
County ~~,_'_"Ia.~__
Permit Ii f:JJJJ::-_tf!:lS3I2 _
Dnller ~l _~~~_
Dale drilling completed: ~- ).9=-ILl

~tQtc '\loll UopOort
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)

Aquifer: . _

Well # ____b Sc_7-'-- _

For Officr I 'se Only:

L S_Elevation _

Slate Law requires IIlat this report be prepared by th« license Iioider respollsiblefor the work alldjiled witll the
Deoartment all/,e above address wit/,ilf 30 davs of cOnloietioll of drillilJll of tl,e well or borehole.

E-Iog#:

City Siale
J<f!JiLli
ZipCodc

Method of Lat/Long (circle on\tl: Conventional Survey.

USGS quad, ~j1eld GI urvey-grade GPS VfI1t !-:, AlIi'!. Scc_g2! Twn_OfS!Rng __f1J1!!
[)Se.. 0- - N litrstaacc irecoon carcsi n wn

1./ Miles _E__ or caLl..------

Information on Well Owner Well or Borehole Location
(La"dOWne~if bo. -ellolea nolfor a water well) 0'\ (/() r _ Latitude:3Y_o_2L,_j_fR_" Longitude:_4L°J_-_rL"

Owner Name I::> t1M'M5_ =:»!
Mailing Address: 1'i97L t11JeJ11L~

Telephone No. ( ) _

If a nowing well, method of Ilow regulation: Valve .. Other (describe) -:=--_

Static Water Level: __ 'l:--_feel above ~(CirCIC one) land surface Date measured: Lj-d:9-{g. --=
I Method of Measurement (circle one) ~ electric tape air line other: _

I Well depth:M Well grouted to a depth of __LQ_feet Type of grout (circle one): Neat Cement U;;nj;) Mix

Casing length: lR.V feet Casing diameter: 1lR. inches Type of casing: ---Ir~IILL:!::''-- _

Screen length: LID feet Screen diameter: , u_ inches Type of screen- rJ III

Screen slot size: 0S1) inches __ .s:__feet to ~ r feet

I Type of'compleiion (circle all applicable): ..._ _

Ii Top of lap pipe or reduction in casing: _

Weill Borehole Data

I p"" drilling started: If J9-N Doledrilling completed: L/-lJ-J~HoI' depih¥ Holediameter:__ ;:_2l..LL.I~'-"-

I
Location of the source of any surface water used for drilling: _L~..I£J~L.t!:!_'-lo!..Jft____..Jt1!t!LIQ!:.J._J~ _
Method of dosing and volume of Chlorine used in drilling and development: _

; Logs run(circle all apPlicable~lectric GammaRay Density Sonic Neutron Other: _
Name of organization running log(s):. ---=_------------------.------
Purpose of borehole (check one): Water Well ~chnicaI/GeoIOgiCallnvestjgation_ Ground Source Heat I'ump_

Seismic Survey_ Other (describe) --:--:-:-~:__:___-----
I(drilling is not rellliedto water well construaion, skio the renrailUlero(this block

Purpose of Well (check one): Home __ lndustrial PublicSupply Irrigatioll_j~-f.~~ulturc _ ..__Other: ..._.__. _

Undcrreamed Telescoped Open hole Natural Development

Other (describe): _

teet, JOe/eSL'oped 0' more thun Ime screen, lle!rcrihe {III lIexl pagr

Form: OLWR-SWR-1A (04(08;"",-Fl'-'" ,,_; " ..



• ?a.no\Q Co<»l~
G:, W 4' £\4.S:P

The sketch fJeiowonll'requiredIor waer wells Descriptioll (J[[t.lfmlliiolls encountere« must be prOl'ideil {ilr afl
welfs Ullt' IHJreh(J/~, u"le:u !>per:iOt:III1!'f!..ll!fIIfJltttl fJO' £t!gllftlti01u

D r d r d h) T d h)cscnpuon 01 'ormatlon! ·.ncounterc 'rom ( eEl o ( c121
; 6'o..-rJ\ Ground Level I -;i6 I

~""rX -s-o LIb
(' .....r(J.? ~ 4'(1 .ttl:>

(" ","",,1"- toP 'S.I.lrvA , fA) )(r)
/1.i:1\~ ~ LO0
YlffA-U /00 Ii)67
U

I
,
i

I
t, I

1 :
!

