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

REC"1IErV', .~r~.__I, tt;·'!,-,JJ

~tQtc \Von Ro!?ort
Part! - Driller's Log

Mississippi Department of EnVIronmental Quality
Office of Land and Water Resources

P.O. 80)( 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax) E...log #: .__

Fur Office! 's(' Ollly:

Aquifer. .

Well Ii ..c. \_:3.9 .... _
L S Elevauon _..__.. .__.__ ,,,_,

State Law requires II,o/lhis report be prepared by lite ticense lIo/tIer respoNsiblefor tlte work andfiled with tile
Department at tke above address willli" 30 days of completion oj drillillJlor the well or borellO/e.

InformationonWellOwner Wellor BoreholeLocation
(Landowner if borehole i$ flO/for (I water weI!)

Om",N,,,,, Ge~~i" ~ cru..
Mailing Address: _0 g ~__2\ OZ"l

Latirude:33_"~'lli" LOngitude:.2l1.,~·!:/1"

Method of Lat/Long (circle one): Conventional Survey.

I ;!~wf~=,.~.,_g ..rll~ GI.lS . .;:IA!Ul~,1/t\I., Sec,..l5" VTwnJ)"v.l,n",:.Mtfl

r<:kp!:(1n~i':ll. (_. .).

Weill Bor(.>holenata

Date drilling siancd: 7-r-Itf Daledrilling completed: ]-r-It{ Hole depth: __l1,O_-
I Location of the source of any surface water used for drilling: A!t4r'til will
: Methodof dosing and volume of Chlorineused in drilling and de...elopment: _

Logs run (circle all applicable): ~~ Electric Gamma Ray Density Sonic Neutron Other: -------
I Name of organization running log s):

I Purpose of borehole {check one}: Water Well &/'GeO(echnical!Geologicalln~'esligation Ground Source Heat PumpI - - -
I
!

Seismic SUT\'Cy_ Other (descrihe)
j(tlrilli"g is 1101rritt/eNlo water wd! cOIISlrllCli(JII.skip the renlOillller o(llril' II/lick

------_._----

Purpose01'\\'..:11(check one): Home Industrial.... Public SllJ1P!~__ Irri.!!lIIiOlI_.~Sh Culture. OtJII~r:

If a !lowing well, method of nuw regulation: Valve ._" Other rucscrill1.:1 .... --- ......-------- ...-- .. -

Static WaterLevel:__!:j_C. Ieelabove oG(.:irclt.! one)landsurface Oalemcac;urcd:~~~- I q . ----.---
i r:>-:i MClhud or YlcaSlIn.:rncnl(circle one) ~ electric tape air line other; ------------ ... _._--

I Welldepth: '1.0 Wellgrouted toa depth ofjQ_feet Typeof grout (circle one): Neat Cement
I

I
i Casing length: <?P feet Casing diameter: I (0 inches Type ofcasing: r~l)~L _

Screen length: t.J0 fect Screendiameter: I (0 inches Type of screen: (?.::.._.oU"-''--_----
I Screen slot size: C> i}"O inches Setting depth: From 0 lee! to_:jJ)__ __fcel

\ Type or compll.!tion(circle all afIPlicable~ Undcrreamcd Telescoped Opcn hole

"Ii:-.

Natural DC\'clopmcnt

Olht.!r(describe):
ii Tor of l:lf' pipe or n:ductil>"in casing: le.::1. l(rf!/#!.n·vPt!ti OTmilT#!tllan VIII! scree", 1/e.~(,Tib"fill lU'xll1ll!!f'

......__--------_._----------

•

,JelL 2 2 2D1~

H \- J.,:-).. ' 'IW", n, ....
:~r·-;' ( '-.L n



TIle Jlielcl/ fJelnwUIlI" requlre.llloT water wells Description offi.lfnlations encountere« mU:;1be prlll'id{!([ for ali
wells 111111iJIITeilOll!.}. Ullit!3s :lpecificlIlIl' f£..\J!wr,[et! br TJ!¥uftltiulI.,

If well telescopes,sllow t/eplhs on sketch.
Ground Level

I
~--_·_I.....--~------.
1----- __ --11 --+--1 ~

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

Sketch the property layout and include the following: I) the well locatio ; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads, power lines, or other terns that may aid in locating the property and the well:
4) a north arrow. ~

M

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



STATE "VELL REPORT
_~~~~~'W7ilrJv.)t.IZ! Part 2
~_ t/$Y{)l *! Pump Installer's Completion Report
j----c C/ d / tississippi Departmentof EnvironmentalQuality
_. QLL{~D ~lL.L:!~ Office of LandandWater Resources

o,l1oietecJ 1-(-Ii! P.O.Box2309
i Jackson, MS39225-2309

:Q_i2z)'n[QLffiO!)on from block on Part 1 j (601)961-5210
(601) 360-0535 (fax)

For Office Use Only:

Well#:

Aquifer: ~,,,-. _.,---. __

This part a/the report must be completed by a licensed water well contractor or a licensed pump installer, A copy of Part I
__::/thel'l!P(}I1mil_Sf be attached and both arts lIed with the De artment at the above address within 30 da s a well com letiol1.

We!! Owner Information . Well Location

0lHJrLOy.)(,z LDu.Jf\{ M,hIfS! Latitude: 33° :{l.· lip ... Longitude: qo 03.)"'-' '-II "
(,::>, gOI£ 1c/37 IMethodof LatiLong (check one): ConventionalSurvey__ ,iUSGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

,.,L?2</:_,.JVfZLL /1'15 ,~~lo2- /IItV' Y4 ti,:.- Y4, Sec If T Z3~ R c.Jv/
) City State Zip Code 2A Miles S of LOfIA bA(Z.o..1
!},~-e~le~p~h~o~ne~~NO~,~(~~~~~Z~)~~!3~Z=O==-=Z~Z~~~~========~~(D~i~st~a~nc=e~)~(~Di~re~c~ti~On~)~ ~(~Ne~a~re~s~t~fu~w~n~)~

~!Measuredshut in head: feet.

Pump Test Data for Flowing Well

owner ~J,ame:.

!'/iailing Address:

~
! ~~~\ii submersibl~

iDatePumpInstalled:

1 is This Pump(circle one):

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

7 -q~Ii RatedPumpCapacity: ' Z2.00 GallonsPerMinute

Pump Type (circle one)

New Replacement
p!Electric ~ Gasoline NaturalGas

IHorsePowerRatingof Motor: loD

Power Type (circle one)

Tractor PTO Windmill Other (describe): _

Setting Depth: feet Numberof Stages:

DateWell Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(6) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hours

Methodof measurement(circle one): Steeltape Electrictape Air line Other (describe):

iWell yielded GPMwith a drawdownof feet after hoursof pumping

Meter installation
Meter SerialNumber: _

;:
I!MeterManufacturer: _

IMeterModelNumber/Name: Type of Meter: _
!ITotalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc): _IInstallation Date: Meter installed by: _

! IsThisMeter (circle one): New Repaired Replacement REC IVED
~ Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards,
t For agricultural wells, a list of approved meters is on the MD' ii

I HEREBYCERTIFYthat the abovestatements are true to the bestof my kno

PLiCD ? /lOcr tJ-?.5?e 01(~:>
Print Nameof PumpInstaller and LicenseNo. (if applicable) , Date

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


