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Part ! - 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 #: . _

Fflr Offire !.~eOllly:

Aquifer.

L S Llevauon _.__ .. . . _._.

Slate Law requires tl,at tilis report beprepared by tile license holder responslblefor ti,e work andflled with tile
De artment at the above address "'itllill 30 da S 0 com letion 0 dril/ill ° thewell or borehole.

Well or Borehole LocationInformation on Wetl Owner
(Lalldowner if borehole is notfor (l waterwell)

. Owner Namc__C.olJwakC. _R.ivLf__E~t'V1SL
IM,;Ii,•.4dd""':~.x:__5~ d- I

~-uer---.----- --.l .. ~~._M)
Cil,Y SI1IIC

iiructe:3Lf .. ll\ -m_" Longitude:2Q_Qll~J

Method of Lat/Long (circfone}: Conventional Survey. ~ 9

IIS{iS quad.. Hand-held Gp,s. Survcv-uradc (jPS /
/ /" ./' -~/,/#.ML :i, ll£~·:,Sec.J)J Twn.O«$ .. I{ng_11lW

Dircclion . NC:Sl ~tll\11_.~W-01 cAjL ---- ---i)j"l.ilioIcc
_ _) __ Milcs

Zip Code

!'<:It:pi:tln~No. i_ )

\ Well! Borehole nuta

1 Datedrillingstarted:~-ll-Il(Datedrillingcompleted:(o..-;)'l ...,q Hole depth: __ l_\.s:._ Iloie: diaJJ1Clcr:_~

I Location of tbe source of any surface water used fordrilling: MaN J1 WIll
: Methodof dosing and volume of Chlorine used in drilling and development: _

i Logsron (circlea~lapPlicabiC):Q Electric G~ma Ray 'DenSil)' Sonic Neutron Other:--------I Name of organization runninglog(s):, --:: _

i Purpose orborehole (check one): Water Well . --Ce:lCChniCa!/GeoI02icallnvesligation Ground Source Heat PumpI _]CG<o - - ._.__ .__ -

i ~~
,

Other:Purpose l.lr Wt:11(check nne): HOllie Industrial... Public Supply _..__ Irrigation _...

If a Jltm illg \\\:11. method or nllw n:gulation: Valve ._. Ulb:r (dc!'Crihl.:1 - -.----- , ... ------.-.-

Stalic \Valcr L<!\'d: ~ . __ Icel above oGirclc one! land surliu:c Dale measured: (J1.~4.~. --------
\kthod or \kasur.:mcnl (circle one) ~ electric tap..: air linc nth.::r: . . ----

I \Vell depth: I Is= Well grouted to a depth ofj_Qfeet Typeof grout (circle one): Neat cemen~ ",Iix
I

I
i Casing length: 7) feet Casingdiameter:__ .:..'_,(J}=-__ inches

Scrccn h!Ogih: '-{b feet Screen diameter: __ ~I.lo(_~=-_inches

i Screcn ,lot size: 0,rO__inchcs
!
I
\ Type ur completion (circle all UflPlicablc):

Type of casing: __ -1(J,=....lVL-=:L==----
Type Ofscreen: ...p:=....J,lIL.....,JoC....c...--

__lCet to ,:....0;;..., feet

lndcrrcamed Telescoped Open holc Natural Development

Olhcr (describe):
!i Top "f'"f' ripe or reduction io C:1sing: _ le.:-!' 1({If/e"L'opl'd0' ",IITI' ti,"" ,,"I! .'feTe"", (/e.f(',ih" IIIJ III'.t111Il!!1'

I

I
I

!,

... ....__.._. . ------,~-,--:-=-:::--c::=-~--:c=
Form: OLWR-SWR-1A (04/08;

RECEIVED
JUI .. 2; '), 2ll1L



The .flielCil below {)fIll' requjre.tJ{or Willer wells Descrimio« offormations encoumered must be provided (or all
"'I!il.t lIllIlIlIJTelloie:., tlllfe3:' !Jper:i(ir:lIll!' l!_llfmUled or Tl!ltll{utjOl'"

