
S:tnh \\1011 Uoport

Part I - Driller's Log
Mississippi Department of Environmental Quality

Office of LandandWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961~5210

(601)961~5228 (fax)
E-Iog#:

For Office lse 011I}':

County _...__f!..~_lI\"t:> 'Ci... /
Permit Ii __~_JtL-=L(ll'i':f_l
Driller (et:>J)rh-h-~
Dale drilling completed: S I..! f ~'1

)

Aquifer ..

L S Elevation: _

State Law requires tllat this report be prepared by ti,e lice lise ItOlder respollsiblefor ti,e work (lIldfl/eli witll tile
Department at the above address witl.in 30 davs of conwletioll of drillillg of the well or borehole.

Information 00Well Owner Well or Borehole Location
(Lalldowner if borehole is Rotfo, a water well)

Latitude:3102b_'~'' LOngitude:'1Q_°a_·_g,L"
Owner Name fa' et Ck\ c::..V'as'_Gt_u).=:'__---lG....:"-64..".S
Mailing Address: {?A4("jiL.. WJ:2.S...::~ _

$7fc~ ~_«Il~kH\1-<" fo"\J\
:J_l~J,.._~
Zip Code

Method of LatiLong (circle one): Conventional Survey.

USGS quad, Hand-held GPS, Survey-grade GPS j
I" ./

~ :'~,~_!I., scc.s2..'i/ Twn.h~ p:'ng.. (.)1~
07Sv

Distance D~ion Nearcs..t[own;l. Miles __ - __ of 5_ <-~----
I'elephonc No. ( . _J ~ ~ __

Well/Borehole nata

I Date drilling started: ~ Date drilling completed: .:5/.2/' 'f Hole depth: II U Iiole diameter: 2,._,,1I_·._

I
Location of the source of any surface water used for drilling: __ Ln.L..::~:...!.,~.e.=--SLr:...... ~w~-<...::=\~' _
Method of dosing and volume of Chlorine used in drilling and development: _

i
! Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
. Name of organization running 108(S):0 -:::- _

Purpose of borehole (check one): Water Well~techniCal!GeoIOgiCal Investigalion_ Ground Source Heatl'ump_

Seismic Survcy_ Other (describe)
If dr;llinp;s not reltltetllo wnter well conslruciioll.-s-=k-ifl-t-:h-e-,-en--IQ;"deroflhis block

Purpose of Well (check one): Home Industrial .. Public Supply _ .. Irrigation_0;sh Culture. Other: __..... .

Ira flowing well, method of flow regulation: Valve __ .. Other (describe) ---.--

Static Water Level: __ t:J-_reet above or below (circle one) land surface Dale measured: !{-;;J -IV _
Method of Measurement (circle one) steel tape Geetrie la?) air line other: _

Well depth: IID Well grouted to a depth of _!2_feet Type of grout (circle one): Neat Cement ~ Mix

Casinglength: 7'0 feet Casing diameter: /k inches Type of casing: pILe...
Screen length: tp feet Screen diameter: If:, inches Type of screen: ev.c_
Screen slot size: D~ inches Setting depth: From b feet to =;2D feet

I""ofcornpleuon(circleall'W'--q7:'(:~).V'::: _T'=_~_ho_I~_ .._N_a_tu_r~_I:c_.v_el_OprnCnl

iI Top of lap pipe or reduction in casing: __ -- teet, I(t..lenoomulor more thR. DIU! screen. (Ienorib.. {III lIexl nag..

