
Well Owner Infonnation ,C I Well or Borehole ~t~, r ,«,« _,il
(Landowner iFborehole is not for a water wefn n .1./ ~ J 2" y"r ..) I < '.. ,,(

Owner Name: =:n,:" IH (. &d+ ..-n Lalitude: 33°.-z/. 7";311 Longitude: 9P ·.37, L/}1/. ./-
Uailing Address: P, () I ! IJ ~ tilt'( ,I\Aethodof latILong (check one): 0 Conventional Survey,,

"

STATE WELL REPORT
Part 1

DriDer's Log
Mississippi Department of Environmental Qualily

Office of land and Water Resources
P.O, Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires that tills reportbeprepared by the I.icensi! bolder responsible/or the work Ilnli.JUedwUhtile
D nrtment at the above Ilddresswithin j(J da "a com Ii!tkJno drillin o the well or borehole.

For OfficeUseOnly:
Well#: Ck /7:;
Aquifer:

E.Log #: _

Pennil#:

OtWler: t::Jtu.lo ilL AJ L10{j
Dale drilfiogcompleted: 4-.2s--1.z....

o USGS quad, ~nd-he1d GPS, 0 Sutvey-grade GPS

:I"" u~rM4 ~ 111~. 3f:?S".3 )L J % 5l../ Yo, Sec.3"7 T l;f f/R If l \.'
City "State Zip code

Telephone No.

!
7.L 'Hole diameter: ~

Date driHing started: #-.ilr-/~ Date drilling completed; '1--?~--/~Hole depth: 9L>
Location of the source of any surface waterusecf for drilling: _O....,'-"k........I--=- _
Method of dosing and volume of ChlOrine used in dolling and development: ~d..._.7j,-,-1I-,-. _
Logs run (check an applicable): ~o log run0 Electric 0Gamma Ray 0 Density 0 Sonic 0 Neutron 0 Other. ----
Name of organization running log{s): _

Purpose of borehole (check one): ~ater WeH 0 GeotechnicaVGeoJogical Investigation 0Ground Source Heat Pump

o Seismic Survey oOther (dacn'be) _

is II0t related to wtttu well const,uction. all, tireremainder 0 tJris block

. Purpose of Well (check 8"appliclJl>fe): 0 Home 0 Industrial 0 Pubic Supply !Ji1fifgation a Fish Culture

o Other (deSCribe):

If a flowing well, method or1low regulation: Valve _ Other (describe) _

Static Water level: feet [0aoove or 0 below] land surface
------ (checkone)

Method of Measurement (check one) 0 Steel tape o ,Electric tape0 Air line 0 Other: (deSCtfbe)

-------------
Wen depth: 90 WeD grouted to a depth of; ~b feet Type of groua (check one): 0 Neal Cement ~onite 0 Mix '.

Date measured: --------

Casing length: _.u~....o feet

Screen length: - ...H?--= feet

Casing oiameter: __ '{.,__ inches

Screen diameter: --'101-- inches

Type of casing: __ ~.4~,.,-=:::___,
Type of screen: __ .,J.",,"'"-~,,-=- _,

Screen slot size: , Q ? D inches Setting depth: From t6D feet to __ t.i_,~~ feet

, Type of completion (check all applicable): [91(r'avel packed 0Underreamed 0 Open hole 0Natural De~elopment

o Other (deScribe):

Top of lap pipe OT reduction in casing: Feet

f!d ormon tMn one screen tkscribeon next

Form proVided by form. OrI·A-Ollik '214-348-&429 ' FormaonADIsk.com

Form: OlWR-SWR-1A (4/13)
;" ,. . ) c-I ~
i I.- . t~ (,

i. i , ;')\;1
BU!IIPO Zlln40s }Cll£':vO V L V L Jd'v'LLL9-9££-l99



For Office Use Only:
WeU: & i (1'is-I",""Iy. ~"t bW2

Permit.:

nle sketch beloK'"fIN re",1red (qr Illg",.wdIs /)omon o{formrlli!1mMCollllteretimust beorvrided "". all wells
Qndbqrdrolt!$, IUlltop'soedf!ctllly t¥mDt«( bv ,g:ulatWns

DescriDtIon of Fonnations EnC<luntered From (depth) To (deeth)A Jh___
Ground level .z..o

1aI\,III--:r --'-~......aA bl.a _~D
AI~J. ~ .... j__ .5*D ~O

ClltL~" _ot.&~ .. /J~dMdII!) ~O 90,.....

