
Permit#: _

Driller: ~-h-~.ltlt~ (Lt(\ ~"'w:.
Date drillingc:rlPteted: f-{1-(i' .

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law reqllires tIult this report be p1Y1JIID"!dby the license hollJerresponsible for thework mul.filed with tlJe
Department "t the above IUldress within 30 days of collJpletionof drilling of the well or borehole.

For Office Use Only:
\:' '3?l-tWell#: _..l::t:-:=-::,,-:2:...:,_.;__-

County:-L...!' k.;_'f~ _

E-Log#: _

Aquifer: _

Well owner Information Well or Borehole Location
(Landowner ,f borehole is not for a water well) '3 0" I ~' '"

/..
(3,(l4.t~&~t'"

Latitude: I It.{ S?,(, Longitude: '() ;)J. JJ.
OwnerName:

5v.h\~Nc)~v,1lr: a. Methodof Lat/Long (check.one): ConventionalSurvey
MailingAddress: USGSquad_. Hand-heldGPS__, Survey-gradeGPS__

/'f\ r' ......b fV\~
'5 ''1\J 1A S.,."-i 1A,Sec ,'J T ?SN R <3£.

Ctty State ZipCode Miles of

Telephone No. (--> (DIstance) (DIrection) (Nearest Town)

Weill Borehole Data

Date dr1ll1ngstarted: ~'il-(j· Date drilling completed: f-fl"'(I, Hole depth: Iff ~Holediameter:8'
Locationof the source of any surface water used for drilling:

Methodof dostngand volume of Chlorineused 1ndrill1ngand development:

logs run (check aUapplicable): Glt6i runl:Bectric Oiamma Ra~Osonico.eutron Other:

Nameof organization running log(s): ~ . 0 ~~\Vt
Purpose of borehole (<heckone):WaterWen _n1cal/Goologkal_ Ground Source0.-SUrvey Other (__ ) DEC2 1 20 a

If drilling is not relllted toWIlIer well constnlctio",skip the rellllIhuler of tlJisblock n"I r'\' \I\J

Purpose of Well (check all applfcab(e):~e[]lndustrial QubUCSupplY(]lrrigationDFish Culture
U I ---- ..

Other (describe):

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

Static Water Level:
'7S' ,. feet ~e off'betow] land surface Date measured: 1.--( (..-{f.

(check one)

Method of measurement (check oneQfeel tapeDElectric tapeOAir l1nelliher (describe):

Welldepth: I~S' Wellgrouted to a depth of: I(Y feet Type of grout (check one)lJ.ieat cement~toniteOMiX

Casinglength: tu: feet Casingdiameter:
L.f I, inches Type of casing: P"c.

Screen length: IcY feet Screen diameter: "-tIl inches Type of screen: fJo..v

Screen slot size: .O(C inches Setting depth: From us: feet to
V,.. feet

Type of completion (check all applfcable)~vel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
"t"lescoped or ",ore tlum one screen, describtt on next ptIIle

o

R

Form: OLWR-SWR-1A(4/13)



The sketch below only reguired for wllter wells

If weO telescopes. show depths on sketch.

Ground Level

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

For Office Use Only:
Well#: [. '3-~<1

DescriPtion o(forrntltions encountered .,ust be pnwUie4 (or till wells
lind boreholes. unless speciticallr exempted by regullltions

Descriptionof FormationsEncountered From (deoth) To (depth)
Groundlevel

C/(£.... () "f:,NtLtl- ~ VCj
.../~""'.AA 4" ti"cJ

C(c..J. KtJ ( c:>i)

4~ 1 IOd I (s,c)
r6~ .s~/ 110 i (6~--

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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mfss1ssfppiDepartment of Environmental Quality and the Mfss1ss1ppiDepartment of Health regulations,
if applicable, and state laws.

ftlN<tl' 'Landowner Name:

Date ature of Licensee
Form: OLWR-SWR-1B(4/13)
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the reportmustHCtmlpleted by IJ Iicased WIltSwell contnlCttJr Dr II UceasedJIIIIIIP instIIller. A copy ofPm 1

County: I'-e' For Office Use Only:
Well I: S.331PennIt /I: --.. __ ":"":'""_.....,..,...~_

Driller: cJis:<~'C\ WIt CWwr
Datecompleted: r ...-fl-(J-. Aquifer: _

CODV Information from blodc on Part 1

of the report mllStHlIIIIIcIretlll1ltl both IItIrts fiIBtl witIt theDtllHlrtmentat tlte tIbtwe tUltIress within 30 tI4vs of well complelilJn.
Well Owner Informatton Well Locatton

Owner Name: P:,(~(. f3/~CMf' C'" 0' ~Latitude: ~( ,'I S?..(P Longitude: tQ ~;. 1..1
MailingAddress: St_~~,f Mdll\d~~KJ· Method of lat/Long (check one): Conventional Survey___,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

{'f\ r(~~~ ~1! <sW % S·~ %.Sec i~ T '3~ R~\.::
City State Zip Code

Miles of
Telephone No.L-) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~rbine OAirLlftDCentrifugalDAowing WellDJet(]Piston [lrotaryO>ther (describe):

Date Pump Installed: q",II., (j!_ Rated Pump Capadty: lcl Gallons Per Minute

IsThis Pump (checkone):~ORepalredDReplacement
Power Type (check one)

Electr1c(g.mesetOGasolineDNatural GasDrractor PTODWindmill[}>ther (describe):

Horse Power Rating of Motor: I Setting Depth: , 10r feet Number of Stases: 1'1/

Pump Test Data for Non Flowtnl Well

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

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (8): Feet BelowLand Surface

Drawdown [(8) - (A)): Feet BelowLandSurface Test Pumpjng Rate: GallonsPer Minute

Method of measurement (check one): Steel tape DBectrfc tape []Air lineDother (describe):
Pump Test Data for Flowi"l Well

Measured shut In head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping 0 C r: t=
,-

Meter Installation DEC 2'
Meter Manufacturer: Meter Serial Number:

MeterModel Number/Name: Type of Meter: BYO ~
Totalizer Register Unit and Multiplier Factor (AFx .001. gal x 1000. etc):

Installation Date: Meter installed by:

IsThis Meter (checkone):0NewDRepairedDReptacement

Impo,."",t: Bysubm~ ~,:tnm':/="~TD'::fIB~ mtIIIuftU:lllTer SIIIIUIIut/s.

I HEREBYcamFY that the above statements are true to the best of "'lAJp
f!)I AJ f~l'a't\,lJ O#~. ~"II-(J;
Print Name of Pump Installer and License No. (if applicable) Date SJlnature of Pump Installer

VED
20\8

WR

Form: OLWR-SWR-2A(4/13)


