
fF!) ~ 058 0010- 0 :3

County: Po ""-hrNc.. 11
Pennltl: HS (::~,-,'.j]( .~+
Drfller: Ool\l"\c\ ~,,",;~h Co.
DatedrfUlna completed: 'l.\'l \\ \'3

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

JaCkson, MS 392i5-2309
(601)961-5210

(601)360-0535 (fax)

SItII4Law reqldres thai this report beprepared by the license holdu responsible/or the work and flied with the
D artment at the above address within 30 'S 0 co, lellon 0 drilUn 0 the well or borehole.

For Office Use Only:
Well II: hi '5' 2..-

E·Log II: _

Aquifer: _

WellOwner Information ihw,e.lor Borehole Loc.atlon u", .10
(Londowner if borehole Isnot for a water well) :1~ ...~ I

Latitude:*Y tV longitude: '6"5'f ~-
Owner Name: Yo"", W61--er" &soc..

'5 () \.1\. ~, Method of Lat/Long (checlc one): Conventional Survey__ ,
MaUfngAddress: \1 lS ac"" '" \\ ~O'\..

City

Telephone No. (__)

State ZipCode

USGSquad_. Hand-held GPs-2L, Survey-grade GPS__

oSW ~ oS\.J~. Sec 0& T \ \ S R O'i£
\0 Mlles's of Pool'Nt\)c..

(Distance) (Direction) (Nearest Town)

Date driUlns started:'\U\\\3
Weill Botehole Data ,

.; ." "
Date drilling completed: '*'\\ "3 Hole depth: \ '11.S Hole diameter:" f

location of the soun:e of any surface water used for dritltng: {)...b\~c.w""ter ~~t!\~
Method of dosing and volume of Chlorine used In driUingand development: \)0+ ...\,\-e_ WA~fOr Ll~4!.J
logs run (circle arr apptlcoble): Nolog run ~ Gamma Ray Density Sonic Neutron Other:

Name ~ organization running log(s): 09"'''\c\ ~",' ~ ~ Co. I :t1VC..
Purpose of borehole (circle one)~ter W~ Geotechnlcal/Geologlcallnvestigatfon GroundSource Heat Pump

SeismicSurvey Other (describe)
If drlJllng Is not related to wter well constnlct/on, skip the remainder 0/ this block

Purpose of Well (circle all oppUcoble): Home Industrial (fubllc suegii) Irrigation FishCulture
Other (describe):

Ifa flowing well, method of flow regulation: Valve Other (desalbe)
Static Water Level: '?>~O. ~ feet [above or~ land surface Date measured: \\~l.~l\~

(circle

Method of measurement (circle one): Steel tape (Eiecb1c t.aiie) Airline Other (describe):
"Well depth: \ol.~ Well grouted to a depth of:~ feet Type of grout (circle one)(8eat ceilieiib Bentonite Mix

Casinglength: 5~a feet Casing diameter: \'-- Inches Type of casing: C....\,Q.,J s't....l
Screen length: ,5 feet Screen diameter: 8 inches Type of screen: .st..~",\.........&.e \

• O~ inches
ens' ~I.OScreen slot size: Setting depth: From ~J.( feet to I0 1.~ feet

0\...,'(. '"\.,,' - "n!"': IS" ss 3"Type of completion (circle all oppllccrble):Gi[Jvel p~ ~~ Open hole Natural Development
• Other (describe): .

g~~Top of lap pipeor reduction In castng: feet
qtelescoped or mor.e than one scrun, descrllH: on nat page

Form: OlWR-SWR-1A(4113)



For Office Use Only:
Well#: fj .:22/'

The sketch Mow onlp required (or waler wells

If well telescooes• show depths on sketch.
Ground level

Dqcrlqtlon pCtor_ions encountered must be provided fpr all wells
and borello/fl. IIn1u!,FOcally wmpted bE lEilia/was

ion of Formations Encountered

~ the property lI.)'OUt and Include the foUowlns:
1) the welllocatfon
Z) any pennanent; structunls on the property that may aid In locatinS the well
3) any roads, power lines, or other Items that may aid In locatlnl the property and the well'
4) north arrow

I

Landowner Name:

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed In accordance with all applicable
~rements of theMississippiDepartment of Environmental Quality and the MIssissippiDepartment of Health regulations,
·'f_.a.chtatelaws, ~~ .

~~~~~~i~icen~~ntl~c~~~. ~\~~a~ ~~re~i&
Form: OlWR-SWR-1A (4/13)

--- -------



•

County: ¢N-t-I;)~ c...

Permit #: Il\S -G-w - \1 Q3l{
Driller: Opol..\ci. Sn..A·h c.1;).
Date completed: {)'"\ \ l S" \ \ ':\

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department 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 report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copyinformation from block on Part 1

For Office Use Only:

Well#: M-3~
Aquifer: _

of the report must be attached and both partsfiled with the Department at the above address within 30 day.!o[_wellcompletion.
Well Owner Information II. ~Well Location L/-J.78

Owner Name: Tn)l Id-tt'~· [1~S"'?<. Latitude:?t\O~ I2:f;;1bI Longitude: B.~S'-\..::tE#r3. w
Mailing Address: \ 'l5 R \l(~ b; ~\ R.cl Method of LatiLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPSL, Survey-grade GPS__

'{JC..-j-\-0+O~ r'nS 3~~loJ -sW % 5W 14, Sec O~ T \ \S R 0'-1 f.
City State Zip Code )0 .s -Po,.Jto-tuc:_Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersibl0 Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: O~\OS~,~ Rated Pump Capacity: '::I.7S" Gallons PerMinute

Is This Pump (circle one): cNe0 Repaired Replacement
Power Type (circle one)

Electris) Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): .

Horse Power Rating of Motor: IQD Setting Depth: .5: ::lS feet Number of Stages: I1

o3\~dl:l
Pump Test Data for Non Flowing Well

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

Static Water Level (A): ~] lD Feet Below Land Surface Pumping Water Level (B): 111.00 Feet Below LandSurface

Drawdown [(B) - (A)]: 84- Feet Below LandSurface Test Pumping Rate: L113 Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape c:t;If~ Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter tnstattatton

Meter Serial Number: ;)0 \3~lolo\\
Meter Model Number/Name: ML.o~- DLe Type of Meter: D:"~·iN\;,,1('- A
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):ec ived
Installation Date: 0b\(n, \ d Meter installed by: (JON .....\d S"'; \-b CO""'"WrJ '1 MAY
, Is This Meter (circle one): e Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer sB¥s.
For agricultural wells, a list of approved meters is on the MDEQ website.

Meter Manufacturer: ___:.Yl\_:...:C:...:V..:!....9;)C~~""\-....:......leS"""-- _

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


