
County: D u..~,1:m'-...-
Permit #: _....l.~~vJ:.:::,~...unLJL_yL..\:!..--__

State Well Report
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)

For Office Use Only:

Stale Law requires II,at Ihis report beprepared by the license holder respo'lSibk for the work andftled with Ihe
De. arlment at tile above adtlTt!SSwit/,;n 30 d. 0 co ledOll 0 dnllin 0 Ihe well or borellole.

Aquifer: ----

Well #: _C(l__-_C1...Q--
L. S. Elevation: _

E-log#:

lllformatioa OR Wen Owner Well or Borehole Location
(undo,.",er if borehole is IIIJIfora water well)

e-,\~V~,

Date drilling started: l ~ II~I,(..Date drilling completed: (I:> I';:./'b Hole depth: I \ ~ Hole diameter: .2If

City Zip Code

Method ofLatILong (circleone): Conventional Survey,Owner Name

Mailing Address:. _ rJ 1,.jSGS quad, Hand-held GPS, Survey-grade GPS

,$1!'!.~y. Sec I() Twn 1.LW Rng Cl t;

State Dist::e Ditp:jion Near~ Town t
_ ......k__ Miles OCC of C Yb WO Q..~_

TelephoneNo. (_) _

Weill Borehole Data

Location ofthe source of any surface water used for drilling: Yi'W...i,~,c..I&U,.b..l..l_"J--!::· =----'\I...l,jW..!>.",':O'....~\:..l} _
Methodof dosing and volume of Chlorine used in drilling and development: ----------------

Logs run (circle all applicable~ Electric Gamma RayDensity Sonic Neutron Other: -----il"""~F&tr
Name of organization running·~. __:?c:::::..-------------------'t-H;;;;;;;\~

·:sblock <!R
Purpose of Well (check one): Homc_lndustrial_ Public Supply_lrrigation_ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: _",lC>~__ ...cf("'e1 above or below (circle one) land surface Date measured: to,l L";:' / f L..

Methodof Measurement (circle one) steel tape ~lrjc ~ air line other: _

Well deplh:..}_j_Q_ Well grouted to a depth of _&feet Type of grout (circleone): Neat CementQlCnto~

. Casing length: fJ 0 feet

Mix

Screen length: __ ~.!..u..;___feet

Screen slot size: _ ....:r~0~__ ,inches

Screen diameter: __ +I_D=_inches

Type of casing: _-+r:'_..I<Cf/."C:::-o.---
Type of screen: __ ;?:I-t--l£t!_._;(_.:==----

Casing diameter: _~/,--D__ inches

Setting depth: From __ .....D_.___ feet to __ 7+-D~ teet

Type of completion (circle all applicable): ~nderreamed Telescoped Open hole Natural Development

Other (describe): ----

Top oflap pipe or reduction in casing: _ feet. l{t~lescoped or 1If(JI"t! thlln tmf! screen. describeOR 110.1 page

Form: OlWR-SWR-1A (04/08)



e

The sketcll below onl" reQuired (or JIItIterwt!IIs Delcriotian o(filTmlll;t1I'!i enr.outflt""li IlUl.Whenrrll'itlecl (of.all
wellsand borehole. ""'especifically gemmed hi' reglilatiolls

J[weli telescopes.SllDWdeDt/.s on sidell.
Ground Level d h T (d I)Description of Formations Encountered From ( cpt) II cpt 1

(J\ II'h Ground Level _1D
~o--'\. 'l.p Ilc

,

(0:...-( L-it) t.,.o
~~~ I;.t) ~
t",...,..(f'"J''t .J Q. ~ c,..u. \~

A 1 ~() 110
\!..::I\fu..,' ,

"I'--

If more than one screen. show location of each on sketch

I
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 wetl; 3) any roads. power lines, or other items that may aid in locating the property and the well:
4) a north arrow.

RECE\VED
\inv ~)3 2015,1V

BY:OLWR

Landowner Name:

Form: OI.WR-SWR-IA (04108)

I certifY thaI the welllborebole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of ":nvironmcntal Quality and the Mississippi l>epartment of llealth regulations, if applicable, and state

laws. -!!:. 0
--dr")l'::::- \ .J\\~f-~ $"3'l .l~\\.~ \0=- \ ----A~\ ---A~"'_~
Print Name of Responsible Licensee and License No.. Date ~naturc of l.ic~



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

Permit #: ~~ __ ..u£-"--'-"'L----

COPyinformation (rom block on Part 1

For Office Use Only:

Well It: \1"\ '] 0
Aquifer: -

This part ofthe report must he completed by a licensed water well contractor or a licensed p"mp Installer. A cop)' of Pari Ior tile report must be attached and both parts filed witll tile Department at tile above address within ';0 dill'Sof well conuuetion.
I Well Owner Information . Well Location

OwnerName: ~CI(\~~ ~~ t:> ~ ~v- Latitude: 1q ;- 1~ longitude: 9'~ L I J
lMailingAddress: e.~, €:l ~)c:. ~H...2..) Methodof latiLong (check one): ConventionalSurvey__ ,

1 USGSquad__ , Hand-heldGPS ~urvey-grade GPS__

~~",,-\,f'~ ..... Sc .2..oe~o ~~ ~ $ W~, Sec LO T ..2..Ca,1 R t>jE
CIty State Zip Code , b 'WE of eV~V-\&~I Mites
TelephoneNo. (_) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)
~

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

Date PumpInstalled: ,i:::> I I~ \ lii RatedPumpCapacity: ~~ GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)-!{lectriC) Diesel Gasoline NaturalGas TractorPTO Windmill Other (describe):- lie (0HorsePowerRatingof Motor: l~ Setting Depth: feet Numberof Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: ll)JloJ~ Durationof PumpTest (minimum 4 hours): {_( hours

Static Water Level (A): LV FeetBelowLandSurface PumpingWater Level (8): ..)lS ') geet Belowland Surface

Drawdown[(8) - (A)]: \~ FeetBelowLandSurface Test PumpingRate: ~ou GallonsPerMinute

Methodof measurement(circle one): Steeltape Electric tape Air line Other(describe): ~\Pump Test Data for flowing Well RE:\~'
Measuredshut in head: feet.

,-
J::.C9 \:) C> l-( 'NOV '1

Well yielded GPMwith a drawdownof feet after hoursof pumping ;~~

Meter Installation BY: P
Meter Manufacturer: Meter SerialNumber:

Meter ModelNumber/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Important: By slIbmitting file above information yo« are certlfying that this meter was illsta/letlto manufacturer s(tltldtlrEis.
For agricu/turalwells, II list of approved meters is 0" the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. I
~~ -I.""~ *::nl( l~\ \~\ l~ A~J A I~O~

-rt Nameof Pu;rlp InStartilildUcense No. (if applicable) Date SigllllITte of PumpIn,rntter ,
Form: 0 -SWR-1M(4/13)

~ED

LWR