J(well telescopes,sltow tleplhs on sketch.
C round !cv -·f, t . 1,;'----;(

\'"

")()

':l..0

')j)

.: ~O

'"40
t\

L__ . li--__ -l- __ j

tr------ - ---L---+---- 1·-
I

Ifmore than one screen. show locationof eachon sketch

Sketch the property layout d include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating well; 3) any roads, power IinesAother iten thatmay aid in locating the propertyand the well:
4) a north arrow. , \'

Form: OLWR-SWR-IA (04/08)

!certify tlmt the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

i\1ississippi Department of Environmental Quality and the :'>Iississiflpi Department of Health regulatiq

laws.

__Jo(.._L_~JX\~. 5_3_[l __(o-1:\~J~_
Print Name of Responsible Licensee and License No. Date Signature of Licensee

()LWR



ST}'tTE 'NELL REPORT
. r{\<:';;-<~-"-'--;r"'-----'--i Part 2

,.;1.:",),: .. _.__u)\,.A......!.LL~,q I
"T', Ii _Gw ~ Yl1o,fL/ I Pump Installer's Completion Repo~t

., ~ \,/ )rJ:MIssIssIPPI Department of Environmental QualIty
.r;l.i,ei- JQ1.f'£ 0 ~r.U "5ftv~T Office of Land and Water Resources
i-2[:C'completed: { .21"/ 1 P.O. Box 2309

.p ! Jackson, MS39225·2309
Cl}!Zy_jJ1[QcDlQJjonJrom block on Part 1 ! (601)961-5210
._-- ---_.--.--- ...J (601) 360-0535 (fax)

r-'----' ----------"1

I
, For Office Use Only: I

Well It: !
! !
I Aquifer:. c:;>, .' I
I j

This PIIN ofth e report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part l
,- rep;"1 must be attached and both arts iled with the De artment at the above address within 30 da IS a well com letion.

\/IIei! Owner Information , ' Well Location ~

Owner Hame: CDLOWi4ro£,2 iZ5-0tR ~.<""'S LU' ~Latitude:3v'o 24. 2'1. 7 tongitude: 900 17· 7<f.711 !.
Mailing Address: _p~ l3o.)C /y37 iMethod of LatiLong (check one): Conventional Survey__ , i
.... !USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ i
6(2_f::_fU\)~.l.l=.t ai» ___3}'702 L!Iw V4 !if V4, Sec ()r; T.__Qfi_ R_ IOtJ i
City State Zip Code ~ 1.._ I Miles YW of r/-liCotJ ;
Telephone Ho. (/dtZ) 1)20 2"205 I (Distance) (Direction) (Nearest Town) =-l

I
Centrifugal Flowing Well Jet Piston Rotary Other (describe): -------- I

1,/- /1 Rated Pump Capacity: ,3L/Ot) Gallons PerMinute
i

~

I

Pump Type {circle one)!SlIbmersible9

iDate Pump Installed: .

I"OIS_~isPump£l!:.cle one): ~ RepaIred

Air Lift

Replacement

i L:!Electric l~-:~':;y'Gasoline Natural Gas

IHorse Power Rating of Motor: "30
1\.,... _."' _

Power Type {circle one)

Tractor PTa Windmill Other (describe): _

Setting Depth: feet Number of Stages:

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

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

Measured shut in head: feet.

\A/ell yielded GPMwith a drawdown of feet after hours of pumping

/ Meter Installation

Meter Manufacturer: -------'~A4'-f-h~I}-'--------Meter Serial Number: _

Meter Model Number/Name: Type of Meter: I
Totalizer Register Umt and Multiplier Factor (AF x .001, gal x 1000, etc): '

Installation Date: Meter installed by: ~

Is This Meter (circle one): New Repaired Replacement RE EIVED
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 MDE . e. II I h 8 2014
I HEREBYCERTIFYthat the above statements are true to the best of my know
..--~,
/~j..gll!--(') /? )/ot.r tJ~?5Zf ,7,,/-[-1
Print Name of Pump Installer and License No. (if applicable) Date

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

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


