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Part j - 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)

r i"'or li..J,HCC t:,!.r..:C-U!J. !

I Aquifer: .---. ----.- ._--. j

I w.u if E--h.1------ .._ II L S Elevation: __ ... I
I IiE-log #.t__.~-~=====::::::::===-:._j!

State LaJjJrequires tllat this report be prepared by the license holder respoIISiblejor tile HJOF'!.· and filed witit the
D artment at the above addresswithin 30 da ~of con letion 0 drillin 0 tk« well or borehole-

County PQ.V\ (l, ) c...
Perm.! #. ~id_=-._._~_'i~'L~..-
Driller. -SI:-~1 LtX"'~
Dale drilling completed __ ~_f_)Jj.

information onWellO""ner Wen or ~re!t()ie LGcation
(Landowner if borehole it tlDtfor a waterweI{}

Owner Name c 6,·c..k CAS 0.. vJ p...vmJ' II Method of LarlLong (circleone): Conventionai Survey,
MailingAddress:._______________ I

___ < \ • USGS quad, Hand-held GPS_ Survey-grade GPS ,.

S 7~,_l(::.__---"~=O-,,,-,\~ ......b_.lL'~..-.-._~:::._gcC~;!i ".c
.2!.::~:d~S OJ 5 -gI'-U;. c I ~ \.~s:L~~Sec 2L Twn 07'S Rn£_i) "1 ~..:: I
City State Zip Code ! Distance D.![e,lil!!J... NcareE Town I1.2 Miles __lY_.if:.._ Of __ ~~~ ('-~~------

TelephoneNo. l__ L .... .... I -,,~ i
Well! Borehole Dar?

I D." drilling ,IB.<d, " /r _drilling completed. '1 lr . lIol, ""pth' Ur 110" dirunc",,__i>..r'__ I
f Location of the source of any surface water used for drilling: fI.,!i. f 1<.) .r W=-· ...;~==-\_'------- /'! Method of dosing and volumeof Chlorineused in drilling and development: _

Ii Logs run (circle all applicabl~ Electric GammaRay Density Sonic Neutron Other:-------- ,.
Name of organization running ~

)

1 Purpose of borehole (check one): Waterwell~echnica!/GeO!Ogical Invcsrigation_ GroundSource HeatPump_ II

Seismic Survey_ Other (describe) .i If drillinois not relatedto water well consmuslou, ski tile remainder 0 this block iI--------~~~~~~~~~~~~~~~~~~~~--~-----------
I Purposeof Well (checkone): Homc_lndufitrial_ Public Supply__ irrigatioo_'_. Fish Culture__ Other:----

If a flowing well, method of now regulation: Valve Other (describe)--_. --- ..- .

StalicWater Level: 25 feel above o~IO\\' (circle one) land surface Dale measured: __ C...!tc..l~~;rL·......~ __

air line other: _
Method of Measurement (circle one) steel tape

Well depth: j!:s........ Well grouted (0a depth of _.lU_H.:el.-
7i feet

Screen length: V~

- ...-. "
Type of grout (circle one): Neal Cement ~~j Mi:-,:

Casing length: Casingdiameter: _ _.../_f.__ inches Type of casing:__ +.F__ t......,....../......L......· _

Screen diameter: I <.. inches Type of screen: p {,./C.
Setting de......p-Ih-:....l.F-r-o-m-- _::i;!...-S feet to J_ Isoy {) feet

feet

; Screen slol size: _ __:O",.·;_,/ [!..-·'O__ incheS

Type of completion (circleall applicable): cGr~veIPacked../ Underreamed Telescoped Open hole Natural De,'c!opmcnt--._--_ .. _-
Other (describe): _

I Top oflap pipe or reduction in casing: . ICeI. "(telescoped or more ihn" Dlle screen. describeOil lle.xi page

I Form: OLWR-SWR-1A (04/08)
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i..

Titt' sketch he/oil' 01111'!"I!!luired fOf wuter we/lf

If "'eli leiesCCloes,SilO'" Ileet/,s on .fhdell.
Ground L('vci-----=!

Dt!Jcrintiml (If [ortnntiOllS I'Rt:OllHlnl'tl mUSThe rlrlll'iilet/ fllr ail
!>'ells anti boreholes. Illllt!SS soeeJ{icaJW e.:r:emfJll!IIbl' regll[U(imt:>

!kscriplion of Formations Encountered From (depth) To (depth)

J S
\I) " ,e ..}-- I Ground Level
f)" v-i n_' -:;;:::;
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s-c:1__ -7S=v·e;:v4.
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i
1pi----- . -+--t -+--. __1

Irmore than one screen. show location of each an sketch

Sketch the property layout and include)fle following: I) the well location; 2} any permanent structures on the property that may
aid in locating the 'NeJ~'1any roads. power lines, or other items that may aid in locating the property and (he well:
-4) a north arrow. I ".

\ \

IH~-'fV'1

I __ ~-~----~------ ))~:i------

I
\/'q t.. \1_, )-Jj':3 j.}-:2.__ "_Ir_\_,,,,_ _

I
i

I}). ' rv
Landowner Name: _~=--'::'(;...-LI_b_I::..~CJ..~L.f..:c::..._..._,_' .!.f-._(._\....::.,,_-..!Yl4..:..:..~(_

Form:OI.\VR-SWH-IA (04!08)

\ certify that the wclllbon:hole was (1I'iIlcd.constructed, and completed in accordance with ali applic:!hlc requi,'cmenls or the

\Hssissippi i}t:rilr,meut of Environmcntai Quaiit)' and the ~\iissis;;ipfli Department of Health regulations, if applicable. :wd ~::,ic

./1' .jl /' (>4~~-7L:-'~'._..-U__....___..--L__

• Signature of Licensee

lawS. .r::fI:::
~]'T-- t:'f!C_!_~ ' h~ J ;!'
Print :'i:lm/ll Respnnsihlc Licensee nnd License No, Date

or T (I r~ ')'" '"_I IJ t. ItllJ



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: 1'A~LA
Permit #: G..,J ~ 4(V19 0

For Office Use Only:
Well #: (Z: Lt -(

Datecompleted: Aquifer: _
CoPyinformation from block on Part 1

This part of the report must be completed by a licensed water well contractor:or a licensed pump installer. A copy of Part 1
o the re ort must be attached and both arts tied with the De artment at the above address within 30 da sowell com letion.

Well Owner Information . Well Location

CH£C/~,fJ,?w f"-4.lM$' Latitude: aVo u, I 32 to Longitude: qo.o ()cl. t/'l' I
61y'; fj.4tL(JlrP-J£ go

Owner Name:

Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

5A(lr2.r:5 .1"15 .3<g~~tt St 14 5~ 14, Sec Zq T (215. R mvJ
City State Zip Code

~ £ 5Liibt.-
Telephone No. (~ t/$1-39~/ Miles of

(Distance) (Direction) (Nearest Town)
~~

Pump Type (circle one)

Submersible8 Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 9.- q~L5 Rated Pump Capacity: ~n Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

I~C

"- Power Type (circle one)

Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

~O 10 1Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

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 Land Surface

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 Serial Number: _Meter Manufacturer: _

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 C4EC'EJ
Important: By submitting the above information you are certifying that this meter was installed to manufacture~ Itanaa;ds.

For agricultural wells, a list of approved meters is on the MDEQ we . t

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

PLiCD ,? ;lotr tJ- 7)7 e q,23~15
Print Name of Pump Installer and License No. (if applicable) Date


