
STATE WELL REPORT
fcc,.f 7

Drillers Lo~ ~ go
Aquifer: _

E-Log#: _

__·').!!t!~·!_:!H~requires Ilia! til is report be prepared by the license holder respiJ;;sible IOi' the work and flied witil tile

i0.."" ;;Q"~. tkt Ii,,.:;;' ·if ..,
I /JrJl'Z$c,lwdrJ!ffl~[.J
I -n. II •....
I City
ITelephone No. (

I #"1. :.It rc'lJ. (."I I.\ (j-,c ?C ,I t)t;JLatitude: ..AL \WI! Longitude: or::W"_,n,<....!:;.../_,,...;ij,!:.lt!)""- _

I~Sp~Quad___ • Hand-held GPSV Survev-erader,pc;

I~ ~ SW~· 5-ee.:/.e r 1.4!P I?~1'IJ
7 MiI",~ ...c: "f ~5A~/1'/

(Distance) (Direction) (NearestTown)

State Zip Code

I Weill Borehole Data »

; Date drilling started: If) - j.5',./fDate drilling completed}i1- J.£--C Hole depth: fiX?' Hole didfneLer: 2r /1

iLocation at the source of any surface water used for drilling: Sib! .f/~oJer rntr r /JtYlrby
. -- --- - ., 0!>-iiI P,;///d -t".trH.k- .• ,,- ---- ,,, _"" ...'" -"~ ~~'~'~I-''''~''.- ..... ""- -----1:/"

Logsrun (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): __ . _

IPurposeof borehole (circle one): WaterWell GeotechnicallGeologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other toescrtoe:

I ~f drilling is not related to water well construction, skip tile remainder of this block

Ipurp~~~~ Well (circle all applicable): Home Industrial PUbli~-~;;~- ~ FishCulture 1
IOther (describe): ----------------- "_. - 1

j

I.t a flowing well, method of flow regulation: Valve Other (describe) I
I·Static Water Level: tfi).. feet [above or below] land surface Date measured: /fII- t£- ).j- I+ (,-,,.rlo nno' ,,_

IMethod of measurement tcircle onp\:<5tppl t;m",) Flprtrir t"n" M~Hn<> n.hM ('!cr,-ri",n\-

MixIWell depth: /()!( Well grouted to a depth of: /fJ feet
/ .,.......

t Casinglength: (/J~_feet Casingdiameter: _-r-{;-__ inches
.II /j

Screen length: '7' feet Screendiameter: _ __,--,, __ inches Type of screen:

Screenslot sizej_..-ci1I-S~nches Setting depth: From P;: feet to ---t-~...:---

Type of completion (circle all applicable): Underreamed Openhole

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page



I For Office Use Onlv:

IWell #: 1+C(O

Description of Formations Encountered From (dep'h) To (depth)
If well telescopes. show dept/ISon sketcll.
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Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow
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NOV 1 0 2015

I "nnnwm'r NlImp'
BY:OLWR

I I I.Jt:"Dt:"QVrt:"DTIt:"v 1-h.,t th", "!",l1/h"r",hnl,,, ,.."'C rlrill",!1 rrm~trllrt",rl <'Intiromni".tp(j in accordance with aUaneucatne

oe~~4f_~
V nature of Licensee

Form: OLWR-SWR-1A (4113)
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STATE WELL REPORT
County: SuN fLov')'C12 Part 2
p - #- GlJ - y9) 35 Pump Installer's Completion Repo~t
errmt . . Mississippi Department of Environmental Quallty

Driller: ErAl'OCll PIAMf C' .QrI~p Office of Land and Water Resources
Datecompleted: /O~/-:r ../1' P.O. Box 2309

Jackson, MS39225-2309
Copyinformation from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well #: ft e7l'
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsfiled with the Department at the above address within 30 davs orwell completion.

Well Owner Information . Well Location

Owner Name: D~clt; b(:~£: L. e Latitude33o$ I Q'J. .. Longitude: ~Oo131' ~.,
Mailing Address: 80, BoY' 5:,a./ I 20<K Method of LatiLong (check one): ConventionaISurvey __ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

1MLLA~ Tl(' 1535t./ .5w ¥.I 51,..) ¥.I, Sec 2<{ T z.{J.; Rt)./LJ
City State Zip Code /..1 A/.w tOM MIlO"-
Telephone No. d1:3!..) 50v'--130'$ Miles of

(Distance) (i3irection) (Nearest Town)

Pump Type (circle one)
Submersible @ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: /O .. I'I~l~ Rated Pump Capacity: 1"'00 Gallons Per Minute
Is This Pump (circle one): /1Te)v Repaired Replacement

~ Power Type (circle one)
Electric (!i;Y Gasoline Natural Gas Tractor PTO Windmill Other (describe):
Horse Power Rating of Motor: &'0 Setting Depth: 10 feet Number of Stages: Z

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface
Drawdown [(6) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: fee-to

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: /I1cCtfofhtltY Meter Serial Number: L5- 1.3737
Meter Model Number/Name: J'11Q 10 e Type of Meter: (b~!d ala 1e2'!1:.rrJZ
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: /0 /""\ Meter installed by: t!J:;zctt~ 5 .:r:e~J~.4r.£o,v
Is This Meter (circle one): bJ Repaired Replacement r c:
Important: By submitting the above information you are cenifying that this meter was installed to manufacturer standa~~.'t.o~

For agricultural wells, a list of approved meters is on tile MDEO ',......,.
./ r \\i

I HEREBYCERTIFYthat the above statements ace true to the best of my knowl~.)_ _M)II Iif
J)Jt1CO ?ROt? tJ-75'Z? I/'~I!' '7~/1'7M/ ":!c'

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

, .-

Form: OLWR-SWR·1B(4113)