I·---f~
If more than one screen. show location of each on sketch

170m):OLWR-SWR-IA (04/08)

i certify that the wcll/hllrdlOle was drilled, constructed, and completed in accordance with aU applicable requirements of the

T ap[llicai1e?,anti;st.tl'fi>
}>.'.,;.'.',:: ' .. -_' '';",
r

Prtnt Name of Responsible Licensee and License No. Date



\.W.·.e-· '''''''e··I.v·ed1: ~ \".\1 ",I'

TE 'NELL REPORT
_~?jliJOI';.q-----"·--i Part 2
_(~" Vlf530 I Pump Installer's Completion Repo~t

, ..... - Mississippi Department of Environmental Quahty
J:>_LIt:D W5L.L- :;"l,tJ~ ! Office of Land and Water Resources

.• If 2,1 I·/! P.O. Box 2309
Cl1lfllete(l I - T- 't i Jackson, MS39225-2309

>,/ ·j{9TU'l_c_,i.QuJrombiock on Part '/ ! (601)961-5210
i (601) 360-0535 (fax)

Ci/ tl:c report must be completed by a licensed water well contractor or a licensed pump i;xstaller. A copy of Par11.
must be attached and both arts iled with the De artment at the above address within 30 da sowell com letion.

JU~~13 2014

For Offic6¥09lWR
iWell#: I
I
!
i

Aquifer: i

weu Owner Information . :-?,ell Location

Owner Hame: Mf2T 8'2.A2D Latitude:?:J/o 23·ill Longitude: <::tOt;)O~I5Q,'1
iv\ailing Address: /,/91'5 &tUQJr,DJ£ kD Method of LatlLong (check one): Conventional Survey__ ,

State

51t/ - Z1t./z-

USGSquad__ .' Hand-held GPS__ , Survey-grade GPS__I J)E 14 Nt;. 14, Sec CA T 0'65 R tJ1~
" lp Miles £. of ffllLoN
(Distance) (Direction) (Nearest Town)

Zip Code

Telephone No. (~(p2)

~Date Pump Installed: ----=-........:=-..t..-L- __

i: is This Pump (circle one)' Replacement
i~':;:;";"':'':':'':'':''':':':'':!:~':':':::''':'';';';;';+-~;;'_~';;;;';_:':''_~';':';';;';;;'::;';'~-:--~--:---------------l

Power Type (circle one)

Other (describe):

Rated Pump Capacity: ,sOOa

Pump Type (circle one)

1 ~,

~Electric ~ Gasoline Natural Gas Tractor PTa Windmill

iHorse Power Rating of Motor: 2'0 Setting Depth:tl 10 feet Number of Stages: I
Other (describe): _

Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Date Well Tested: _

Static Water Level (A): /2-
Drawdown [(B) _ (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Well yielded GPMwith a drawdown of feet after hours of pumping

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Pump Test Data for Flowing Well
Measured shut in head: feet.

IHEREBYCERTIFYthat the above statements are true to the best of my knowle

':2);d£D? ;/otr tJ- ?5Zf ft;:/O-I(
Print Name of Pump Installer and License No. (if applicable) Date -..-.~~~~~...J......'i;:;-_t.;:::""'-=:-...- _

ivleter Manufacturer: me. CrOY"ltlv
I

Meter Model Number/Name: p103/0

Meter Installation

Meter Serial Number: it{ 02/lL/7
Type of Meter: 0,ZOlA.,)O vJAT<J:?

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

installation Date: • '21- 1./ Meter installed by: __ --'-C....:lI:-'f2,.Io::.L=I.-:.::G~_~S:.__...b""'R-~JZ-.:::!:I<:..::(,~A~qp~:::;:J~ _

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

Repaired ReplacementIs This Meter (circle one):


