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County Po'v1D\ a..
Pcrmitll: GiL!- 4u]Y'S
Driller j oc\ "',:>-Vl1()t!r
Datedrilling completed: 4-I ;J..-13

State Wen 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 UseOnly:

Aquifer: _

Well #: _--"-A4......:o5-'-"-(o'-. __

L. S. Elevation: _

State Law requires lila! this report beprepared by the license "older respollsiblefor the work andfiled with the

E-Iog#:

Departmellt al ti,e above address witllill 30 days of completion of drillillf! of tl,e well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is nolfor a waterwell)
Latitude:J!j_O elI) .4(" Longitude:2f}_3_,_!:IJ:"~\0hV1 ·:n;crYlu.SOwnerName
MethodofLatlLong (Cir£Jne): ConventionalSurvey.

MailingAddress: S-IY J.., L~pe' ~
:::::;::;::> USGSquad, ~ey-grade GPS
JDu.)n ~O(.~·\ !iJjj/AlE/" L 9 ./ r

Enkswllt M5 3otcQ{p y. ." Y. Sec Dr Twn 0 5 Rng Dtu)
City State Zip Code Distance Direction Near~T~"5" Miles W of ,_(.\_ 10; iLl.

TelephoneNo. (__)

Weill Borehole Data

Date drilling started: !f-/l...,? Datedrilling completed:4-1;).-1 i Holedepth: lDS" Holediameter: J_~/,a

Locationof the source of any surface water used for drilling: IVenY'e II Weil
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log s :

Purposeof borehole (checkone): Waterwell~technical/GeOIOgical Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
J[.drillinr.is not relaled to water well cOllstruction,skillihe remainde,ro[.tltisblfl£.k

Purposeof Well (check one): Home_ Industrial_ PublicSUPPlY_lrrigation~ Culture_ Other:

[fa flowingwell, methodof flow reguletion: Valve Other (describe)

StaticWaterLevel: « feetabove o~ircle one) landsurface Date measured: t-/-Il:I]
Methodof Measurement(circle one) steel tape ~ air line other:

Welldepth: I Q r Wellgrouted to a depth of ..l.!ifeet Typeof grout (circle one): Neat ceme~ Mix

Casing length: (.2~ feet Casingdiameter: ll.o- inches Type of casing: (2W.
Screen length: tiD feet Screen diameter: Ito inches Type of screen: pVL
Screenslot size: It;l) inches Setting depth: From g<oS feet to :::J<>iG5 feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. /[.leJesco1!£dg,rmor, II'OR one !freen, describe 011next I!.age
f"\r=_"""", :,

Form:OlWR-S~llI'mE ED
MAY 1) 6 2013

BY: OJ-WR

-------- - - - - - - - - - - - - -------- ----



-,
TheMe/ell below onIv required for water wells

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

Q5b

Description offOrmglions encountered ,""$Ibe provided (or all
wells and boreholes, unless speciflcally exemotedby refllliations

ff E d F (d h) T (d h)Description 0 ormsnons ncountere rom ept 0 ept
("-"~"""hl~ Ground Level J-C

<;__r.....rv\ J.~ I-iD
(....Vfi.ueJ 40 (l;?c

(·\~l'l.R \ (Oi) bU
,Jamt5~ \ sr, ico
~~.e_\ I oo J()S-
'"

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. 11\

I 'wet l

Landowner Name: _ _:~~O.!.l.;h...w...().!__._.--.-r_\..:...h~D~t~n_u...0,,~s....J..· _

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

C)JCjlp BECEIVED
Signature of Licensee

laws.

,,~\ 53\1
Print Name of Responsible Licensee and License No.

Form: OLWR-SWR-IA (04/08)

Date MAY 06 2013

BY: OL\NR



Meter Installation b
~/ I ~Il'¬ ~i'cMeter Manufacturer: "'/><+0..:...<..._______ Meter Serial Number: -----______ vt;:I (/.t:::"r

Typeof Meter: ' ':,

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):----------- ~8~')~
Installation Date: Meter installed by: '

STATE WELL REPORT
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)

Aquifer: _

For Office Use Only:
Permit #: Gu..) ~ t.{&,78'5'
Driller: JOEL ,h"....,.1<12
Datecompleted: </- /(, I $

Well#:

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
of the report must be attached and both partsfiled with the Department at the above address within 30 days of well completion.I Well Owner Information . Well Location

IOwnerName: \ JD/-f,.) Tij.:.M.'JS Latitude3/QZO. Zt .. Longitude: 9{)o ,3. '-12~
MailingAddress: 5/y 2. CJ.M)I?£L 1l:vJJ ZD Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

Bt9r~srJ.rlA_"', .ns 31)1,0"'" -1Tv.I /.)G v.I,Sec OS T O9S R 010.t;C,.,_it.!.Jy....:...l.~~T-----...!...-,s~ta'-:-t-e---z~i'-'p"-=Cr:...;odT=e £' /' <'1 r
Miles if of Lc",d.( 5 ...;(1(..-.M.

TelephoneNo.ua: 5LA3, 3~71 ""(D~ic..;,st-an-ce""")(Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: 5- z-,~13 RatedPumpCapacity: :3OoD

IsThisPump(circle one):~ Repaired Replacement
GallonsPerMinute

Power Type (circle one)

(~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: tOn Setting Depth: 1'0 feet Numberof Stages: /
Pump Test Data for Non Flowtng Well

Durationof PumpTest (minimum 4 hours): hoursDateWell Tested: _

Static Water Level (A): _---'''=--_ FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(6) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement(circle O~l tap0ElectriC tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter ModelNumber/Name: _

IsThisMeter (circle one): New 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 MDEQ. ~

,... /..1. J II
I HEREBYCERTIFYthat the abovestatements are true to the bestof my=r : U 'IJ/I IN
7#uc() ? /lot? tJ-?5Zf "o~~
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller

Form: OLWR-SWR-1B(4/13)


