
~tQt~ "'011 u.opo ..t
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)

ForOfflcc lise 011I)':

County O~~o.=-4\-c,,4------r_.!.C -. I J
Permit Ii· t'-k'-~.#-~-C-
Driller T.cQQf--~~-
Date drilling completed: S'ld J t ~

Well# _ E ~3
L S Elevation .

E-log #:

State Law requires tllal this report be prepared by Ihe license IIolder responsible for th« work and filed witt: the
Department at the above address witllill 30 days of conroledoll of drillillll of ti,e ,veil or boretude;

Dis~lCC Oirc5£ion Nearest Tr.vn
~Miles ___E__ of S R~ __._. __

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is 1I0t/or a water well)

Owner Name tJ..; cJ. '-'J "u) ~.!" f
Mailing Address: (!_. kCLV" /..(. W $2J'....j-

5] L~ &.~",,±i "'-c,fb<.J
~.~~~s_. _tl1j'. _'3.t~~~

Method efLat/Long (circle one): Conventional Survey,

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

NW\-:I~ ...!-~ SCc_J_J ....Twn.f>.7_q__ Rng._.Q_:t~

City State Zip Code

Telephone No. ( ~__) . _

I Weill Borehole Data

I Date drilling started: Date drilling completed: 5'/;;"/ I Y Hole depth: / tv
I
Location of the source of any surface water used for drilling: ..I.n_:..:..9:::._!!VL.....:::.R~J~J=L----W~-=~=.....::l:...:l'-------

! Method of dosing and volume of Chlorine used in drilling and development: _

Hole diameter:~~

i Logs run (circle all applicable>C!'!o §!iifu Electric GammaRay Density Sonic Neutron Other: ---------I Name of organization running log(s):'-- _,I!.r~ _

I Purpose of borehole (check one): Water Well~OleChnjCaI!GeoIOgjCallnvestigation-- Ground Source Heat Pump_

I Seismic Survey Other (describe) . .__
If drilli,," is 110( relatedto water well construction skin the relllailllier of I/,;Sblock

Purpose of Well (check one): HOllie__ Industrial __._. Public SuppIL IrrigaliOlI_~h Culture .. Other: .._... . ..

If a Ilowing well, method of flow regulation: Valve . Other (describe)

Static Water Level: .I2-_fecl above orbelow (circle one) land surface Dale measurcd:-4~ _
.........

Method of Measurement (circle one) steel tape Cc:lectric taP~ air line other: _

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

Casing length: 7;) feet Casing diameter: I (0 inches Type of casing: { U (__
Screen length: t.[O feet Screen diameter: I~ inches Type of screen: e II(__
Screen slot size: b5() inches Setting depth: From b teet to 7c) feet

~ Undcrreamcd

Other (describe): .

Telescoped Open hole Natural DevelopmentType or completion (circle all upplicable):

Top of lap pipe or reduction in casing: _ teet. Ifte/en'opell lIT more than one .lCreell, (/(!Scribe lilt 111'_\1pag"

Form:OlWR~",~A(t,4Jb8;



, "
--po.oo\o,
Gw -4, ;)4.5

Tile slietcl! fJe/olf.'onll' requi/f,i1Ior Willerwelts. Descriptiofl o{(f.lrmRlions encollntered must be prm>idetl (or ilfl
wells 1lIll'lmTelwieJo, IIIJ/eJoJoJ.pl!c:lfit;(JIII' lU'UllfJltt,1 or r.:glllllfiUlu

/(well telescopes,show dept/Is 011 sketch.
Ground Level DcscriEtion of Formations Encountered From (depth) To (depth)

! lD ~ It+- Ground Level i JO
~ e•.. ..Jl ql) -'-f~

C(....... " "1Il) ....0

6,. u.A ~() fifb
I ~ .. ,..A-( ~o /0'>

cz_~ II.J-t lr;c) 110-v

i
I

I,

,

I
--

_"_--- ,

Ifmore than one screen. show locationof 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 ewell; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north aITO\ .

(70011: OI.WR-SWR-IA (04/08)

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

Mississippi Department of Environmental Quality and the }iississiflPi Department of lIealth regulations, if aPflfiCillP .... ~~ j .. - ••

~Y2-Y-- _b;«:_~u _~I'L ~. ~~:1'1, ~
;'rint Name of Risponsibic Licensee and License No. Date Sj~e of Licensee

I



Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

installation Date: 5-$/ -II Meter installed by: ....{!,...'Vla:z.==-..;,1-:;;..~_...::5;,_"""..b""'-"#....L...:'f.:r;_ ......6.t:..~~r.J'tl.'-''1::;;....:;~-"------r'!I'BY: ()LWR

STATE WELL REPORT
211J0:2l til"-'-'------_
G__~ __- t/72 '-/s

! Part 2
I Pump Installer's Completion Report
.llvlississippi Department of Environmental Quality

--JQJ,_ 1"£() Wr-:LL S~tJ.l.jt"L- Office of Land and Water Resources
5-2-/"/ i P.O. Box 2309

---"~-=-L....;_ I Jackson, MS39225·2309
,r;!2yjn.f£unqtion from block on Part 1 I (601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well II: _

':'OiTlpteted Aquifer: _

":i:;pari of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
_SL!!l~C·l/l!}I·t must be attached and both arts lIed with the De artment at the above address within 30 da sowell com letton.

\Nell Owner Information . Well Location

r IdrCKJ4~AL...} 54 12M 3 Latitude:,3Vo Z~,31" Longitude: 9D0 /0. ,3cj..
iv\aiUngAddress: ,57 ~ t/ 8Aut!J..h:J:"J£ i2J Method of LatlLong (check one): Conventional Survey__ ,

i: $q(?.;)£~
" "-City

( Telephone ~Io. ~)

m5
State

t/'t'7 ~ 32lRi
Pump Type (circle one)

Submersible ~Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: 5~30-Ii Rated Pump Capacity: __ -=30-0~__ O Gallons Per Minute

is This Pump (circle one): Repaired Replacement

~iesel Gasoline Natural Gas

Horse Power Rating of Motor: 0?0

Power Type (circle one)

Tractor PTa Windmill Other (describe): -;- _

I10Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hoursDate Well Tested: _

Static Water Level (A): _....:./_-z.,-__ Feet Below Land Surface

Drawdown [(B) --(A)]: Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

Vvell yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Serial Number: _-iJ<....Jt/'---=D~$....;.1-l-i_t/:.,.__-B-E
Type of Meter: b=·Z=Ov.:::..w..=,.J...::::C>;-=.:W...:..04:....:.11...::'(J=2.....;.R_E

Meter Manufacturer: _.,.jJ1.....:...:t=--=e:...:h=~...;.>::.:...!k.:../ _

Meter Model Number !Name: _.......<.fVI_O___,_.3""I_O=- _

Is This Meter (circle one: Repaired Replacement

Important: By submitting tea ove information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDE w . e.

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

, ~J);tJt:O? )/01. r tJ- 752 f ~~l:rII
Print Name of Pump Installer and License No. (if applicable) Date

EIVED
23 2014


