
Form: OLINR-SWR-1A (04/08'

RECEIVED

"-I-"

CUIIllf\ Po.(\OlCA..__ ~
Perrnu i' _6Lv_=__~t1._~Q__
Dillie: _-l9g__\ __jl..A,~a('L
Date drilling completed. _=r:1.~,=1q_.

S;:to.to ~,r..lon Q.o!P'ort

Part I - Drillers Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Bo)( 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax) [-log Ii: _

For Office lse 0111:;:

.- "'Aqurter. _

Wdl Ii __~1o_s-------------
L S Elcvuuon . _

Stale Law requires fllat this report be prepared oy tile license holder respoHsibiefOl' the work audfited wlth tile
De artment at tile above address witilill 30 days of com letion 0-drilliii 0 tilewell or borellole.

Information onWellOwner Well or BoreholeLocation
{La1lf/owller if borehole is nol for (I water weI!)

Owner Name ~(j±r\{"~ __1.().'{y(lOll__
Mailing Address: i.J~'D llask.k__ {lOo.J..

_fuksV!.Ut- Ms
Cit), Slate

._3'((QO{Q
Zip emil:

lclcphonc 1':0_ (

, We!!,1 Borehole Data
I! Dale drilling started: .J:L()-I~Date drilling completed: 1iD-I4 Hole depth: _LlQ___ Iinit: diameter: __ ~~n
I Locationof the source of any surface water used fordrilling: ;{JeaY'fSt Lt,),l.ll! Methodof dosing and volume of Chlorine used in drilling and development:--------,

------_._----
Logs run(circle all apPliCable):ioi3 Electric GammaRay Density Sonic Neutron Other: -------
Name of organization running log -

Purposeof borehole (check one): WaterWell_~OleChnical!GeoIOgiCallnveSligation __ GroundSource Heat "ump_

SeismicSurvcy_ Other(describe)_
1 -drillillo is flot remten to Wilier wel!COI1S/rucli(J11ski the remailllier 0 thisMflck

I'UfPOSI: of \\':.:11 (check OIlC): Home_lndustrial._._ Public Supply__ IrrigUli(lll_~ Cullure Other:

If a llowing wcl]. method of now n:gulation: Valve Other {descriiJc)

Static Water Level: _..1_<5."" lcel above or ~ein:le onej land surface

\'lo;thod or \'kasurclflt:nl (circle one) Q elecuic tape air line

~-.~-.----.--.-.-------.---.~.-

Date ,ncasurcd:--=r_~JIl=J_4----_--

other: ------ ._--
~iI;liXWell grouted to a depth of iD._feet Type of grout (circle one): Neat Cement, Well depth: \ It)

/

1 Casinglength: --, D feet Casingdiameter: I(J) inches Type of casing: t'Q:_:U~L==- -

Screen length: tfD feet Screen diameter: I(.g_ inches Type of screen: -----lrl-L.~V!..<-==-----
! Screen slot size: O,s1) inches Setting deptb: from 0 ICe! to '_O.::::.-
\ Type ofcompletion (circle all U!1Plicable~ Undcrrcamcd Telescoped Open hulc

I

feet

Natural Devcloprncm

Other (describe):

T<.po( br rip" or reductionin casing: _ leeL l(lt'ft'_R·tm<·tI or morlfflllln olleSCrl!t.'ll, fll!.f('rilwOIl 1Il'_t1on!! ..

""'-i'"W'1, J .-""~, R



Tile ,fA"etchbelow Ollt" rel]ulred{or water wells

If well telescopes,sl,o"", {IepilisOil sketch.
Ground !cvc!--;?"

'0

-

lfmore than one screen. show location ofeach on sketch

Description offormalions encoumere«must beprovided {or all
weill' 111111iJlJrl!iwle:., untes» 311eci{iclIll!' e-U!Intl!lft! {", rl!gll/urifllu

Dcscrietion of Formations Encountered From (depth) To (depth), ( ...,......""6 Ground Level I )..b
;

<;,.•. f'\ "\-()- 1..11\
Sa.ncX , <-II:J ltD

I "f'1lL4(_ \ "'-,dIV1, , (6 o W
J ttrfJvL I -s- .c::,.,,,,i-A ¥D I()()

J rdlJv£..l ... 100 I , \(~
-J

I J
I

I

i

! !