Ground level

Ifmore Iban one screen, show location of each OD sketclJ

Sketch the property layout and indude the following:
1) the well location
2) any permanent structures on the property that may aid in bc:al1ngthe weH
3) any roads, power lines, or other items that may aid in locating the property anel the well
4) a north arrow

Form: oLWR-SWR· 1A (04Xl8)
I HEREBY CER71FY that the wenlborehole was drilfed, constructed, and completed in accordance with an applicable
requirements of the Mississippi Department of Envirorvnental Quality and the Mississippi artment of Healtn regulation ,
if applicable, and state laws,

~ I

Landowner Name:

Form provfded by Fonns On·A-D1H ' 21~-942t ' FormsOnADllk.com

LLL9-S££-l99



County:

STATE WELL REPORT
Partl

Pump Installer's Completioo Report
Mississippi Department of Environmental Quality

OffICe of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

For OffICe Use Only:
Well~ (~( 7' ~/

Aquifer.

Pennilit

Dr~ler: c.hArll!( JII,f1,'JwIs
Date dril~ngcompleted: f( -,. ,..., ~

Copy frtlomWlon from blurt pn Part f

Thu par« of the report mus' be comp/etel bya ~fI water ",61amlrtldtlr 01' a liceJlSedplOffp instiJlkr. A copy of Part I
0/ thl! rePIJrllfllLSt beattached mul bot" Darts filed with the lNlJ(UtmJ!1IJ lit the ,,"oW!addreu within 30 days IJ./-u cDmnletioll.

WeI'Ownerlnfonnatfon . 1,'1: )/' 1].2-1( WellLoc:ation 9((" 3 " 2y,~,11

Owner Name: :f:m t11L6:.elb", ~;tude~ 33~/. 7~3AI Longitude: 9-2 '3,. ~lttA.
Mailing Address: p.0, II))t? .:1rlf Method of LatJLong (check one): 0Conventional Survey,

o USGS quad, ~and-held GPS, 0 Survey-grade GPS
I .

S{L: ~'y(.\; ~ Sec:)3 T J·S ""R c/td-- ---' -- -- --11«.
Citv

Telephone No. _i(L-_J.L-- _
Slate Zip code

.2 Milas
(Distance)

Pump Type (check one)

~ubmersible 0 Turbine 0 Air Lift 0 Centrifugal 0 Flowing Well Cl Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed c.{ - ;2r - J'_ Rated Pump Capacity: 4jf C Ganons Per Minute
Is This Pump (check one): l1J'f4ew0R~ired 0 Replacement

Power Type (check one)

~ectric 0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO Cl Windmill 0 Other (describe):

Horse Power Rating of Motor:.3 Setting Deplh: H feet Number of Stages: , '-

WeOyielded GPM 'Nitti a drawdown of feet after hours of pumping

Date Well Tested:

Static Water Level (A): _

Drawoown (8) - (Al):

Pump Test Data for Non flowing Well

Duration of Pump Test (minimum 4 hours): hours

Feet Below land Surface Pumping Water Level (8): Feel Below Land Surface

Feet Below Land Surface Tes1 Pumping Rate: Gallons Per Minute

Method of measurement (check one): 0 Steel tape 0 Electric tape 0 Air line 0 Other (desctibe):

Pump Test Data for flowing W."

Measured shut in head: _____ feet

Totalizer R.egister Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter insta~ed by: ----------------------------------------
Is This Meler (check 009): 0 New 0 Repaired 0 Replacemenl

Important: By JIIbmitiing Ihe llho'lle infoTmiJI;On;fOll fUll cslijying tAtJttltls IfMi6 'WtJS ;IUttIUedto ""lnu/(lC/rUu SlIl1Idtl,ds.
FOTQ rierdtural weI& IIlist vd melus is on theMD£, website.

Meter Installation

Meter Serial Number: -------------------T~~Me~r. _
Meter Manuf<lcturer:

Meter Model NumberlName:

HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Date

Form provided by Forms On""·Dlsk· 21~40"-429 . FOI'IMOnADtskoGom


