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Stgt@ W@II R@port
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 #:

For OffICe Use Only:

Aquifer: _

Well # G(57
L. S. Elevation: _Driller ~"""".ai..cL.__::~~,-,+~L

Date drilling completed: 4- J -

State Law requires tl,at this reportbeprepared by the license holder responsiblefor the work andfiled witll the
Department at tI,e aboveaddresswitlli" 30 days of completion of drillillg oft/,e well or borehole:

Information on Well Owner Well or Borehole Location
(Landowner if borehole is notfor" water well). \ ·":-:-:-h

OwnerName ,,-~Dn() loWlo..S

Mmu"gA~~~ ~:;~

~ i__~ i~_SLDt...
City State Zip Code

Latitude:jio_li_Z" Longitude:.2() _3_~
·J1 4SMethodofLatlLong (circleone): ConventionalSurvey,

USGSquad,'and-held GPS,1Survey-gradeGPS/'

NE~ A!_W,. Sec )1 /Twn O~g O'rw

TelephoneNo.L__), _

Dist~e. Dirl1\,n Nc~::?:otm ~ ·1/
_-=~~Mdes _ L of I_LL\.~J j) I __f

Weill Borehole Data

Datedrilling started:?/-/4' Jl Datedrilling completed:4-14-flHoledepth: I {)s- . Holediameter:

Locationof the source of any surface water used for drilling: -:-:...i.4.:...t.f).J.,~"'ao\.llceL..J.:..)~+__ __=W:;_;;:..._::'f:.!/_;_I _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logsrun (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(s): ---:."..e='-- _

Purposeof borehole (checkone): WaterWell Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
Ifdrilling;s not related to water well construction. skiDthe remainder o(ll,;s block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigation_VFIsh Culture_Other: _

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

StaticWatcr Level: 1(' feetabove ~(Circle one) landsurface Date measured: Lj - \y- If
Methodof Measurement(circle one) ~ electric tape air line other: _

Welldepth:~ Wellgrouted toadepth of I ()reet Typeof grout (circle one): Neat Cement ~) Mix

Casing length: (.Q.r feet Casingdiameter: llo inches Type of casing: nL' L

Screen length: "If) feet Screen diameter: I~ inches Type of screen: ~;)V ( g

Screenslot size: \S1) inches Setting depth: From k 1.0S feet to .~ \05feetc::::~.Typeof completion (circle all applicable). ..G~Underreamed Telescoped Open hole Natural Development

Other (describe): _

Topoflap pipe or reduction in casing: feet. If telescopedor more than one screen, describe on IU!.xJ page

Form: OlWR-SWR-1A (04/08)

R E C' ,,.,,P 'V·E· ~..,,,t:~ D
MAY 06 2013

BY: ()LlIVR



The skelcl, below onlr reguired (or water wells

[(well telescopes, SIIOW depths on sketch.
Ground Level

Descriptionof(ormations encountered musl be provided(or all
wells and boreholes,unless spectflcally exempte" 01' regulartolls

-
dDescriptionof FormationsEncountered From(depth) To ( epth)

Gi \/V\. ~"\{" GroundLevel -:11'
Sf \...V"\c);. ~O LfD

Su..:(,\U ~ ulfn..f \ (.1(\ ~~ I

(..\ .rn...\ ie \.,J (\'l.C' OD
vaAl ti'l "<t.' iD'e
r\('-h.iJp·1 7l1(1 I OJ"
';J

"

I
!
I

Ifmore than one screen, show locationof each on sketch

Sketchthe property layout and includethe following: I) the well location;2) any permanentstructure e property that may
ng the propertyand the well;

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

I certify that the welUborebole 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

laws." " . 4-/L/-j"} /'J JQ REf'oF~VED'-ke.\ "~LlIY1~C 5:31] L;YWL ;k=-/&> "'-:..
Print Name of Responsible ~ensee and License No. Date Signature of Licensee Mtd 0 ij 2013

BY: ()LWR



Copy information from block on Part 1

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)

County: fu).)OLA

Permit#: W· <I~gtlJ
Driller: IDtt JtA .....fC;2
Date completed: t/-/':/- 13

Well#:

For Office Use Only:

Aquifer: _

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion .

Well Owner Information . ~II Location 4<b
Owner Name: ~~r'll M{l~5 Latitude:.J!O I~I 111.1/ Longitude: 90-03,.Yl h

Mailing Address: ~/L/2 ('II-~, Lf&1.JJ .£.0 Method of LatiLong (check one): Conventional Survey___ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

BI4'R'SlJILLf ~ ,3<l00ia M~ % J./vJ %, Sec )2 TOlS RDg'LJ
City State Zip Code 577.. tJ &.rESII~Ll-!.Telephone No. (da_) Miles ofr,a~:3- 3~2~ (Distance) (Direction) (Nearest Town)

SUbmersibl~ Air Lift Centrifugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: :l> 30-/3 Rated Pump Capacity: 3000 Gallons Per Minute
Is This Pump (circle one):~ Repaired Replacement- Power Type (circle one)
Electric Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: '5,0 Setting Depth: 10 feet Number of Stages: I

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): __ $..........__Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (B): Feet Below land Surface

Method of measurement (circle on~el tap0 Electric tape Air line Other (describe):

Test Pumping Rate: Gallons Per Minute

t'ump Test Data for Flowing Well
Measured shut in head: feet.

Meter Model Number/Name: _ Type of Meter: _

Meter Installation

Meter Manufacturer: LM':4-0.:..'tI!,_________ Meter Serial Number: _
7

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

I HEREBYCERTIFYthat the above statements are true to the best of my knowledg MAY • ~ 2013
1)ttffD ? ;lotr i}-?5;? e 5- 2'-/-/3
Print Name of Pump Installer and License No. (if applicable) Date

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