L--L1----+---1 .~!----
1

Sketch the property layout and include the following: I) the \ II location; 2) any permanent structures on the property that may
aid in locating the well; 3} any roads, power Ii s. or other items that may aid in locating the property and the well;
4) a north arrow.

LUllI& •

Landowner Name: leAr, c..h iA~flort _
Form:OI.WR-SWR-iA (04/U8)

I certify that the wcll/boreholc was drilled, constructed, and completed in accordance with all applicable requirements of the

i\lis~issirpi Department of Environmental Quality and the :\iississippi Department of Health regulations, jf applicable. and state

~::SJ_~~L~eer._.DJ!-_~-_7-~-1t[- Qad__~ BECEIVED
Print ~ame of Responsible Licensee and License ;\0, Hate Signature or Licensee

: 0, il 201"'" .v (J :! I;- v ,~



1-"-' ---.....",..,-.~.-~,.".,...,,~-.-. ~~<~~ •.,.' .... ~~-~ ...... ''"'''jI For Office Use Only: i
I Welltl:. I
i I
! I
! !I Aquifer: ':f'?- > '. • !
L__ _j

:Hiriof the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
__!LiJ~!f_~por~nn~s_tbe attached and both pa'!!..iJJedwith the Department at the above address within 30 dars 0L:!:!~on~,

'''',Ie!! Owner information i .Well Location 1
iOwner Hame: iJ2L'1 fAD f/.htJVl5 ILatitude:3f" !f;, CO'. Longitude: 90 (> O{ 17,, !
~jy\ailing Address: ____!ISIO JJ:.Ai5fQ£ J2D IMethod of LatiLong (check one): Conventional Survey , i
, --------------------- IUSGSquad__ , Hand-held GPS_,--, Survey-grade GPS__ I
j _.LI1T<£5u.{LL[ .Jr]S 3r~~1 5LJ ~ Sw ~,Sec 17 T___flj__5_ R ~vJ I
i City I State Zip Coae (P.I Miles LJ BA1f5Jrt...L£ ~
LI.,:;;l~pho~_~No:_~lJ {PQ1- CJ9t,.3 (Distance) (Direction) of (Nearest Town) I

Pump Type (circle one)

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

1Date Pump Installed: '1,1, 1.( Rated Pump Capacity: __ ,-I-/'--"fdJ<l.!:::~O"-- Gallons PerMinute
I ~ 7
l~iS~T~-h~i~s~p~U~m~p~(~cl~'rc~l~e~O~n~e~):~~e~w~I.-R~e~p~a~ir~e~d__ ~R~ep~l~ac~e~m~e~n~t~ ~ ~

Power Type (circle one):: ~)iElectric ~'GaSOline Natural Gas
IIHOI'sePower Ra~ingof Motor:

Tractor PTO Windmill

o Setting Depth:

Other (describe): _

10 feet Number of Stages:

r
~Date Well Tested: _

~Static water Level (A): Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

iDrawdown [(6) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute,

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): _ __ hours

f, 1'I"lethodof measurement (circle one): Steel tape Electric tape Air line Other (describe):
~ Pump Test Data for Flowing Well

~Measured shut in head: feet.,
IWell yielded GPMwith a drawdown of feet after hours of pumping,

! ) Meter Installation 1
I"

.' Meter Manufacturer: tJ; /I Meter Serial Number: II

1 Meter i\'lodel Number/Name: Type of Meter: I

, Totalizer Register Unit and Multiplier Factor (AF x ,00'1, gal x 1000, etc): ~

IlllstallatlOn Date: Meter installed by: _

lis This Meter (circle "" New R~paired. RePlacemen~ . '. ere IVED
i Important: By submitting the above information you are certifying that this meter was Installed to manufacturer stJn~ms.
, For agricultural wells, a list of approved meters is on the MDE . I
, . Ul ~' 8 -2014! I HEREBYCERTIFYthat the above statements are true to the best of my knowl

lWR:~ .."..-....-~-,
i .'/ _//)Ir'- _::;;/ /, ,- /7,...1 P
i, • .I_..?7LI..I-L) / ' ,nOt.? v- /52,
i ~nnt Name of Pump Installer and License No, (if applicable)


