
County:

~toto '\loll Uopo..t
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)

Aquifer: _

"or Office Us," Only:

Permit II-
Well #: _C"._J-\-,J.4(Pi/-V=- __

Driller: _
L. S. Elevation: _

Date drilling completed: 'I ~),(c/ \ Lj
i

State Law requires Ihllt this reporl beprepared by II,e license IIDIderresponsiblefor tI,e work andfiled witll the
E-Iog#:

Department at tl,e above address witl,i" 30 davs of completion' of drill/lilt of tl,e well or bore/,ole.
Information on Well Owner Well or Borehole Location

(Lalldowller if borehole is nolfor a water well)
Latitude:lio l2:_,3.S:_" Longitude:90 0Do ,..d_..,

Owner Name ~~Il\~ctj~ MethodofLatILong (circleone): ConventionalSurvey,
1

MailingAddress: j )0 ~ ro
USGS~a~urVey.grade GPS /
/ - / ~l3a1)lLJk_ML ?f(UO& 5£ Yo Sf:::. Yo Sec 0;)...- - Twn_ 9- Rng_b1rLG

City State Zip Code Distance A/lQ'ion of lraki~YTIe.~~ Milcs
TelephoneNo. (__)

Weill Borehole Data

Daledrilling started: 1-'J..Lr1'1Datedrilling completed: /- UrI V Hole depth: Cf9 Hole diameter: d..t;(i (\
Locationof the source of any surface water used for drilling: Ai((Jwl- Wt/l
Methodof dosing and volumeof Chlorineused in drilling and development:

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

Purposeof borehole (checkone): WaterweIl~otechnical/GeOIOgiCal Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
I[drilling, is not related to water well constructionl skill.the remainder oUhis block

Purposeof Well (check one): Home_lndustrial_ PublicSUPPIY_lrrigationffi. Culture___ Other: .-_._--

If a flowingwell, methodof flow regutation: Valve Other (describe) ---

StaticWater Level: (_p, feetabove o~circle one) land surface Date measured: I--u,-lt./
Methodof Measurement(circle one) ~ electric tape air line other:

Welldepth: ~Cf Wellgrouted to a depth of J12_feet Typeof grout (circleone): Neat Cement ~ Mix

Casing length: tfc} feet Casingdiameter: I~ inches Type of casing: (J. 1)1...
Screen length: tID feet Screen diameter: I{Q inches Type of screen: PUc...-
Screenslot size: Dim inches Setting depth: From ..e L\3_feet to 7e> 6" feetI

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

Other (describe):____

Top of lap pipe or reduction in casing: feet. lltelescODI!d or more thnn one screen, describe 011 "ext C!.age

:'jr._



f,

/(well telescopes.SfiOW depths on sketch.
Ground Level

Description o{{OT1llllions encounteredmust beprOl'ided{or all
wellsami borehola. unless specificallv .!.utlnplf!.1bl' Tee"/llli."U

Description of Formations Encountered From (depth) To (depth)
Ground Level

40

/'~.t7l J.lI • (

LID

I

i
I
l

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 pennanent structures
aid in locating the well; 3) any roads, power lines, or other items that may aid in locating
4) a north arrow.

the property that may
property and the well;

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 Department of Health reg

laws. I Ii It((JoeJ Ju~e,r ~ '511 -J:-t-,.j_j_
Print Name of Responsible Licensee and License No. Date

, if applicable, and state



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality Well II:

!
Office of Land and Water Resources

Z ~ .~ ) 0..1 P.O. Box 2309
dOic I~ !"-~.f T Jackson, MS39225·2309

~y In{omlatlon {romblock on Part 1 i (601 )961.5210
(601) 360-0535 (fax) DC 1 8 2013

This par: o/tlle report mus: be coll'lpldted by a IIcMnslldwater well contracto," 01'a licensed pllnlp tnstaUu. A coPyJPart 1
ofthe r'Dort'mllst be'artached and both parts fiJed wllllille Deoartment at the abo.,e adtirflSSJIIltkin]O daJ/.9tJf.tiJe11f!nllmiltli(lll... DiBt.

Well Owner Information . Well Location'" ...,..

i1oV!Y 1 }ell.iG!JN J Latitude;~~O Jq I ~ Longitude: 100 D· 161.7
?...o. a,Ok: 2.90 Method of L.at/long (~Jckone):Conventional Survey_.

'03/26/2014 14:50 YMDJOint Hater Mgmt Dist

For Office Use Only:
6. (~LPermit if: _-=.=-~t...:I:;&,:,,';_ __

Drilter: hQL
Deltecompleted: Aquifer; RECEI\ZE

Owner Narne:

Mailing Address:

USGSquad ...............Hand-held GPS_, Survey-grade GPS__

Sf: 14 5e- ~. Sec D1- T Oil $ R O...1\tJ.
z.. Mfles W of Bm.:NaJ.£

(Distance) (Direction) (Negrest Town)

State

93t/.. rt/91
Zip Code

Pump Type (circle one)
SUbmersibl~ AirLift Centrifugal FlowingWell Jet PIston Rotary Other (deSCribe):_~ _

Date Pump Installed: ~ - 50..l.!i Rated Pump Capacity: • ,iDa GallonsPerMinute

Is This Pump (c'rcl~ Dn~): ~ Repaired Replac:etnent
Power Type (circle onr)

Elettrlc ~asoune Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Ratlns ofMotor: (dO Settlnll Depth: ~ feet Number of Stases: .5
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hoursDate Well Tested: _

Static Water L.evel (A): _...Ila""",_ Feet Below LandSurface PUmping Water Level (8); Feet Billow L8,IldSUrfBCe

Drawdown [(6) - (A»): Feet Below Land Surface Test Pumping Rate: Gallons PerMInute

Methodof measurement (drcl~ one)~eftap!) Electrtc tape Air line Other (describe):
Pump Test Data for FloW1nsWell

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpIngWell yielded

'/ Meter Installation
Meter Manufacturer: --~~---0aL,t-!1ft~----Meter serial Number: _
Meter Model NumberlName: Type of Meter: _

Totaltzer Register Unit and MultipUer Factor (AFx .001, gal x 1000, etc): _

Ins~llition Date: Metltr Installed by: _

Is This Meter (efrcle one): New Repaired Replacement

/mporrallf: By submitting_1M above/n/ormatlon you afl c,rt/fJIlng that this meter WIIS instal/tId to mtUlllfocf«rtIf 8tandnrds.
For agrlcullurnl wells, (lUst 0/ approved ~BI'S 18on.theMDiiiT~

I HEREBYCERTIFYthat the above statements are true to the best of my kilo, wt;B(e-;) ~ fJ)//I}!
'MclCO .f? ,I/o(.r tJ..757 P q·~20..}3b.A.-::J/1/~
Print Name of Pump.Installer and License No. (I' applicable) Date - SIRnaturlf of Pump In$taller

Farm: OLWR-SWR-1B 4113