Form: OLWR-SWR-1A (04/08;



"Po..nOICL
G(,()-47~~4

G(y;~

TIle sketch be/ow onIYJel/ll_;,._e1If!!(_1ftJ(er wells._ Description offorltNllions encounlered IIII,sl be prol'ided for all
wells anti ofH'ehules,Ulllw spel:l(icllll" I!.Jf.l{mpleti01'regll/llliUlu

If well telescopes,show depths on sketch.
Ground Level F de h T (d h)Description of Formations Encountered 'rom ( ept ) 0 ept

(")\I'.r- Ground Level dJ.:;Jf:::.
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If more than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or ~tger item~tl\a1 may aid in locating the property and the well;
4) a north arrow. ~ ~\,

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

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

Mississippi Department of ":nvironmental Quality and the Mississippi Department of lIealth regulations, if applicable, and state

_1-'--!-~~____,_~et~J:) __ ~S:..lo!J~I~\,«: /1 f Id PCr~tf::}~1-""
nsible Licensee and License No.=tz:": "

.' . ; 1 ~



WELL REPORT
_ -PifiJo-i.";;;----"-----'l Part 2
Gw" '-17z. '-It! j Pump Installer's Completion Report

l -- -- . I' Mississippi Department of Environmental Quality
~Ql[&J:J Wt:U- '7i#.A2 j Office of Land and Water Resources

comolete.-i: 5· 2,. ,..J! P.O. Box 2309
I Jackson, MS39225-2309

(.,}!2Y)TJ[QInlQJjon trom biock on Part 1 i (601 )961-5210
. --.--"- I (60'1) 360-0535 (fax)

\-_.-. -..-.~.-.-.----~. --"'''li For Office Use Only: l
I Well#: i
I II Aq";f" I

pari ofthe report must be completed by a licensed water well contractor or a licensed pump installer. A copy of PQ1t 1
must be attached and both arts lied with the De artment at the above address within 30 da s otwell com letion.

We!! Owner Information . Well Location

C;./.rcltf'l.$AJ fA,zr""-j Latitude:3Y-· ZIp' 2~"longitude: 900 10. :35'/
iV'lC\!ling Address: __5_::n,p.j By(lLLWr:V.!I':: PD Method of LatiLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

.....:-2t!gO~ __m:-,,-,,--_~3~7k~~:::::_:~'SlJ );.I i5t-J );.I, Sec 29 T__f22L R 01vJ
City State Zip Code -"7 '" L <CJ J:!-V ""

. II,,7 ,/ (".V Miles V of ~
t~~-elephone~Io~) '-L[?- 39\c I (Distance) (Direction) (NearestTown)

....._..._------_ ...._ ..._--------------

.,,~~-. --·~·~--------------P-u-m-p-T-y-p-e-(c-i-rc-le-o-n-e-)R-o-ta-ry-O-t-h-e-r-(d-e-S-cr-,.b-e-) ....._-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-Ol
~Submersible8 Air Lift Centrifugal i
f Date Pump Installed: -->..L-~~~.J.____ Rated Pump Capacity: _-->,_3""0",,,.;_;O~O::::_ Gallons PerMinute I
~is This Pump (circle one): Repaired Replacement
,. Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

!Horse Power Rating of Motor: ((20 Setting Depth: 70 feet Number of Stages: I

Measured shut in head: feet.

IWell yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing WeI!

Date Well Tested: _

Static Water Level (A): __ I,--",Z,:___ Feet Below Land Surface

Drawdown [(6) - (A)l: Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Iv'lethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Meter Installation
_ ~ .. I_",-,---'--"'C-' 1--,~l.1Meter Serial Number: /'t~0'8'7 'i ,3

Type of Meter: ~..,;o f.,JAra. E'VED
Meter Manufacturer: Me Crol'1't..it,r.
Meter Model Number/Name: /Yl 0310
Totalizer Register Unit and Multiplir Factor (AF x .001, gal x 1000, etc):

installation Date: 5,3 /~ Icf Meter installed by: Cf!&U£ -s JJ!tl-Jl?.4ffD,v'
Is This Meter (circle one):~~ Repaired Replacement BY:OLWf~
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

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

I HEREBYCERTIFYthat the above statements are true to the best of my kno

'J-);J.t:D ?#,Ocr O-?§Z f ~"!l:/I -
Print Name of Pump Installer and License No. (it applicable) ."ate --..-~S::;.i--gn-a-:-t_.ur..Le-o~f;'-;P::;-u-m-p-;-ln-s:-ta'll'e-r---

Form: OLWR-SWR-1B(4113)


