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Part i - 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) L-log #: _

Fur Officei.~('011I!,:

AqUlfi:r. .__ .._..

Well Ii _.______E_j .5..::2_ .. _Pcrrnu #

I),,!kr -fax:y- ~-.?_--
Datedrillmg completed: -SjJ!!_f-!-f[_.

Stale Law requires tl,at tllis report /HJ prepared by tile license Itolder responsiblefor tile work olldfiletl with tile
De artment at the above address ,vithill 30 do's of com tettono -drillill ollie well or borellO/e.

Information onWellOwner Well or BoreholeLocation
(Landowner ifboreho/t! isnOlfor a water weff) "1..J( U<' V ?< .

_ Lalirude~"_-_'J_'_I__I" Longitude:iD 0_':>_,"'_' I:L~
Owner Name ;) a..yt\"t 5 -Il. war.n..'('~ ___Jt:U_..5.r-1 33

/
11:- ~ I I _ Methodof LatiLong (circleone): Convernional Survey.

MailingAddress: _.7.;] ~~J....:t'_j,._ &(" yv,'-"t_ II {!S~iS uad. Hand-held CPS. Survt,v-Il.f!-ld.:(iPS /./ . . ~ v

-{IfI --- IHE ,-,~ '"soc_~d' Twn J.')_}I_"",___I?_<-(W
~:-, a~.G", .. ·.::(_'--Sl;~'!:.f 1.~1:'i'( I Dixtancc Dil\!Clion NC<If<.i TnT III __"S__ Milt:s _£--. of -- ,l..( . '?..Ii_~..... ~-

1~I~rh"ncNo. I. ._~_. -------~--------------·---·-'---------~~-'-el-I-!-R-n-~~l-n-le~[)-a-ra~~~~~~~~~~~~~~~~~~~~~1

Date drilling SI?rtCd:~ Date drilling completed: 5/16/,r Hole depth: __ l~"i?_ Ilule diamclo:r:_~L_ ,I

Locationof the source of any surface water used for drilling: /1; ..fJ II' ..ej'}-- W.e l!
Methodof dosing and volumeof Chlorineused in drilling and development:-~~~~~~~--~~--- I
Logs run (circle all appliCabIC)~ Electric Gamma Ray Density Sonic Neutron Other: ------

! Name of organization running log(s):._~~_~~~~~~---~~~-----~--~-·----~-

I Purpose or'borcholc (check one): Water Well v--G'eolechnicaIiGeolo<>icallnvestigation Ground Source He31l'umpI - '" --- -
!
Ii ~~~~~~~~~~~~~~~~~~~~~~~~M~i~sb~{i~oc~k~------------------

Other:1'1IrpOSI:1)1' W::!I (check one): Home Industrial.___ Public Supp!y_ .. Ini,gillioll _

If a nO\\ ing well, method or now rcgulalion: Valve ._. Othcr (describe) ---.---- .....-,---

Static Water Level: __Y_£. __reel above or below (circle one) land surface Dale mcasurcd:--..s::j/~dr: .-

I \'lcthod of y!casur.:mc::nt (circle one) steel tape .~ air lim: other: .---- ...-------. -.----

I Well depth: lelt) Well grouted to a depth of~ieet Type of grout (circle one): Neat Cement ~ i\'lix

,
I Casing length: t() feet Casing diameter: / b inchcs Type of casing: fil .'
Screen length: t(i) feet Screen diameter: I? inches Type of screen: PIu
I Screen slot size: j).f i) inches Setting depth: from {2 ieet to 7D fccl
II Type or completion (circle all upPlicable~ Undcm:amcd Telescoped Open hole Natural Development

Olher (dcscribt::):

Tor of f:If' rip" or reducti"n in Clising: _ leeL l(rele.,,·ope,J or 1n/ITeIhlln Dill! scree", ,h!'{cTihl'll/I 1Il',l1 IJU!!t'

Form: cREGEWE0
JUL 22 2014
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. S~:;lr.:hthe property layout and include the following: i)~h<:':we] l location; 2) any permanent structures on the property that lIia:..·
aid !!1 locating the well; 3) any roads. power lines. OJ other items {hat may aid in locating the property and the well:
_:,";~ ~:Grtharrow.
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STATE WELL REPORT
"Ciiill\'· ~~=3~'),....I-7"'6-:--L-Q-.....x--:[2:::----'! Part 2
\;imit it: _~w - L/"521.J:>"O ! Pump Installer's Completion ReportIMississippi Department of Environmental Quality~fl' Office of Land and Water Resources

P.O. Box 2309
Jackson. MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

<'2!2y.Jn(ormationfrom block on Part 1

For Office UseOnly:
Well #: S[5 .;__")_

,dle'-: _.J)_lfE-O WELL
completed: _ S:}o. I"; Aquifer: _

,~!)spart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
_?[iflereport must be attached and both arts lied with the De arlment at the above address within 30 da sowell com letioll.

Well Owner Information I 'Well Location

Owner Name: J14Mf-S y. WV!!tlytg 1}eu51 ILatitude:33 0 t./5, I'-I~ Longitude: 9D-o 35 t J lIt
iv'tailing Address: 1:/5 J»( rA 1lV!. Method of LatlLong (check one): Conventional Survey__ •

USGSquad__ • Hand-held GPS__ , Survey-grade GPS__

,~C:-7'"L-,-,,q=i,-,--/C~S......M,,,-,-,,L;,-,,-1 --;!':-(Y77"'"_,),--_--::;-;-~3;::,,:~~/~I )/£ 14 ,AlII} 14, Sec Z~ T zzAf R Orlt..1
City State Zip Code I Z. liz JJ~ £lAtISO£LLtS
iTelephone No. (.2Q.5.) ':/._Oo - 133~J I (Distance)

Miles of I(Direction) (Nearest Town)

fl Pump Type (circle one),ISubmersible ~ir Lift , Centrifugal Flowing Well Jet Piston Rotary Other (describe):

IDate Pump Installed: 5'-2t./- LV Rated Pump Capacity: 'ZZOO Gallons Per Minute

lis This Pump (circle one)~) Repaired Replacement!-
i Power Type (circle one)~ GJIElectric Diesel 'Gasoline Natural Gas Tractor PTO Windmill Other (describe):

!Horse Power Rating of Motor: (PO Setting Depth: ?o feet Number of Stages: Z
i: Pump Test Data for Non FlOwing WellH
i'

IDate Well Tested: Duration of Pump Test (minimum 4 hours): hourst! t/5_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~IMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):,
! Pump Test Data for Flowing Well

!Measured shut in head: feet.IWell yielded GPMwith a drawdown of feet after hours of pumping

I Meter Installation

IMeter Manufacturer: J./(lf J'.A!5rJ4UE Q v£r Meter Serial Number:
J!Meter Model Number/Name: Type of Meter:, ~ . ,ITotalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

IInstallation Date: Meter installed by:
\lis This Meter (circle one): New Repaired Replacement
i:
!

Important: By submitting the above information you are centfytng that this meter was installed to manufacturer standards.~,~ For agricultural wells, a list Of approved meters is on tile MDEQ w~
.- L A

';"EBY CERTIFYthat the above statements are true to the be" of my knowe::: ~//fI{_
MLiCD /? )lOt. r: ~-?5"Z P t,~-/t! 71L_ LA"I?7.M:!_
~rmt Name of Pump Installer and License No. (if applicable) Date _~ "Signatu~of Pump Installer

Form. OLWR-SWR-1B(4113)


