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Dale drilling completed. _~1::l~.

~toto \\!"II Q.opo".t
Part I - Drtllers Log

MississIppi Department of Environmental Quality
Office of Land and Water Resources

PO. Box2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E-Iof: #: _

Fur Offirl.' i.s..Only:

Aquifer. ... _

Well Ii __...£:5:1 .._..__
L S Hevauon .• ._.__

Stale Law requires Illall/lis report be prepared ~rthe license holder respolI;)-;blefor the work andfiled with the
De artment at the above address w;tl,i" 30 da '5 of com tetion 0 drutin 0 the ,"ell or borellOle.

Well or Borehole LocationInformation on Well Owner
(Landowner if /Jorehg/e is IlOtfor (/ water well) o. 9

(7 t:., d Latitude:JY_oJ.S:_.£, Longitude:m "x·.S]o
OWI1;:rNamc_j_~()SS 'OlCl ~s- --- I

I I MY-· I \'ll Method of Lat/Long (circle one): Convernional Survey.
Mailing Address: )J,....,er.~ .rn, r_&a h I( 1 I usos quad. Ii.......," GPS. S"~""'" GPS/

~~id~.jI:- 5rtiJ.r I )jf.J1H0. s=31t Twn ~""KQ!E
Cil." Slate Zip emil: Disli"cC Direction NC<ln..t/ll\\:tl, .

_.~~_"'liJcs S_._.of_ Loc_ S'itdioi3 ..-._
lclcphonc !\:o. (_ . )

Weill Bnrchole nata

UalC drilling started: r-II-:VJ Date drilling completed: ,-I(·ty Hole depth: _.110__ Iinie diameter: ___:~

I Location of the source of any surface water used for drilling: A )eoYT ~ We..ll! Method of dosing and volume of Chlorine used in drilling and development _

, Logs run (circle all apPlicablc~ Electric Gamma Ray Density Sonic Neutron Other: --------I Name of organization runniog~. ------------------- ..------

i Purpose of borehole (check one): Water Well vCe:hnical/GeololZicallnves1igation Ground Source Heat Pump

I Seismic sur::'_ Other (describe)- - -..-._-- -
i Itdrilling is 1101related (0 water wel! consttuaion, Jkip tile remoillder of/his block

! 1'1IfPOSI: I.lf \\'dl (check one): Home ~_ Industrial ..__ Public Supply .... lrrigation _.~ Cultun: . Other:

If a !luwing \\dL method of fluw regulation: Valve .... ()thcr (descrih<;)

Stalic WalerLt:vd: -j-'d-. lcel above orGcircte one) land surface

. -.-.._--_ .....-.._--
Date measured: I-l~. _. _

fI \·!t.:thod of \k,Lsurcm<:nl (circle one)

I \Ve!1depth: \ \ D Well grouted to a depth or..J..Q.ieet Type of grout (circle one): Neat Cement

I
i Casing length: 7 D feet Casing diameter: , to. inches Typeof casing: pI-.L.:V!!!...:L=-----

Screen length: i 0 fcct Screen diameter: Ik inches Type ofscreen: -lpf..L..l.oIt.I:,...'::L-=---

I Screen ,101 size: ('), m__inches Setting depth: prom .0_--ieet to 7~O""
!I Type urcompll.!tion (circle all applicable):

otlk:r:air line

"Iix

fect

Undcrrcamed Telescoped Open hole NruuraJ Devciopmcnt

Other (describl:!):
!i Tc'r of I:lf' rtr~ or r~ducti(}nin casing: . . lee!. l(te/e.\eOpelloF ""ITt! than IInI! sere...". l/e.f£·riill'11II1Il'.tt PO!!"
L _



FSL\
Tile .Iliereli below 0111"reqi/(red (ur !'.'alerwells. Descriptioll o((ormations encoumere« must beprovided {or 11ft

weill- lIIlll imrellllim, IllIie3llper:i(iCl1ilv «.tl!I1II)(erihI' reuu{utiOlu

[(well telescopes,SJ,OW llep/I, ...on sketdl.
Ground Level

I~-
-

Description of Formations Encountered From (depth) To (depth)
I Ground! .cvel i .l-t,

J[~ 1'1'\

i

iI -+I ---li__ --I

~-------------_-------------I~--------~------
i------------I4---·----~-------

_________ J..____ __

If more than one screen. show location ofeach on sketch

I
I L,nd,"'·'" N'mo _RD5_5 f 61o..d1/2-- .---

may
well:

Ubw

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

Form: OLWR·SWR-IA (04/08)

laws.

