
County __ J~~r'),,-,DLfI\{l~,.......__ -
Pcrmilli _(2_k.L~~_~ll
Driller ~otl ~~j?_~.
Datedrilling completed if J.9~I tf

~tQt" '\1011 P.opori
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)

E-Iog II:

For Office Ise Ollly:

L S Elevation. _

Stale Law requires 111mthis report beprepared by the license IID/derrespollsiblefor ti,e work andfiled with tile
Department at ti,e above addresswithi" 30 daps o.lcomp/etiOlI of drillinll of the well or borellOle.

Telephone No. ( ), . . . _

Information onWell Owner Well or Borehole Location
(Landowner if borehole is "otfor a water well)

Owner Name 8e.o.rcA FOrmJ--:o---
MailingAddre"/;lfl7~_ &1ItJ1Mf

~$a~iJ.------AlL.. -.rmIL
Chy State Zip Code

Method of Lat/Long (circle one): Conventional Survey.

USGS quad,~ Survey-grade GP;
I~ ,,;: 9'/ J VAal,},NJ;::_ 1/• ....lJ...._ Y. Sec-D__ _ Twn_()J(_~_ Rng__~
SE;
Distance Direction No;;Jf~fTown5" Miles _E..__ of h1. W~ _

Well I Borehole Uata

Date drilling started: if ;)..9-/YDate drilling completed: 0;;.Vt/ Hole depth: .J./;{____ Iiole diameter:_-'~~fi.L·..:..r1_:__

Location of the source of any surface water used for drilling: -:-:/JiAlLLI~'IJL_~t..~(LI-_"If&~WT,-J~)~7!..-------------
Method of dosing and volume of Chlorine used in drilling and di!Velopment: _

: Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _I Name of organization running io~

I
Purpose ofborcholc (check one): Water Well ~otechniCaIlGeoIOgiCallnVeS!jgation_ Ground Source Heat I'ump_

Seismic Survey_ Other (describe) _. _
If (frilling is nol relutedto water It'I!!1construction, skip the ren,a;'lller o(ll,;s block

Purpose of Well (check one): Home __ Industrial . I'ublie Supply __ Irrigation~ Culture _..... Other: ._._. .

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

Static Water Level: ~ __ feel above o~circiC one) land surface Date tncasurcd:~·"'ll/i __

Method of Measurement (circle one)~ electric tape air line other: ~_,-----

Well depth: //)) Well grouted to a depth of ~feet Type of grout (circle one): Neat cemenl-~n~ Mix

/,..,~ ---
Casing length: LY) feet Casing diameter: / (p inches Type of casing: __ -"P!.)tt):J,L _

Screen length: l(O fCCI Screen diameter: 1(9. inches Type of screen: (111L-
Screen slot size: O,S] inches Setting depth: prom 0 teet to 50 _fect

I Type or completion (circle all applicable): ~ Undcrreamcd Telescoped Open holc Natural Development

I
Ii Top of lap pipe or reduction in easing: _

Other (describe): . _

teet. J(le/e5('opl!f/0' 1_'1t ,hun one scree", f/eSl'Tihl!fill 111.'_\1nage

Form: OLWR-SWR-1A (04/08;

'.. 1' 'I,
.,r"~l

I

~;-. '



• ?CUlOIQ c.c
M'S -w -44S3 \

Theslielcfl beloll' onll' reql(iretllof water wells
/(well telescopes,sllow liept/ISOIl sketch.

Ground l.cvel

Descristion u{ {llrmaliollS enco« mered 11111S1beprol'ided (or lIil
wells UIII!/Jllreilule:>. ullle:!:> spec/fit:llllf' f!.lemIJ(eribl' n:!!"flltiulI,'

d T d h)Description of Formations Encountcrc "rom (tCptl) o ( ept

! t;..(J ....r J... Ground I....vel i e.o
<';'nllVA. ....0 '10

(~,~~ ~....J.., qD (...t.()
(A ,,.s. c;,l""d\ ,,0 %

J rAn~ se I 100
J Cl (7j I-V(. 100 In\'
U " -

i I

I
I

i

I

! i
I

-- - I
_. I

I._ ----

!fmore than one screen. show location of each on sketch

j

I,
I
I
I

I Sketch the property layout and include the following: 1) the well loca on; 2) any permanent structures on the property that may
I aid in locating the well; 3) any roads, power lines, or ot r items that may aid in locating the property and the well;

4) a north arrow.

