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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)~1- 5228 (fax)

For OrrICe lise On I)':
County:_4:1):'&{.A.1.Ly)LLO.L\1J,L).!lI"~----

"Illb''J-4l'103
Aquifer: _

Permit#:
Well#: _ __..LK=-.-......c)L...A+· _

Driller ,,~Q~ \ >hVV\~C

Datedrilling completed: \0--~':> L. S. Elevation: _

E·log#:

State Law requires that this report be prepared by the licellse l,oIder respolISible for the work and filed witl' the
Deoartmellt at the above tlddress witll;n 30 days of completion of drUIIII/(of tile well or borellole.

TelephoneNo. (___), _

InformadoD on Well Owner Well or Borehole Location
(Landowner if bore"oIe is notfor a water well) I(/ (}\ I{ (1A - Latitude:.:t{_°l::i_,...lfl_" Longitude:_7_L!o__ ,_.J__"

OwnerName L 00')' L:l f.--o.f MJ
MailingAddress:_....:.\J_Ulooo<~·:..._--1f3x.:::.U:.LXL~3J.'~3:.J1 _

Methodof LatlLong (circleone): ConventionalSurvey.-."USGSqU-~d-held GPS>urvey.grade GPS~/? v v~.£~ Sec U\' TwnO<{S Rng Oh.J
;:)U) Nt-

Distance DirectiQll NearestT~)\vn'3 Miles "'Z2l::. of 5\e£"'j e_...
Al1

State Zip Code

Weill Borehole Data

Datedrilling started: /0").9.11 Daledrilling completed: 10,-)J I? Hole depth: I t.r
Locationof the source of any surf~ water used for drilling: ;f;tt4rt)f /.1./1//
Methodof dosing and volumeof Chlorine used in drillingand development: _

Logs run (circle all apPlicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log(5):, -----------------------

Purposeof borehole (checkone): Waterwe"~chnicaIlGeoIOgiCallnveSrigation- GroundSource Heat Pump_

Hole diameter:

SeismicSurvey_ Other (describe) _
/(dr;l/;n: is not rdBted to water well construction, skip tirerelllllimiero(tbis block

Purposeof Well (checkone): Home_lndustrial_ PublicSupply_lrrigationfoh Culture__ Other: "

lf a flowingwell, methodof flow regulation: Valve Other (describe) _

Static WaterLevel: I { feetabove O~~!~~!~and surface Date measured: '0" 'a.,9. L?...-- '

Methodof Measurement(circle one) steel tape ~ air line other: _

Welldepth: IIS= Wellgroutedtoadepthof__L_Qfeet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: 7<; feet Casing diameter: { ID inches Type of casing:__ ",PLJIl.V..::C:=·:...._ _

Screen length: 4D feet Screendiameter: I (J; inches Type of screen: P k'( __
Screenslot size: (), )1) inches Setti~h: From l2r '15 feet to >% I\S feet

Type or completion (circle all applicable): ~el pac 'underrea::ed Telescoped Open hole Natural Development
'""

Other (describe): _

Topoflap pipe or reduction incasing: teet. l(tele.fcOIU!dor more tl,an one green. de.fcriheOil IIe).1page

Form: OlWR-$WR~1A (04/08;

-------------- -- -- .. - -



rhtJ_rlill!rh._~I!!.IJ.~(J~!JI_'lIl1fJi'lId /it, tuII"'_lPtlls_
I(well telescopes.s/.ow depths on sketch.

Ground Level

f)pst'rintionof forllUllions encoulltered"",'I be orovided(or all
Hielis,lid boreholes. unless soeciDcallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)

G L ~VV\.I::x' Ground Level ;}.,[\
<; -e-. ,1 -,).C'l LlG

( ....rr: ' t _{j' ,..l 4D UL"
c ~i (C(\ <;-..1\
(", ..t," <, _;\ $(() h'e.
11rr: jr \ J[)C' 1";)..["
I)

Ifmore 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 other items that may aid in locating the property and the well;
4) a north arrow.

L rud A-
Form: OLWR-SWR-IA (04/08~

I 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 Mississippi Department of Health regulations, if applicable, and state

"k ,,\>..-\,01fC C 5:517 10·)9..1:s c;2.J?;ij;00. '.
Print Name of Responsible Licensee and License No. Date SignaturtoL:lsee



)

~TAT~ W.t.;LL K.t.;YUKT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County: For Office Use Only:

Well II: \-L..5 4__Y1'U3~~-
Driller: ·..1-H\ ,~i~""i1fC
Datecompleted: ID·,' 1;.9,.:- 13 Aquifer: _

Permit if:

Copy information from block on Part 1

This part of tile report must be completed by a licensed water well contractor or If licensed pump installer: A copy of Part 1
of tile report must be allae/redand both oarts filed witll tireDepartment at the above address within 30 davs orwell completion.

Well Owner Inf:.{matiOJl. ' Well Location

OwnerName: L u~ h-lr' ;IUS Latitude: ,}j-J'-l-I<6 Longitude: 9t2-n- 2
MailingAddress: I)f\ 'KOx Ij~l Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ • Hand-heldGPS ~rvey-grade GPS__

!tilLA;'!aitJ '3fI1{//R itlai Yo SE- Yo, Sec 01 T Cf(~ R OkJ
City State ip Code 3 Miles SE of ~ \ f·c1o f'
TelephoneNo. ( ) (Distance) (Direction) (Nearest..Town)

r::u~ Pump Type (circle one)

Submersible"Turbint:) Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: I () - J_q.·li RatedPumpCapacity: ?J."f)[) GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)

Electric ~Gasoline NaturalGas Tractor PTO Windmill Other (describe):

HorsePowerRatingof Motor: (~t~ Setting Depth: "S'-f) feet Numberof Stages: 1
lo,,}-9--13

Pump Test Data for Non Flowing Well

DateWell Tested: Durationof PumpTest (minimum 4 hours):
~ ..

hours

Static Water Level (A): It FeetBelowLandSurface PumpingWater Level (B): :d:!,--' FeetBelowLandSurface<'

Drawdown((B) - (A)]: ;) n FeetBelowLandSurface Test PumpingRate: <?,Qo(~ GallonsPerMinute

Methodof measurement(circle one):~ Electrictape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded '60Qu GPMwith a drawdownof ",kD feet after ~ hoursof pumping

Meter Installation

Meter Manufacturer: Meter SerialNumber:

Meter ModelNumber/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier factor (Af x .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Important: By sllbmiltit1g the above il1jormaliollYOliare certifYil1gthat thls meter was illstalled to manufacturer stundurds.
For agricultural wells, a tist of approved meters is 011 the MDEQ website.

I HEREBYCERTIFYthat the above statements ~~ true to the be" of my knoW0 ,~
~oe_\ ~\u Wllla ~'~Il lD·}.9-IJ \. L/ ;}_jI1 -l/----Il-v-

irin~,~ame O!!'Uffii) !.I!~tall~rand LicenseNo. (if applicable) Date P Signature'.fffPumpInstaller
"orm: OLWR-SWK-ll:l(41 J)


