GlR 1>
Permit#: _

Driller: tgQ6+
For Office Use Only:

Well#: ~..(,\ C c~)

Aquifer: _

of the fi!{Jortmust beattached IJIIdboth IHJ11SJlletI with the .. ent at the above fJddresswithin 3D days of well compietWn.
~ell Owner Information WellLocation

Owner Name: £.~ge, ::z._:r-..~ Latltude3'1=~ ~\ 4J+ f.lLongltlKle: _gq~3D·'II 0l
Mailing Address: Method of LatlLOnAAheck O~): Conventional Survey_·_._,

V . ~~ \.4e~"t
USGS quad__ , RancH ((j GPS__ , SUrvey-gradeGPS_._

+h;2\ \~ .s~It~tt3S (hS 39LP~S ~ (~ ~ SL ~,Sec :5 ?l T 1':) R -3 ~\}
City , State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Near~t Town)

PumpType (circle one)

~bmers1ble.J Turbine Air Lift Centrifugal flowing Welt Jet Piston Rotary Other (describe):

Date Pump Installed: I· ~""D Rated Pump Capacity; GallonsPerMinute

Is ThiSpump (circle one): ~ Repaired Replacement
Power Type (circle one)

~ -., G.,.U"" Hat"'" Ga~ T"""" PTO _, Other (ckscribe);

ower Rating of Motor: ,<,; 'h,., setting Depth: Itt> feet Number of Stages: LJ,

"'J'''' __ oeu __ .,.AA.....:v.e--""=:\.r-v._:..~_. - ---~---r-"~--.............".,,...,,..............---....I

Measured shut 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): ,FeetBelowLand Surface

Orawdown [(B) - (An: Feet BelowLandSUrface Test Pumping Rate: -.-_GaUons PerMinute

PumpT~t Data for Non Flowillj Well

Duration of PumpTest (minimum 4 hours): hours

Method of measurement (circle one): Steet tape Electric tape Air line Other (describe):
PumpTest Data for flowing Well

Installation Date: -'0-'------ Meter installed by:

Meter Installation

Meter Manufacturer: _...,~'_~:p.At::..,___~________Meter Serial Number: ..,--.,--,--...,.--..,.._,....,..

Type of Meter: _--_-_----_-_Meter Model Number/Name: _~ _

Totalizer Register Unit and MultiplterFactor (M x .001, gat x 1000, etc): ~_

Is This tNeter (circle one): New Repaired Replacement

Import4nt: By $ubmitti1fg the aIWveinjo(tnIl/iottyou are certifying that thl$ metef was·lnstalled to 11I4#u/actufe, $tilnd4rds.
FOf tlgficu/lural wells, a list 0/ approved meten is on the MDEQ website.

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

f.>~{\a..R.d {:Rc'&t Q~11 5-(l-\~~·__g.~~~~~~
Print Nameof Pump Instatler and License No. (if applicable) Date Signature of Purn nstaller

FOrm: OLWR-S~1~iVED
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