La downer Name: __ ~ ...!~~ill-
Form: OLWR-S WR-I A (04/0S)

!certify that the wcll/burchole was drilled, constructed, and completed in accordance wifh all applicable requirements of the

Mississippi Department of Environmental Quaiit:v and the \lississippi Department of ilealth regutations, if applicahl,. Jltld 'iale ~:''''''''

~~\~j_-J-UMftC-0/1~ !D2iL Q.d~~-'~'-,:-,~' """':1
Pr-int r\amc of Responsible Licensee and License i\o. Date Signature of Lielnscc .' ,~~,,-



STATE WELL REPORT
- -P"A-"00u9 Part 2
6w - '-It/53I ~I Pump Installer's Completion Report
;:_,. £ ~ Mississippi Department of Environmental Quality

'-"d~·C:::_Q__WeLL :fU Office of Land and Water Resources
",TIoieteci. (/- Zq, 1-./ P.O. Box2309

Jackson, MS39225-2309
:2iyjnlormation from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

Well#:

Aquifer: _

This Dart of the report must be completed bv a licensed water well contractor or a licensed pump installer. A copy of Part 1
.. ?Fff;;, i'ep~I!.must be attached and both pa;ts{iled with the Department at the above address within 30 davs orwell completion.

\'Vell Owner Information . Well Location

l/h?T !3T.f//2 \~ Latitude:3!o 23,1(··Longitude: 9fJ oot· 57 t.

/';ct75 MLL£,)g-,J{ eo

,daK-OI)

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

5£ 1,4, Sec O'l T o,,~ R (Rv..J I
£ of _-L.G..:...A!!:::U-:;O=.£;)=-=---- II

(Direction) (Nearest Town)

Owner Harne:

Mailing Address: Method of LatiLong (check one): Conventional Survey__ ,

_._--._--_._._----_. __._------------
City

!Telephone No. ~)

State

51{ - ZCI '-12-
Zip Code

j}£_ 1,4

(P Miles
(Distance)

~
SUbmersible8 Air Lift . Centrifugal

Date Pump Installed: 5-/3.. J~ Rated Pump Capacity: _~3Q~:....:O:=..;::D:__ GallonsPer Mif!l~t\

Is This Pump (circle one): ~ Repaired Replacement fiCeived
Power Type (circle one) jUM

esel Gasoline Natural Gas Tractor PTa Windmill Other (describe): ---"..::-:::- 1 3 2014

~::::::e:r:R:at:in:g:o:f:M:o:to:r::::::42:():::::::Se~t:ti:n:g:D:eP:t:h::::::";t):::::f;ee:t;:N:u:m:b:e:r:of:s:t:ag:e:s:::::J::::::lSr::~\r~C:>L_~~
Pump Test Data for Non Flowing Well n

Duration of Pump Test (minimum 4 hours): hours

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

4
!Well yielded GPMwith a drawdown of feet after hours of pumping

1: Date Well Tested: _
~iStatic Water Level (A): _-I.):...:2=-_ Feet Belowland Surface
!iDrawdown [(6) - (A)): Feet BelowLandSurface
ij Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Pumping Water Level (B): ___ Feet BelowLandSurface

Test Pumping Rate: GallonsPer Minute

i Pump Test Data for Flowing Well

!l-AeaSUredshut in head: feet.

!Meter Manufacturer: __ !'1!..,. _~=-:C:...:f't)~I"\:.__:~:....:~::._;" _

Meter lnstallation

Meter Serial Number:
l

iMeter Model Number/Name: }l10'SIO Type of Meter: ~aa.e· ·~O~I.A~""'~'/~We:.!:.;'}~rrg~=--_

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

IInstallation Date: 5·2/~ 1/ Meter installed by: ..loe;:o:'J.~Pc::=..:l...::.£~_..::S:::.._:::.J.:...::,e.=Ie,j.::::...:-~~~;:!'();.)=:..!::~ _
) Is This Meter (circle one):& 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 MDE ·te.

! I HEREBYCERTIFYthat the above statements are true to the best of my know

i "'-j)A /}
I ..J-4'YI../t:D ?;lot r v-?5ZeI Print Name of Pump Installer and License No. (if applicable)


