
S;:t&1<tc V..Ien Q.cpo.:rt

Part i - 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)

For Office I·se 0"1:;-:

C""nl} (lw:\-mc.L..,\--I p",""" ~Gt-U;WJ,9:] J
I D"lk: ~~~ __J\.A~~{.r--,
I Dale drilling ("ornpktcd. _k_J:::_L'i I

Aquifer. __ . _ .

Wdl Ii ..__33.L----.-----
L S Elc:~atloll . .

E-lo£ #:

State Law requires tllat Ihis report be prepared by tile license holder respoNl"iblefor ti,e wort: Qlld/iled witll the
Department at tke above address wit/lin 30 days of completion of drillillJl of tire well or borellO/e.

Information on Well Owner Well or Borehole Location
(Landowner if IJOrehule is lIo/foT a waler well)

Owner Name ~ ~ ~ W~
\llaiiingAtldress:4 ~o~_~Mr_~

Latirude:~ elQ_·.£d; LOngitude:.2O_"Jli.-~IMethod of LatlLong (circle one): Conventional Survey.

! !!S(jsq~Sur\"ey-gradC(jPS./

I )jf)/,.'C~, Scc_._~S-/Twn. ~ "~{Il~.Ql~

)kkpi:lln..: 1'\{l. (_

Well / Borchnle nata

Date drilling started: ]-J-14 Date drilling completed: J-]-1 L/l-lolc depth: _jJD---- Iloie diameter: __ ~\f'
I Location of the source of any surface water used for drilling: AieartS t: ~ \\I Method of dosing and volume of Chlorine used in drilling and development: --------.-------

Logs run (circle all aPPliC3blC~ Electric Gamma Ray Density Sonic Neutron Other: -------­
Name of organization running~

Purpose of borehole (check one): Water weu_6,echniC3l1GeotogiCallm,eSligalion __ Ground Source Heat I'ump_

Seismic SUTvey_Other (describe) . ..- _
I(<lrillillf! is tlOI re/flIed 10 water wet! constmaion, skip the remail.der oOhis bfllck

Purpose ,)f \\'dl (check one): !-IOIIIC IndustriaI.. Public Supply __ . lrrigatiou __~} Culture. ..Olher:

If a How illg IlelL method oi" flow n:gulation: Valvc ._.. Other f describe) - - .------.-.-.------.--.-

Static Water Level: __ Is-.:. ~rt:el above o~cirdc one, land surface Dale measured: -, - ]:l!:J.__. --------
j Method of \kaslIft:lII<!nl (circle olle) ~ declric laP': air linc other: - ---

I Well depth: 110 Well groutedtoadepth ofJ..n_teet Type ofgrout(circle one): Neat Cementg ;viix

,
i Casing lenglh: 70 feet Casing diameter: Ito
Screen lo!ngth: '-ID fcct Screen diameter: , LD

I Scrc..:nslol size: D.S1)
I
I
1 Type ur completion(circle all applicable):

Type of casing: __ -tr,--!'U~L:::...--_-
Type of screen: ~(?_:=lJ:..L=- _

from _ __Q_-- ieel to __ -,S1~~.,L._

inches

inches

inches Setting depth:

G:veIPac~

Other (describe):

Undcrrcamcd Telescoped Open hule Natural DeveiopmcnI

!i Top of i:.Jr> pip.: or r.:duct;uJl in casing: _

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

RECEIVED
JUL 22 2014

B"i OLWR



..
Tile slielcll he/ow (JIlll' reqillref/lor waterwells fJescriptiotl of (ofmRlio/1SellCOllillereti IIIIlSI be prm'ided for all

weill" lIIld /IIJTehflie.),lin/it:!.!>~veci{ir:llllf'l!.u!lntJfell bl' rt!It"/mioIU

1(II'elltelescopes,S/'O»' llepills 011sketch.
Ground Level Description of Formations Encountered From (depth) 10 (dept 1)

! (_Il.V'V'\b.o I .ground Level ~O
<.rt."..r ). 'h:> LiD

( ~uf\Te. <;one).. 4l\ ltD
c./lt J'(_.' ! (Ll>.. '1d\

i aWILl , «() 100
rJl¥(,.e \ Jnn 'l()J

!

