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Drill" ,jeeA '~~
Datedrillingcompleled:' -=-=

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:

Aquifer: _

r'\ c, <;,
Well #: -___.:'-;g:::'-==-I ....c-"")'-'U~ __

L. S. Elevation: _

Slate Law requires Ihallhis report be prepared by II,e license Ilolder respollsiblefo, the work andflled ",itl, the

E-log II:

DefJllrtmellt at tlte above address withill 30 days of completion of drillillll oftl,e well or borenole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not/or II water well)
Latitude:3Y °X,~, Longitude:2ll.°_3_,.1!"~)~\1i) -rhDvy\G\SOwnerName .35 29

MailingA""""0~ ~~d
Methodof LatlLong(circleone): ConventionalSurvey,

USGSquad, ~surVey-grade 9PS /"'
lOt \ ~Y;.&y. Sec l]/Twn 095~g 6~u.1gu\ts~illt ;til '~rLcDW NVJ

City State Zip Code DiStT· Diurn Nej3jnfe~· J IMiles of. a. 1 t) I f.
TelephoneNo. (_)

Weill Borehole Data

Datedrilling started: 4-/fJl Datedrilling completed: '/Ii-I? Holedepth: LQr Hole diameter: 'd$;Y)
Locationof the source of any surface water used for drilling: deare~-r Well
Methodof dosing and volumeof Chlorineused in drilling and development:

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

Purposeof borehole (checkone): WaterWellYaeotechnicallGeological Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
J[.drillinr.is not nlllled to WilIer w,.Ilconstruction, skill.the relllllilldergf_lhisblock

Purposeof Well (check one): Home_lndustrial_ PublicSUPPIY_lrrigation~ Culture_Other:

If a flowingwell, methodofllow regulation: Valve Other (describe)

StalicWaterLevel: ~ feetabove o~circle one) land surface Date measured: 4-/ ~-l?
Methodof Measurement(circleone) ~ electric tape airline other:

Welldepth: 10)" Wellgrouted to a depth of J.fLfeet Typeof grout (circle one): Neat Cement ~, Mix

Casing length: Cot;' feet Casingdiameter: J~ inches Type of casing: JJUc..
Screen length: tfD feet Screen diameter: lUi inches Type of screen: pVC
Screen slot size: OJ\D inches Setting depth: From Jd" (0S feet to "?O\OS feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. lUel(g,cD(!£dor more than on, screen, describeOil 1Iex1ll.ag,e

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

RECEIVED
MAY 06 2013

BY:



·_
nil! sketch below only required (or water wells Descrietion o((qrmations encountered must be proVIded ('orall

wells and bgre"oles, unless soectflcallr exemptedbYregulatlollS
Ifwelltelescooes sllow depl/ISon sketch.

Ground Leve~ de h T (de h)Description of Formations Encountered From ( ept ) 0 ept
~ LV\n.hf'> Ground Level ;):'D
'.!:\._If\_f\ a" l-J{-....

r/~~~ 41) f,..,7'\
-I' -c-;-e t (1'(') ~

Q~ )f'\ ~_ ioe
'·h."T'>J. I.e \. if)C iOS--"

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

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating tie property and the well;
4) a north arrow. I\'- i3 <t
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__-.:/

Landowner Name: ----'\~)t~h.u..n-.----L-.-\b~DLLVY\~C\:I,__..5,,--- __
Fonn: OLWR-SWR-IA (04/08)

Icertify 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

laws. \
~tR,

Print Name of Responsible Licensee and License No. nate

BY: (JL\NR

$'3\1 4-1C(-II
Ith rel;2u1a" "fappU",b'HI"I JIll, \b, ~" .nC\,A::iVED

. -) t-¥-e.~AY 06 2013
SIgnature of LIcensee



Date completed:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

Well #: (~c) t.l
County: ,JOLA

Permit#: G,..J - ylp$'l If
Driller: IDi l.

Copy information from block on Part 1
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
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 . Well Location
Owner Name: ~DIYl,q) ;:-~".,~ Latitude:3Yo I~· 201, Longitude: 9003, N"
MailingAddress: .5"1':LZ. C'IIJ9Ptf.:~ 1.) Po Method of LatlLong (check one): Conventional Survey___ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__
&'-5).[" I: rns 3G.~ AI,;. ~ )}~~, Sec a T 1l'l'J R Q{tJCity State Zip Code 5~2- ~ ~LfSJ "'''''' ETelephone No. ~) 5"~3- Miles of,3f.t:1 j (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersibleG~ AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ':I..-,~~13 Rated Pump Capacity: .1000 GallonsPer 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: <hO Setting Depth: '70 feet Number of Stages: j

Pump Test Data for Non Flowing Well
Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): .q; Feet BelowLand Surface PumpingWater Level (B): Feet BelowLandSurface
Drawdown [(B) - (A)l: Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute-Method of measurement (circle one (Steel tape) Electric tape Air line Other (describe):

<, ~p Test Data for Flowing Well
Measured shut in head: feet.
Well yielded GPMwith a drawdown of feet after hours of pumping

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standtRE ~ E ll'V,ED
For agricultural wells, a list of approved meters is on the MDE e.

~I =H;E=R;EB;Y:::CE;R;T;I;FY=th=a=t=t=h=e=a=b=o=ve=st=a=te=m=e=nt=s=a=r=e=t=ru=e=t=o=t=h=e=b=e=s=t=O=f=m=y=k:::n=ow:::le::d=~~==:::;;Z:);~:;"j:;t);.;::'=;i~j~l. . ,2 8 2 D13

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

Meter Installation
Meter Manufacturer: -----L1~~:.:...L----------Meter Serial Number: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: _ Meter installed by: _

Print Name of Pump Installer and License No. (if applicable)
Form: OLWR-SWR-1B(4/13)

'.i


