
County: _-i~F=~=,,-n~Q'-<J.l....iI'___--c,--

GW-%A<{l j

~tQto '\/011 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)

E-Iog#:

!'or Otrlft UseOnly:

Aquifer: . _
Permit#:

Well#: _ _,_(<-__ \ ...;:C~,~).,- _
Driller ~Qt.l ,j1.4(Y)pt,r"
Datedrilling completed: J - J..3-Ii{

L S. Elevation: _

Siale Law requires 111mIhis report beprepared by Ihe ticense Iioider respoll8iblejor Ille work alldfiled willi tile
De annle,,' at ti,e above address withill 30 da lelion 0 drilli" 0 t/,e well or borehole.

Information on Well Owner
(Landowner if borehole ;snOifor fl water well)

OwnerName f.rnes+ Vo..U.'jb (A()

Mailing Address: \)0 Bot 1003

Well or Borehole Location

Methodof LatILong(circle one): ConventionalSurvey.

USGSquad, Hand-heldGPS, Survey-gradeGPSv

~ y..4J.Wy. sec_QlL4'wn_O~ng DrW
5(;

Distance Direction N~.sIJes~OW~I Miles A/W of 15a!!sv""I'_"l...,_\e.,5oG- __
TelephoneNo. (_) _

Weill Borehole Data

Date drilling started: l-l3-N Date drilling completed: J-13-1t( Hole depth: 7f.R Holediameter: 'lli Q
Locationof the source of any surface water used for drilling: _ .....AU£l}e"'-!Ct::1.ret...:k.SL!..~_-"lA..o.....)~e.JI..L( _
Methodof dosing and volumeof Chlorine used in drilling anddevelopment: _

Logs run (circle all apPlicable)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running logfs): _

Purposeof borehole (check one): WaterwellLGeotechnical/GeoIOgiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
is nOireltlld 10 Hlalerwell construction ski this block

Other: _Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigatioll_

If a flowingwell, methodof now regulation: Valve Othcr (describe) _

StaticWater Level: (J. feetabove o~( circle one) land surface Date measured: l-d-$-/ 'i
Methodof Measurement(circle one)9 electric tape air line other: -----

Well depth: 7£0 Well grouted to a depth of J..Q_feet Typeof grout (circle one): Neat cementQ Mix

Casing length:_--'2>.......~......_feet
Screen length:__ 4_D__ feet

Casing diameter:_--,l:...:L>"",,- __ inches

Screendiameter:__ ,,-I.;::(Q~_inches

Type of casing:__ -IPI'LU~(,.""_ _

Type of screen:__ -t~~V:...!k!oo!.... _
% 'f (.:,feetScreen slot size: ----,0"""-.1..1\{).:!..I,.,I--_inchcs ()J 3t:' feet to

7
Type of completion (circle all applicable): ~I packeb Underreamed Telescoped

Setting depth: From

Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I(teiescoped or more than one screen, de.fcribe011 "ext page

Form: OL £:'D··..'..",:J "-

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



TIle s~etclllJelow oll/J'_reQHl@[ft!f}JlBler we.II$_ Description or (orflllllioRS encollntered mllsl be prm';ded (or all
wells umllJtlreholes, unlelS !>peci(icullv e..x;e"'pte,/bl' £egulut;'.IIu

I(well telescooes,show (/epthson sketch.
Ground Level

2D

d F (de h) T (de h)Description of Formations Encountere . rom ept a !pt

<;(1"" tl Ground Level 'iD
rsa« AI. I ]..0 q~
~<7j .1.;\ 40 Go
Jc\ iI'.1.' I (00 ((n

7rJ. .r ~

/,

,

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennane t structures on the property that may
aid in locating the well; 3) any roads, power lines, or other items that may . in locating the property and the well;
4) a north arrow. /f" .

Landowner Name: _Er1("j,~e_f,_+.___ ___.,lA~a",-"",uJ",u"-JI1L.l.. _

w~t
f-------:. RECEIVED

BY: OtVVR

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 regula· ns, if applicable, and state

laws.

"\oe l ju ~e~Cs= ?/7 /-ltf-/1•
Print Name of Respo:~e Licensee anciLicense No. I)ate



STATE WELL REPORT
j5,q,00wy Part 2

---~~-(_,.j- '--htl'D! j Pump Installer's Completion Repo~t
: -- .~~ z .-~J Mississippi Department of Environmental Quahty

0QLTbc_U {t)t:-LL J~ Office of Land and Water Resources
'" J 2':1 ,. { l P.O. Box 2309

o.r.orete.: -' ..:J, '± I Jackson, MS39225-2309
>-Q.!?x)nIQcmq.tlonfromblockonPart 1 I (601)961-5210
- ---'.- - - (601) 360-0535 (fax)

For Office Use Only:

Well#:

Aquifer: _

""(,ispari of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
must be attached and both arts iled with the De artment at the above address within 30 da s otwell com letion.

':Vel! Owner Information i ' Well Location

£P'A)[';">r L) i4HIaH,gJ.! !Latitude: 31020, 5 I. Longitude: ~CJ 0 st, 3"7 ..
PO· i:,ox: /003 iMethod of LatiLong (check one): Conventional Survey__ ,

~IUSGSquad__ , Hand-held GPS__ , Survey-grade GPS__

d'6!oOl,p l-Lt. ]I.i YvJ]I.i, Sec {k T (liS R 01vJ
Zip Code .! Q r-

iles /VI,.) of £)M"CSt,);:::Lt.:j:~
(Distance) (Direction) (Nearest Town)

i\'\ailing Address:

ms
State

) Telephone No. (__ )1:__ ,_

Pump Type (circle one)

r -
Replacement

!Submersible Turbine Air Lift Centrifu~al

~Date Pump Installed: + II ~l'i
lis This Pump (circle one): ~ Repaired

Flowing Well Jet Piston Rotary Other (describe): _
Q'-oORated Pump Capacity: O""'- Gallons PerMinute

Power Type (circle one)!Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe): ----------'z_----
[ Horse Power Rating of Motor: (po Setting Depth: 50 feet Number of Stages:

Measured shut in head: feet.

IWell yielded GPMwith a drawdown of feet after hours of pumping

j Pump Test Data for Non Flowing Well

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

Static Water Level (A): _--=(eL-_ Feet Below Land Surface

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

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Is This Meter (circle one): New Repaired Replacement ()~_WR

Meter Installation

Meter Manufacturer: - ..I.~-=-fh-'-A------ Meter Serial Number: --------""""'-z::::-=:-;::;.

Type of Meter: RE(~F~\]F:f!flAeter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):---------------Tpitr"ill"\,tf-,'41' 201::
Installation Date: _ Meter installed by: _

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 webs'

I HEREBYCERTIFYthat the above statements are true to the best of my knowledg

PtlJ:D ?)Iocr tJ-?5"Z e 5-1111
Print Name of Pump Installer and License No. (if applicable) Date -~"""""'-r;~:-."'!""'="'-h1!:;'-:-~'E--:=:.;__---


