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County:_~C~).u..U.!...~L·-l.\-_:\I:-.')It.l'~(4i.!_()..l' __

riC..,; . 41{D35'/
Driller: --,-,.b""o::..'~-==-,\,__--,~qPL-_

("'\
Date drilling completed: _'__L.l_· - ....1-"'--"--'--

~toto \1/011 Doport
Part 1- 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)

(lcrmit#:

For Office UseOnly:

Aquifer: _

L. S. Elevation: _

E-Iog#:

Slate Law requires that this report be prepared by II.e licellse holder respollsiblefor tl.e work IIlIdfiled wil/,I/,e
De. artmellt lit t/,e llbove IIddress wit/lin 30 da lelion 0 drillin 0 the well or bore/lOle.

Well or Borehole:LocationInformation 011Well Owner
(Landowner if borellole is ,,01for II lf1iIIerwell)

'1 -OwnerName / lC6")\/ H\\'\l b
):--, f 1MailingAddress: !L) ~t:..\.

City Slate

TelephoneNo. (____j, _

MethodofLatlLong (circleone): ConventionalSurvey,-------- .._

U;9S q,d.~~~_~.rS, Survey-gradeGPS V""
~ y. <,it.. Y. Sec if; 4'wn ,11A/I' {l.),LO

Weill Borehole Data

Datedrilling started: Q -/2-1? Datedrilling completed: i)~ij-l3 Holedepth: I).L Holediameter: (L~j {\

Locationof the source of any surface water used for drilling: _....:...!.rt~/t:L!.!'~..:lo\~I'r...J!.-J-f~_.l,.(4L...·.u.:(__ IL.' ~f _
Methodof dosing and volwne of Chlorine used in drilling and development: _

Logs run (circle all aPPlicable)~.Electric GammaRay Density Sonic Neutron Other: _
Name of organization running Iog(sf::.::-_-=-~_- _
Purposeof borehole (checkone); WaterWellXGeotechnicaIlGeologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) _
Ifdril/ing is nqt related10 Wilier well construction. skip 'he remainder oflhis block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation_l-fi;h Culture_ Other: .__

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

Static WaterLevel: .)._U feetabove €~circJe one) landsurface Date measure/.:_:·r_·.!./~J_~,-_I.L? _
Methodof Measurement(circle one) ~;;-.-. electric tape air line other: _-_._._-"
Well depth: 1~( ) Wellgrouted to a depth of ~feet Typeof grout (circle one): Neat Cement ~~=!'t(lix

Casing length: (i([, feet Casingdiameter: /It.-
;( I~Screen length: V feet Screen diameter:

Screenslot size: LJc"L", inches Setting depth: From

_--l...l..l,;,.__inches Type of casing:-~th!)I----Jot.L-'L;:.,' "'-- _

___ =_inches Type of screen:__ ~,~0...l!k!...;'~{_--::::::.=-- _
~C) ~ '.J.-Ok( 0 feet to ~. feet

- ...-~----.
Type or completion (circle all applicable1:-~ravel ~~~~ ~Uhderreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. fftelescoped or more than OII~ screen, de_fcr;heOil IU~XJpnge

Form: OLWR-SWR-1A (04/08;

R ;::("'t"'"'":jli 1:,~ k",>,.J. ,.,,0 ,~ .,1



nPJr,intion offo"""'ions I'lIrollntl'TI'd mllst henroviih'd fOTall
wells and boreholes. unless speciOc{lUvexemptedbv regulations

Thl' .{tnrh hl'lolII onll' "OIIlr,d for WIllI" 1II1'lit

If well telescopes.show deptlls on sketch.
Ground Level From (depth) To (depth)Description of Fonnations Encountered

Ground Level ,,')I~'

\ ·;C.»,--
I '>. r )
~ J~ .. -_ <-r-,. '--"

1(.) '.
p.:,

I ')' '., .( . .-

~~"
, ~.

I

!fmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) anY permanent structures on the property that may
aid in locating the rell; 3)any roads, power lines, or other items t!W may aid in locating the property and the well;
4) a north arrow. : (__,.if' 0

[.
{5.-:-\~ fr-./ ...'~

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

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

Missis.~ippiDepartment ofF.nvironmental Quality and the Mississippi Departmen~.I~lth ~s. irapplicable ',an~wstate .

laws. .u. '_ _ {'. - (- ('( ;' .: RECEIVEr;
>~(,( I ,t..n.,lt.> ...\.l- )?I ( I) I ~ ~ ·-Itf! ':1' _ I ~, I

Print Name of Responsible Licensee and License No. Date Signature of Licensee SEP 2 5 201:~
~.­

"",-"



County: l if.l. d:Ir'vn(\
Permit#: (;Ai·J{7(v5,)

~TAT~ WELL K~PORT
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)
Copyinformation (rom block on Part 1

Weith: _~(:::"",-'..l.\....l).J...=<3:..___

For Office UseOnly:

Aquifer: _

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of file report must be attached and bol/l parts filed willi tile Department at the above address within 30 dCII'sof well completion.

Well Owner Information . Well location
)t I . - -7'1 It' c-'- ~.:~..,i:i -u:Owner Name: ,,/11.1";: 1/ i--rl('j:1,{1 Latitude: -2L_:_.' _~~ longitude:

I ~)S-'!t ./

;~(;II.(_Mailing Address; L. (_ Method of Lat/Long (check one): Conve!}!i0nal Survey__ ,
.>:

~Ulf ~ )'~ll(
USGSquad__ , Hand-held GPs_t _, Survey-grade GPS__

/L/<.· {fit LLl .u: % a(. v.., Sec ?l T )I~R c u.c
City Sta{e lip Code .-<" _...

/ I· tIl "l l'l.i.::. Miles ,~ of t.! I (..i( ..(~ .',=
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

/---. Pump Type (circle one)

Submersible C:w£.bill_e--Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed; ()·lJ--I? Rated Pump Capacity: ,)~U~ Gallons PerMinute

15This Pump (circle one): C;;~)Repaired
..

Replacement
Power Type (circle one)

/.,

Etectric(~~l/ Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ea: Setting Depth: le.L feet Number of Stages: '-:J-.

C;)~L?-li
Pump Test Data for Non flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): ':>I- hoursv

Static Water level (A): J~ Feet Below land Surface Pumping Water level (8): '1l Feet Below Land Surface

Drawdown [(B) - (A»: is/ Feet Below Land Surface Test Pumping Rate: :J.lUL) Gallons PerMinute
.-- --

Method of measurement (circle onek_SteelJilPf! Electric tape Air tine Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet.

IS- \/
Welt yielded 1: \.C'l' GPMwith a drawdown of feet after . hours of pumping

Meter Manufacturer: _
Meter Installation

Meter Serial Number: __

Type of Meter:Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): ~~_".,....,.,..~
--SE:~ Ji ~ ld 1~Meter installed by: _Installation Date: _

Is This Meter (circle one); New Repaired Replacement

Important: By slIbmillilfg the above ilr/ormat;olf yo« (Ire certifyiug that this meter WllSins/alle(/to manufacturer standards.
For agriclIltllral wells, a list 0/ approved meters is all tile MDEQ website.


