
" .
County: rJaac\ \O.

Permit #: (")1.,0 - lfl.JJ9 3«{j
Driller ,,\Oe..\ '~I \ ~e.;
Date drilling completed: 4-1 S~ 11

State Well Report
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)

For Office Use Only:

State Law requires II.at Ihis report be prepared by the license holder responsible/or the work andfiled wilh the

Aquifer: _

Well #: __ ~..:..._(o""". ud.~_-
L. S. Elevation: _

E-Iog#:

Departmellt at tl.e above address wit/lin 30 daVs of completion of drillillf! of ti,e well or borehole;
Information on Well Owner Well or Borebole Location

(Landowner if borehole is notfor a water well)
Latitude:.~~ o_lQ_'R" LOngitude:2Q_O__2:_,_n"-JOhVl 'l1Dk1:Je).:")OwnerName

5111l C·\rDre \
MethodofLatlLong (circleone): ConventionalSurvey,

MailingAddress:
U;GS quad, ~eld G~vey-grade GPS /.--JOLL)() Rd /iEy.JVty. Sec OS' '/'-wn 09-~g 09(1'&\esu,lle, Ms 3~(QQI.o

City State Zip Code Distance Direction Nej1tkwn,. (
"3 Miles W of ~ '1.21 I -e.,,

TelephoneNo. (__j

Weill Borehole Data

Datedrilling started:1/J3-11 Datedrilling completed: 'I-I?,!i Holedepth: ux: Holediameter: :)_<6. I"
Locationof the source of any surface water used for drilling: AhLJcesl (J/tll
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicabl~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log(s);

Purposeof borehole (checkone): WaterwellYoeotechnicallGeological Investigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)
[[drilling is not related10 wilier well constructio". skill the relllJlindergllh;s block

Purposeof Well (check one): Home_lndustrial_ PublicSUPPIY_lrrigation~ Culture_ Other:

If a tlowingwell, methodoftlow regulation: Valve Other (describe)

StaticWater Level: c( feetabove or ~ircle one) land surface Date measured: 4-(5-1'2
Methodof Measurement(circle one) ~ electric tape airline other:

Welldepth: ID5' Well grouted toa depth of _!_Q_feet Typeof grout (circle one): Neat cement~ Mix

Casing length: Lo})" feet Casingdiameter: J(J, inches Type of casing: p~(_
Screen length: If_b feet Screen diameter: l~ inches Type of screen: p~(_.

\\l) I 5Screenslot size: inches Setting depth: From _.G-COS feet to --:JK5 0 feet

Typeof completion (circle all apPlicabIe~'" Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. [£Ielescol!.edor more than one screen, describe011next I!.a:.e
Mrr;"l'" iForm: OLWR-SlI'vrv l1d_ VED

MAY 06 2013



The s/ietcll below onlv required OJr water wells Description ofOJrmations encountered must be orovided tor all
wells antllJOre"oles, unless speC/llcallV e:a!tnp'ell Of regu(u((um

Description of Formations Encountered From (depth) o ( ept
r.. ~ht-, Ground Level ';) t-""

~>-..vv}". W.O 4()
SQr'\('l <t- rlfl'\.ll.,l 4 " l.Q.L)

~\t'"\~,J- r: >t...J(' ,t ( <)(') so
u.Vb..u",~ ~fO Je()
Vn ,f"'"l).\).-;. _\ J)0 ID<"....,

1('IIIel/telescopes. show depths on sketch.
Ground Level"--;z

I

-:
I'---

dO

~()

J.b

)-(;-
)b

If more than one screen. show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent struc
aid in locating the well; 3) any roads, power lines, or other items that may aid in loea
4) a north arrow. -1-

Landowner Name: __ "-.....i_:::::'·~().LJhL.L!O-L-_=rh__J'-·.L...!.:l..Ool.JrY1<Xw_~....SL' _

T de h)

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 Depart2Jmntof alth regulations, if applicablftt!CE IVED
laws. /)

J()eJ '\u.vY1J2()C 53/7 q-/I-/l 1::&1~!__fey -MAY 062013
Print Name of Responsible Licensee and License No. Bate Signature of Licensee

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



\I'""'1i~'.;2
4-(3-/3

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)

Well#:

County: !lrJOl-r1
Permit It: ~G,£v.)::..::_----,y....:!{P:...:Pf,-,3"'-~JL___

For Office Use Only:

Driller; JOiL

Datecompleted: Aquifer: _

Copy information 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
of the report must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information ' Well Location

Owner Name: ,101:10 '}~tn Latitude: 3</-0 20. I~ ~'Longitude: 900 07, 32.~/'

Mailing Address: suz: t:Jlt4JtL ~J 120 Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

51Jr£S,2IUE, I}15 ~~~ tit:- v.i ,t.Ic v.i, Sec (): T t7~S R tJ'l.'-"
City State Zip Code t: ttl C,,-/t_,~ 'Sk.+,'ov'\.
Telephone No. (de.? ) 5"3.- j!,e 7:} Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

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

Date Pump Installed: 5-Zr-L3 Rated Pump Capacity: 3000 Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~

Power Type (circle one)

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

Horse Power Rating of Motor: (cO Setting Depth: '1'0 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): "l 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)%eel tap;-' Electric tape Air line Other (describe):
-urnp Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

d/&
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 r
~"rs

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 MDEii . _-- " T A

I HEREBYCERTIFYthat the above statements are true to the be" of my knOW'6J ..-1-&.1)1/ III
J)ptiCD ? /lOt.r: tJ- 752P (P -(2-J3 -;:::vrf?7P!/
Print Name of Pump Installer and License No. (if applicable) Date Signature 'of Pump Installer

Form: OLWR-SWR-1B (4113)

\
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I.IV