____JO{l-_jurLltut-· _S3_L1_
Print Name of Responsible Licensee and License 1\0. nate

ffr {)LWR



STA WELL REPORT
,,; \! ·~~I5~rr-;:;;;;;:T------l Part 2
,.iT if: _Lit,...,), 'd$ '2-3/ ! Pump Installer's Completion Report

-"""'..- . ~ -! /VilSSlSSlPPlDepartment of Environrnental Quality
'I·:tel': __IU.LI~~u..... .2/~ Office of Land and Water Resources

.
J Uril:", completed: '1r [I,ltl il P.O. Box 23059 3

Jackson, MS3922 -2 09
~'21?Y:)!1.&.0']l.2Jion[rom block on Part 1 I (601)961-5210

-.. -.---- ..-- . (60'1) 360-0535 (fax)

II For Office Use o~
Well It: I

I I

I
' ',11,'Aquifer:. 4'.,,;.. 'e-;. _~__ ,

I !

,
~
I

I
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ !~:-~Br~-;W~L.£ ;ns ~~ I ;JvJ Y4 ,JvJ Y4, Sec 3(t, T 2't JJ R (jJ& i

f CiL)' State Zip Code ! 'k( Miles S of LDC.,!::.z SIJ'lr.J.oAi i
t~:::~Pho~e No:.(dp~2~)~..~~=v~3~-=3=(P=O:;;;:;{;;:;::==;;:;::=---L~(D:.:i:.:st:.::an~c:.:.e:...) __ ~(D:.:i.:..:re:.:c.:;,ti:.;on:.:.) ~(N..:.:le;.:a:;.,;re:.:.s.:.t.:..:To:..:.w..:.:n~)__ -l

'-;,/,0.:7(1."1" oftlu: report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1.
._,::L~7_0.'lpor1must be attached and both par!!../iled with the Department at the above address within 30 da£s 0Lwell cOn1!!.lefloll.

.. ... .. ';:;{~!iOwner Information ! .Welt Location
II ::::>. J

Owner Glame:---_J y6.rLEf M{21V\..S "'Latitude:;:J-fO )5· 32 II Longitude: 10 ~ ....(",-,,-,-I'__

iMailing Address: _ _L95 fl-f-k,'oSOfl .i!.d Method of LatiLong (check one): Conventional Survey__ ,

~ Pump Type (circle one)iSllbmerSible~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

~Date Pump Installed: _ .... '7-/2 ~/i Rated Pump Capacity: 2200
Ii
~ is This Pump (circle one): Repaired Replacement

I
Gallons Per Minute I

I

2-

iDate Well Tested:
I -----------------!Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

iDrawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute
.~

~Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
'I'· ... '..
:: Pump Test Data for Flowing Well
~
!Measurecl shut in head:
':
!

I~V~ve~l~lY~i~e~ld~e~d~========~G:P:M~W~i~th~a~d:ra~w~d~o~w~n~o~f========~~fe~e~t~af~t~er~========~h~o~u:rs~of~p~u~m~p~i~n1gJ

___ feet.

; -...... Meter Installation l
i/vleter Manufacturer: V!:;:, Meter Serial Number: I
j !!Meter Model Number/Name: Type of Meter: •
j I,f Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _
" !i lnstallation Date: Meter installed by: I
liS Thls 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.L_ For agricultural wells, a list of approved meters is on the MDEQ web'

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

I HEREBYCERTIFYthat the above statements are true to the best of my knowled

! '~7)9VtYJ /;/ )/Otr tJ- ?5Z f 7'.I~-11
\ Print Name of Pump Installer and License No. (if applicable) lJat~


