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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)
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InformatiOD 011WeltO"\\'ller Wcl{~r 81)reiro(e Location

{LandDwnerif bonhDk is lltllfor a wilierwell) I o»; .H I\tI '3~. '\/~ '1\1,. Ii
OwnerName X>o\tt. Reo.\0 Latitude::nL_°_U_'m" Longitude:_"~'~"

(\ Lt¥ 11 Method ofLatlLong (circle one): Conventionai Survey, I
Mailing Address: 105 t'Y0'\ c.. 5aWN'C- ~(] I USGSq~urvey-grade GPS I

I).J£ 'A&£'1. Sec 3l Twn 015 Rng 09W1 I
! D'j_ MilesDi~"n O(~ _
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I"'" ""II'n. ~.n""'~ _dri"',. "mrpletcd: 2:&I.c ,-,."__ l_._l....b,,__- Hole diaJ1lC{er:~t1. I
, Loc!tiOn of !he source of lIllY""'" ....,.used r", .. min!!' LV tQ>rt.S t: u )f \ \ I
: Method of dosinsz and volume of Chlorine used in drillinfl and develoemem: /'
: Logs run {circle ~I appllalble}: c::::::-J Electric G:mma Ray 'Density Sonic Neutron Other: _
! Name of organization runnina ~Ipurposeof_1«-"'~W_WeI'/Cleo«clm""lGoolog'aU 1nv",, __ """"'" Source "'" pump_ II

I SeismicSurvey_ Other (describe) --------------I ~lfUd~n~UI.~in~a~~.~~~bd~ed~M~~~~~e~T~~~~~/Uoo~~r.~.d~l~·i~i.~s~kUiUt~~~~~~-~~~t.~~~wUM;~vc~ck~---------------I

IPurposeof Well (checkone): Home_lndustrial_ PublicSupply_ Irrigalion~Culture - Other:-----

If a flowing well, methodof Ilow regulation: Valve Other (describe)---------. --._--.- _-

Static Water Levcl; . . 'd.S" feel above orG (circle O~) land surface D-dtel~dSUred: 9-7-1f'
MC:lluxl of Meu.'!urement (cin::1c OOC) ~ electric tape air line other:

welidepth:_l!Q. WellgroutedlOadeptbofJ_Qfeet Typcofgmut(circleone):NeatCement Q Mix

. Casing length: _...J7L..D~_fecl
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Type of screen:, B {lUL
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~ to __ ::u...;J;..LJ._~__ fuet

ClISing diameter: _ __..\....looljQE,--_inches

Screen diameter:_ __l\~U.~_inches
--, \.?

: Screenslot size: D ,)l) inches Seiling depth: From :0
IType of completion (circleall app'ic:able):~ Underreamea Telescoped Open hole Natural DevelopmentI Other (describe): - _

ITop of lappipe or reduction in casing: feet. !ftdescgned or 1IIOrelun ORescreen. dl!5crihe 011llext D!J}!#
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COPYinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: nAlru...o4
Permit #: lb\,,) - ft0 '10
Driller: JOiL Jv. .....It.,l.
Datecompleted: q; i.e; ,--(

For Office Use Only:

Well#: C ~5
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsjJled with the Department at the above address within 30 days of well completion.

Well Owner Information . Well Location

Owner Name: POUf lZ~t4~f':L Latitude:$c(4 ~, O!e.. Longitude: 9lJ" /11 0'1..
Mailing Address: 105 e!.J(J_I..£.( .. SO!d.~ Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-heLd GPS__ , Survey-grade GPS__

B,g_~.hl.fl-t.!. I'I1S 3~t.c.1'; Nf. 14 N£. 14, Sec 3l T ~1S R Oqv)
City State Zip Code Z, c 5u;a:,.t(..
TeLephone No. ddtZ_) 5&.3 - <b~~l Miles of

(Distance) (Direction) (Nearest Town)
.--

~e

Pump Type (circle one)

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

Date Pump Installed: g; ] ../-f Rated Pump Capacity: //00 Gallons PerMinute

Is This Pump (circle. one): @ Repaired Replacement

;-""", Power Type (circle one)

Electric GJ Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: "60 Setting Depth: ,50 feet Number of Stages: z.
Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: 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.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

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 MDEO ~

",... ./ L.
I HEREBYCERTIFYthat the above statements are true to the be" of my knO~ ) /Ujf_
~tiCD ? /l0t.? tJ-7§ZP 9_,Z';,/5 , 'j~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4/13)
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