
£*4*.,. '~1 ..11nopo ....
Part I - 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)

E-Iog #:

For Otr~r U54:Only:

Aquifer: _

Well #: _-"S""'-llt .......,e>.,O._· _\ . \ ~ .-
Driller: -' I, \,. \ ,;1Lt"~":tt~
Date drilling completed: 7~!:' l~)

L. S. Elevation: _

State Law requires thai tlrisreporl beprepared by the I;cellseholder respollsibiefor the work andfiled willi tI,e
De rlme"t at a,e above addresswithi" 30 da etioll o. drillill o Ihe well or borel,ole.

Well or Borehole Location

Latitude:~O 15,!:f3_" Longitude:i;,0 I{ ,Jtj_"
Information on Well Owner

(LandownB' if bonlrole is 110/fo, a waterwell)

OwnerName f ~\l iZi~ ~Q.. f-~,-\\\d5
MailingAddress: >0 13(',K ?f_:It,

Methodof LatlLong (£ircle_Qne):ConventionalSurvey,......... '-'_-"_'"

USGSquad,~held GP;: Survey-gradeGPS ~ W
A //,//. ,-/ -;;-::-:;-7 :'-7<"/ ~
~'!. ~ '!. Sec ) rtL'Twn I):') Rng ,.~/ L . ~,.' /, " C.,-'{0IH,t~ ~i~:~t~~'__-=__~~U~~_~

City State ip Code Distance
l...1 Miles

Direqjon NearestTown
1- of __ S.L:\~f..l...(...Ji;~+\~L~_

TelephoneNo. (___), _

Weill Borehole Data

Datedrilling started:(l-k ;~13Date drilling completed:~/-IU '1i Holedepth: I:;LG
Locationof the source of any surf~ water used for drilling: ,/V ~ ..Ct'c f- ( t >5:.H
Methodof dosing and volumeof Chlorineused in drilling and developrnent:~__ 1 _

r=>
Logs run (circle all applicable): ~gJ1lJl., Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log(5):. _

Holediameter:

Purposeof borehole (checkone): WaterWell_!_,./(f;technicaI/Geologicallnvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (desc,ibe) _
If drillingis not n/oJed to wate, wellconstruction.skio the remainder oOhis block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation_~.....-FishCulture_ Other: _

If a flowingwell, methodoffJow regulation: Valve Other (dc:scr'i6a~~!I •• iI.~~
~ , feetabove o(~:-~circle one) land surface Dale measured: S-ti-l 3

~_.,-~-

Methodof Measurement(circle one) ~I ~ape/ electric tape air line other: ,..-=="'-,...- _

Welldepth: I'~; Wellgrouted to a depth of iti feet Typeof grout (circle one): Neat Cement ~e!!ton~\ Mix
..-~--

Casing length: «L feet Casing diameter: \4. inches Type of easing: ~) l.:L

Screen length: LiD feet Screen diameter: t If_ inches Type of screen: ,n L'L
Screenslot size: i,'7~ inches Settl~th: From J2( is'0 feet to ~ i)_~~ct

Type of completion (circle all applicable): ~CI~packe~) Underreamed Telescoped open:: Natural Development

StaticWater Level:

Other (describe): _

Top of lap pipe or reduction in casing: feet. l(t,les,·oped or ,_re than one scree", de.5cri!Je011 ",xt page

Form: OLWR-~1~f.iN ED



The .(lil'feh hl'lnw nttlv rl'tluirtd for WtlII'.fWt/ls
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Description of Formations Encountered

}.,-, '11...·,

From (depth) To (depth)

) (y. r \._

Ground Level ',}c'

.)

Ifmore than one screen. show location of each on sketch

Sketch the property layout and includethe following: I) the well location; 2) any pennanent structures on the properly 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.

\

Landowner Name: __ -l.-f-=··~,)-II'_.l...\t.-lJ..l.\).J..{-'\f-/~t:---__ .:_f~~t.l..('Ln!LII....::~c.._ _
...; 1 -

l

{,'hi •

I<~ll

J certify that the well/borehole was drilled. constructed, and completed in accordance with all applicable requirements of the

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

laws.

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations. if applicable. and state

/ . /---- R' E-" h.• -, f'~ f {-" D"/ ~ ~.it' ~ ../ . I / -I . -. ~---I " ,<; ,,- .'

l ,fCu' ( '/- ,)1. l, \. 'Ii .:\, \.
Print Name of Responsible Licensee and License No.

/" i J?~--I!- ').J ., q:;::

Date SEP 2 b 2013



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: i .;:.....}o. \(

Permit Ir: GLc. - <{7uiD Y
l .,I, _

Driller: > Xi <::. t . .' ; !"'1kl( \ . f /".
Date completed: >. [ --"
COPy information (rom block on Part 1

For Office Usc Only:
[:.l;GWeUIt:

Aquifer: _

This part Of tile report must be completed by Q licensed water well contractor or a licensed pump installer. A copy of Part J
o(the report mllst be attached and boll, parts filed with ti,e Departmmt al Ihe above address wil/,ill 30 dCll'sofweff completion.

Well Owner Information . Well Location

Owner Name: (~ <rli-iJ3 ,:;:" ~ r ( latitude: NAY~(j longitude: C L- - t L -iC
MailingAddress: . ,.{ . ":_f,,( J' U Methodof Lat/long (check one): ConventionalSurvey__ •

//
USGSquad__ • Hand-heldGPS_""_,Survey-gradeGPS__
it(, ~ ') j; ~,Sec ':)J. T (T» R ( I r;:
U Mites F of '::Ill' ·t:1('

(Distance) (Direction) lNeatj?st Town)

City State Zip Code

TelephoneNo. (

Pump Type (circle one)__ -_._
SUbmersibG~ine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: t,:' -//-/7 _ __._RatedPumpCapacity: I sOC,
Is ThisPump(circle one): New Repaired'~cem~~~~'

GallonsPerMinute

Power Type (circle one)~-
Electric( Die5~_ Gasoline NaturalGas Tractor PTa Windmill Other (describe): ~. _

HorsePowerRatingof Motor: <.,>(, Setting Depth: C ·~S-r_" feet Numberof Stages: 5
Pump Test Data for Non Flowing Well

DateWell Tested: __ L..;..~/_)_-~(J-I-~/:...·-"?------
Static Water level (A): ]5/ ' FeetBelowland Surface PumpingWater level (8):

Drawdown[(B) - (A)]: /R;- 17 feet B~lowland Surface Test PumpingRate:

Methodof measurement(circle one6~eetta_p_e..; Electric tape Air line Other(describe):

~\Durationof PumpTest (minimum 4 hours): __ ,,,,,.I__ hours
'\ -.~ "> FeetBelowLandSurface

I ..;,,(JLJ GallonsPerMinute

Pump Test Data for Flowing Well

Measuredshut in head: feet.

i7Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

MeterModelNumber/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 tire above information you are certifyillg that this meter WUl' in..,ta/(e(ito manufacturer standards.
For agricultllral wells, a list oJ approved meters is on the MDEQ website.

·\'C;~'.""" ",.I HER.~BYCERTIFYthat th~ a~ve stat~me~.~are ~rueto the b;:~of ~y ~nOWledge._ IL
~/ ,.t" I 1, .\1..r<, II ~ .J / ( , If ,-II (' //(.([ t ;-/. d{ -

Prin Nameof PumpInst Herand LicenseNo. (if applicable) Date I Signatdre()(Pump Installer
'--_..- ..- --_._.. ----. rorrn: ULWK-~WIKg.. ~'{"•.IJ)-,....~' f, ,

'\ :..'j1 \, if
"k ...· '.


