
Method of Lat/Long (check one): ConventionalSurvey__ ,

USGSquad_, Hand-,heldGPS->. ~-·~MP'E 0
S Ii\] /1,4 tv ~'V~, Sec {() ./ T Y rJ / () . 019

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Stllte Law requires thllt this report beprepared by the license holder responsiblefor the work 11Mflied with the
Department at the above address within 30 days of completion of driUingof the weUor borehole.

34.1

For Office Use Only:
Well#: 113C \'55Permit#: _

Driller: 6t1UAJ.~ltK({W""t"(1
.;

Date drillingcompleted: {l,(cf-C Y

Aquifer: _
E-Log #: _

Well Owner Information
(Landowner if borehole is not for a water well)

OwnerName: ~Jq,.I g~CAA( {

MailingAddress: JIM f'4 r{nu.I{VV.fhU

Well or Borehole Location

3 o _, " a D rv I" If
Latitude: (Ie, '1J Longitude: l'{) ( I l{o. (

ZipCode __ ---JMiles of
(Distance) (Direction)

""''\.L ,-... I ~I
(Nearest~) U L'VIVR

StateCity

Telephone No. ( )

Weill Borehole Data
Date drilling started: (}",{'I-fJ"; Date drillingcompleted: l).~(I{"'f~ Holedepth: Ie (J '" Hole diameter: _,.U"-, __
Locationof the source of any surface water used for drilling: _

Methodof dosing and volume of Chlorineused in drilling and development: _

Logsrun (check all applicable): Q(og runChectric [J;amma RailensityDsooic~eutron Other. _

Name of organization running legIs): __ =~ =,.....- _

Purpose of borehole (check one): WaterWellBeotechnical/GeologicallnvestlgationDGrOUnd SourceHeat Pump

Qeismic Survey Other (describe) _

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all opplicOble):~omeDlndustrial GubUC supplyDlrrigationDFish Culture
Other (descr;be): _

If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water Level: 'fI' feet Om_ove orGhielow] land surface Date measured: _I_)._;-{c(...l.-'-(;.v.(y._, ------4
(check one)

Methodof measurement (check oneBsteel tapeOElectrtc tape OAfrlfnelliher (describe): ---------1
Well depth: (oC)' Well grouted to a depth of: Ie' feet Type of grout (check one)D.ieat CementGli;ntoniteDMix

:0 ' II" .b.Casinglength: ~ feet Casingdiameter: ':L inches Type of casing: :....r ..._c _

Screen length: tc' feet Screen diameter: 'I' inches Type of screen: i'.:_l/c. _
Screen slot size: .tt' ~ inches Setting depth: From fO" feet to 101) " feet

Type of completion (check all appliCoble)g-ravel packed OJnderreamed Dopen hole DNatural Development
Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more thlln one screen, describe on nextPIIlle

Form: OLWR-SWR-1A(4113)



For Office Use Only:
Well#: (' \ S~I

County.

.~nnft#: __

Thesketch below olliv required fOr water wens
If wen telescopes. show depths Oil sketch.

Descriptioll o((orm"tions encountered must be provided (or tdl wens
"nd boreholes. unless SDecific"Ur exempted Iw regulgtions

GroundLevel
Descriptionof FormationsEncountered From (depth) To (dee_thl

Groundlevel

ci....., () )J
J:IJ. 1.0 'tb
~/C.~· t..(,rJ ~o

/(-.~ (#C) yo
du.l pocl f~

( r."",,1f $.w.). . 7C ( Oc.)

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

Sketch the property layout and Indude the following:
1) the well location
2) any pennanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid In locating the property and the well
4) north arrow

LandownerName: 1J IN [lCXA.A.U
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
If applicable, and slate laws. tJ0
p~~~mf!f4tetlsfble Licensee and Li~irl No. 1 J.~~l-{9' ~ature of Licensee

Form: OLWR-SWR-1B(4/13)
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Permit#: __ ___,. _

Driller: ctft'a/Id~ Lvlk WU'"Cfv
Datecompleted: l b-(c.Nt

STATE WELL REPORT
Part 1

Pump InstaRer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This JIIIrlolthe report .ust be completed by aliclJlfsed water wll contractor Dr fI licensed J1II1IIP insttIlIer. A copy 01Part 1

Coomy. ~I~l~~~ _ For Office Use Only:

COPy 'nformtlt'OII from blode. on Part f

Welll: It ~C\ S S

Aquifer: _

of the 1't1DorlmllBtbe tdtIIched ""d both DIIrts Iile4 with tlul .... tIIIt tit the tIbove tulJJress withill 30 dtws of well COIIIpleliolL

Well Owner Information Well Location

Owner Name: i~(~ lo~ll· o .r ~ el).r "Latitude: 3{ (9 -e Longitude: f~, I.{ Cl. (

MailingAddress: Jee t1t( 0 ",ll""~1 Method of lat/Long (checlcone): Conventional SUrvey_,

USGSquad_, Hard-held GPS_ surve;Y-~de GPS__,_

St4~~) ~~ S VJ ~ N ~V ~, Sec i0 T ~11\i R 9 ~
City State Zip Code

Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~rbineDAlr LiftOCentrifugalDRowing wellDJet(]Piston[JRowyO:>tJ,er (describe):

Date Pump Installed: p..,l'{-/r-. Rated Pump Capadcy: l~ Gallons Per Minute

IsThis Pump (check one): [!3f(ewnRepairedDReplacement
Power Type (check one)

Electrtci3meselD GasolineDNatural GasOrractor PTOOWlndmillQ>ther (describe):

Horse Power Rating of Motor: I{_,.. Setting Depth: 20' feet Number of Stages: f_

Pump Test Data for Non Flowing Well

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

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): ~~

Drawdown [(8) - (A)): Feet Below LandSurface Test Pumping Rate: M~ll~p,dfgute

Method of measurement (check one): Steel tapeDElectric tape[JAir line DOther (describe):
Pump Test Data for Flowing Well BY OLWR

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):DNewD RepairedDReplaCement

lmporlllnt: By subm~e ~4"m"{l,:::a.JiJ'Jlf.'::,tto':'fl: fIB~sJ:. """'Il/acturerSIIIlIdImls.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. W
I{~ -("~....l! ~ lJ"l<I-(i: F?J11
Print Name 0-ump Installer and Ucense No. (tf applicable) Date -~nature of PumpTnstaller

Form: OLWR·SWR·2A(4113)


