
Permit#: -;- _

Driller. (t~IJ lt<a ~I

Date drilling completed: 1....J.3Jtr:

State WellReport
Part 1- DriUer'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)

For 0IIice UseOaly:

D_!lJ_artmat aJ the above oddress within 30 days of compietJon oLdriIIlnll~:~O'::::':~~D
Information 00 Well Owoer ,. /1 ifo / ~~

(Landownerifbonhole is not/or a waterwell) LatibJ~o_L,:let V Longitude:Lo ;l/>, Cf~
Owner Name Dtr:k:. !I.._JJtLJ:&n.

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address:

USGS quad, Hand-held GPS, Survey-grade GPS.. '('

Two IrJ Rng·l'k51_,. y.~y. Sec k
C; Jv.._.jl'Lt4A. Int..$

Distance Direction Nearest TownCity State Zip Code
Miles of

Telephone No. (__J

Weill Borehole Data

Date drilling started:3 ~3--If"Date drilling completed:3 --eM.;6'"Hole depth: if,? ./ [1//
Hole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:Name of organization running I .

Purpose of borehole (check one): Water WellVGeotechnical/Geological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
lidri/Jing iI.!1!11.ai_ toWtIIl!r !!Ill.gzllSlrllctiflh. lliR.lS remtlbult!r of thJs block

Purpose of Well (check one): Home V'lndustrial_ Public Supply_ Jnigation_ Fish Cultw-e _ Other:

If a flowing well. method of flow regulation: Valve Other (describe)
Static Water Level: ~/ feet above or below (circle one) land surface Date measured: 3.,,)3_,.t.C
Method ofMeasuTement (circle one) ~ electric tape airlioe other:

~Well depth: Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix
Casing length: ~V;/ feet Casing diameter: "1/1 inches Type of casing: r''C
Screen length: ~/ feet Screen diameter: 'j_p inches Type of screen: Au
Screen slot size: .010 inches Setting depth: From ~/ feet to 96' feet
Type of completion (circle all applicable):

~~ Underreamed Telescoped Open hole Natural Development
Other (describe):

Top oflap pipe or reduction in casing:
feet Iltll.flC9DeJ! Ie lll{l[CIIlIm IlK m'MI, _gibe on _1I!IJ!e

State Law requln!sthat this reportbeprepared by the /Jcenseholder responsiblefor the :r:.~ fliedwith the

Aquifer. _

I;' i C'IJWell#: ....L.r-..::__!......!...jr::.~__

Coun1y: f,ke

L. S. Elevation: _

E-Iog#:

;\ r-) ., ,.. n:.', :,!'\ , .i



....

weilrll1lllborehoies.un14uD;Ciji=='
Desai_: iption of Formations Encountered From (deoth) Toldeothl

Ground LevelCL~I
//(M.,pj,

r, ze
./ JCWI,.-l,

1.".; tr~
U~ 1,.,;;;

'i-vl. /~r) ');»t~" .....J ~ ~~.

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

Sketch the ~ layout and include the following: I) the well location' 2)
aid m locating the well; 3) any roads, power lines. or other ili:msanl~c:ndt. struJ ~ on the property that may
4) a north arrow. may 81 m ocating the property and the well;

a-

Landowner Name: PIrie JlJdel..{'-Itn
Form: OLWR-SWR-IA (04108)

I certify that the weUlborehole was driUcd, coDStnlcted, and completed ia aeconlaace with all applicable requirements of the

Mississippi Departmeat ofEDviroDmeotal Quality and tile Mississippi DepartmeDt ofHealtla regulations, ifapplieable, and stateifJil._
DatePriDt Name olRespcmsible LieeDsee aDd Lieease No.



.. _.'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961·5210

(601) 360-0535(fax)

This part of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1

County: • '<
For Office Use Only:

Well#: L \C( Y:
Copy information from block on Part 1

~rmtt#: ~--~---- ____

Driller: ~ lJ \utl Jt./w
Date completed: 3...{).]....J.£

Aquifer: _

of the reoort must be attachedand both /)(I11S flied with the Denartmentat the aboveaddress within 30 days of well comoletlon.
Well Owner Information Well Location

Owner Name: Ore-k. f.I.JJ~I!S.P!:2tl. 3" / I) r, o . ?/ 'II'. 3 1.1Latitude~ I If 2</. 'i Longitude: 0 1 I \.

Mailing Address: (.J...J~ ,gj,,,/::i:7 RJ Method of Lat/long (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPS__ , Survey-gradeGPS_
t:tv,~(iL!.'''' LhIS -<.:

% 5£ "7 "~i
R "1'-)L- %, Sec £-- T I .City 9 State Zip Code

Miles ofTelephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

RowingWell Jet Piston Rotary Other (describe): _

Rated PumpCapadty: __.{..;;;2;:,..., G.allonsPerMinute

Repaired Replacement
Power Type (circle one)

NaturalGas Tractor PTO Windmill Other (describe): _

HorsePower Ratingof Motor: 3ft Setting Depth: cRt" feet Numberof Stages: /2

Date Well Tested: _

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GattonsPerMinute

Pump Test Data for Non FlOwing Well

Duration of PumpTest (minimum 4 hours): hours

Well yielded

Measuredshut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Method of measurement (circle one): Steeltape Electric tape Air line Other (descrtbe):
Pump Test Data for FlOwing Well

Meter Installation

Meter Model Number/Name: _ Type of Meter: _

Meter Manufacturer. _ Meter Serial Number: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: _ Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was instIllIed to 1IIIl1Iufacturer standiuds.
For agricultural wells, a list of approved meters is on the MDEQ website. \.2 ~";". "

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

BlAt;{ t'Jl'~1J oJlt. 3 -./.1,..q:
Print NamePfPUiTipInstalter and LicenseNo. (If applicable) Date