I

,

I--b -----4--1 __~__ I
Ir=i------- fl--------···--· I --
I i I j

!fmore [han one screen.show location of each on sketch

rmanent structures on the property that may
may aid in locating the property and the well;

Sketch the property layout and include the following: \) the well location; 2
aid in locating the well; 3) any roads. power lines,X other items
4) a north arrow. /\-

Landowner Name: _M_ _+~---'H:...!-__ hL.h1....._f'n1j_. . _
Form:OLWR-SWR-IA (04/08)

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

"'is~issifll}i Department of Environmental Quality and the \Iississippi Department of Health TugUI" . ns, jf applicable, and state

laws. 7- _ /) , RECE· .___.Jcd_~lArl1~.__5Sll __TIJq.___ L'}fk) f41-t1_- ---- IVED
Print Name of Responsible Licensee lind License No. Bate Signature of Li~· ~"l':2 "1'111).'>i _.' It} 4

ev fllWR



TE 'vVELL REPORT
. . ----.' -1 Part 2

',rmit ;;: -./:;;.~~~--~ Pump Installer's Completion Repo~t.
';--'. MlsslsslPPl Department of Environmental Quallty

D,'·,illP.'.: _JO"l1'£O W~u ~t~J' Office of Land and Water Resources
", , " _ .... 1}. 7- I', P.O. Box 2309
. ".k •.omplered: Jackson, MS39225-2309
:;Q!2Yin(2.C'Dg.tjgnjrQmbioc/( on Part 1 I (601 )961-5210
- .. -.-.------.,... -' (60'1) 360·0535 (fax)

._--_._-!
For Office Use Only: I

II
i
I~--------------------j

Well It:

II
..._-_._.. --- ..- .._ ....-._.-.- .----------_ ' USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ I

f (~~}JJ;t,)_..__._..__ /??s 31;127 I NitJ ~ SW ~,Sec Z,5 T__Zli_ R_OlL i
/ State Zip Code 34 Miles uti of C?OvJ0i 2. i

_!:~~~~~~,~IOI~~<::( (1=~1=):::U::()=::9:-::!:Y:'7::k=======(O:is:ta:n:c:e)===(O:i:re:c:ti:o:n)====:(N:e:ar:e:st:J,:o:w:n:)==~I
, Pump Type (circle one) !ISubmersible @~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): iiDate Pump Installed: -=__ 1J__·,...'Z'-· ~_..:._I-Li___ Rated Pump Capacity: __ -L.I_;_.l,q._O_O GaIIOnSPer Minute!
" ,I! is This Pump (circle one): Repaired Replacement !t'~~~~~/~~~~+-~~~~~~~~~~~------------------------------~-----=---4i', Power Type (circle one)i ~,.-.~
IElectric Diesel Gasoline Natural Gas

i!-Iorse Power R.<;~ti:.:.:n~g~o~f~M.::::o:.:::to~r~:==={ f:R=O==-=s:.::e.::.:tt:.:.:in~g~De::.!p:::t::.:h.:..:===1=O::;;;;;=:::f.::.e::.et:;,,_:N:.:;u:::.:m=be~r..:o~f..:S::.;;t.:::.ag~e~s~:-==';;Z--=====-l

This j'}(i;'t oftl:e report must be completed by a licensed water well contractor 01' a licensed pump installer. A copy of Part 1
:fth~refJort must be attached and both parts filed with the Department at the above address within 30 days oLwell compJetion.

,.,--~~~~~~,.. vVe!lOwner Information ! ' Well Location

Owner ~lame:_ ,m AvO II EAI!m S' ~Latitude: 3.(0/0 '5'2 II Longitude: qD 0 09, 09 "
Mailing Address: 1 3t.! fOft Wl-X!lt? eo Method of LatiLong (check one): Conventional Survey. ,

Tractor PTO Windmill Other (describe): _

~~. ==----------------------~P-u-m-·p~T=e-s-t~D~a-t-a~f~o-r~N~o-n-=F~lo-w~i-n-g~W~e~I~I-----------------------------;

IDate Well Tested: Duration ofPump Test (minimum 4 hours): hours

IStatic 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

~lVlethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
! Pump Test Data for FlowingWellii!Measured shut in head: feet.,
~elded GPMwith a drawdown of feet after hours of pumping

!
J

~'-==-====--------------------------~M~e~te--r~in-s-ta~I~la~t~io-n-------------------------------------,

!Meter Manufacturer: . ,-'d~I-JL:./}~_____Meter seriall~u_m_b_e_r:__ . 11,1

IMeter Model Number/Name: Type of Meter:
<,
!Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): !, IIInstallation Date: Meter installed by: _

lis This Meter (circle one): New Repaired Replacement BE
1.
! Important: By submitting the above information you are certifying that this meter was installed to manufacturer stan . .
i_For agricultural wells, a list of approved meters is on the MDEQ we ·te.

EIVED
~=-=~~-:-:-~-:------------~...::;--~b:k__r~_-,.J:~I 1 8 2014
I HEREBYCERTIFYthat the above statements are true to the best of my knowl •

___",__-.... 'Y~IOLWR
.'Signature of Pump Installer i

, .'''''''',

i /~I-I51JcD /? )lOt r: {}-7J?fI Print Name of Pump Installer and License No. (if applicable)
Form: OLWR-SWR-1B(4/13)


