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(',,""',Tt;l\ ~(l~~_L. I . Part i --Drillers Log
.r L. "., b.. ~.. . .... "''''~. tMisSIssippi Department of Environmental Quality1',,,,,,,,;. L'~"'q.-O.~. Office oi Land and Water Resources
·'l~.~'·\'--·'·".,' -- I PO 80".:2309

Ll;;:l~; ......xI'-' .....J~.4r J k r S 392rS_. _. .. . . .' ... _ ._L' ac:son. \,II L

n .. 'I'r' ,.,.I-~IC-'" tl (601)961-5210
,.dle dr" ,n~ '.0rnr,d~O.13-..•.L_ .:'1 J (601)961- 5228 (fax)

Aquifer .. _. .__..

Well Ii __EJ3 ._. ._
L S Elevauon

[-log #: . ._.

Suste L:;;I..' requires that this report be prepared by the license holder responsible far tile work andfiled with tile
Deoartment at tile above address within 30 days of com letian 0 drillill 0 ti,e well or borehole;

Information on WeUOwner Well or Borehole Location
; 'Landowner if barehote is flO/PIT u water weft) l!_..;)t1 9ti I

'i,,1 :i\)"i\.,,·~,'..,i::li(.,·,r~.c..'_·..:.'.1;.I.!I,!....~r·.:L.,.: hot WiH~Wl..SD.S-Ol,,_L\__-- 1,/ Latitude: ,,_.ro.: " Longitude: Q~-~" •.1
_ . _ ess ID ~ I Method of LatiLong (circle one): Conventional Survey.

i - Jj~Ub!i-~~3r!~I~le:: ::;7W:::,::irk~ I
\. 'Iv Sial..: ,~ipemil: I:Ji'1'- I":c.:. Din.:Clion _ N":CbDr'ilf'~ir!l\\\l~. "

, Mllc.:s 'SW 01 .\f).I -- .-- -. ..-..- --....-.-.-- .----- . . . .-.... -. -- .-
j Ii--~----.---.-------

yrcH l Borehole O;H;!

! Dare drilfing Si?!:,cd~~l¥Date drilling completed: (D~/f·Jt{ Hole depth: .110.._ .. !tole diamctcr., .J2._
Location of the source of any surface water used tor drilling: MmtI'f Will _.._--
\ilelhoG of dosing and volume of Chlorine used in drilling and development _

logs run (circle all apPliCabIC):~ Electric Gamma Ray Density Sonic Neutron Other: ._
Name of organizariou running I~

Purpose orborehole (check one): Water Wel! __~OICChnical!GeOIOgiCUi Invesligation ..__ Ground Source He31l'ump_

Seismic SUTVCY_. Oih~r (tiescribl:) . .
If .Irilling is no! ie/ftlell to water well C(lilS(fi(Cfi()/i, skin till! remajmler o(!lliy hl(}ck

1'1Irr1lS~,)( W::11ichc:ck ()Ile): 1-101111.: Industrial.. I'uhlil..'Supp!~.... IrrigtHioll~ Cuilurc .. _Olher: _

1(:1Ikmlllg··.,d!.method o/"l1ow fcguliltiofl: Valve Drlll.:r lrjcscribl:) .__._. __.__."__,,. .._ ...

S!alic \\'::llCf l...:\'<.:I: (0 .__!i.:e!above o~«':in:IC nne) land surlace Date measurctl:~'":_lr -/~ __.u _

\i::iIHld ci \·L_-:IS1.ir,:lllenl(circle olle) ~ dec,,;, lap" air iinc: other: . .._..... ~._ ... _, ~ _

Well depth: JiD._. Wei! grouted 10a depth orlLlCecl Type of grout (circle one): Neal Cement \iix

Casin£ iC'121i!: '76 tee! Casing diamc!cr: i ')._ inches

Screen length: t(() fcc! Screen diameter: I)_... inches

SCf<:(.!nsiDe size: _ 0 IS] .__inches Setting depth: l'iOI11 0
Typc ur compktion (circle all upplicable):61gac~ Undcrrcamed

~ .. (1' .'i'I ype 01 casmg: _"_~],l~-==- _

Type of sere en: PVc.
lee! to U,O fcct

Telescoped Open hule Natural [)~\'ciopmcnl

Other (describ~ I:
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'---~.--.-.-----..--.------- ..----- ..--.-----------.---' --_ -_.------, __.

if ft'/eJcoped or milT/? 1111111""I! .w:rl!l!lI. de.t(·ri/w (m Hexi Qil!!"
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li wei! fetes,copes. sltOH' deaths (Ill sketch.
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Descripti(}/l or formalio/ls encouiuem: mUYI beprlll'ided for aft
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Ifmore them one screen. show location ofeach on sketch

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 weIl; 3) any roads. power lines, or other items that may aid in locating the property and the well:

~ 4) a north arrow,
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STATE "VELL REPORT
:~LLd/M[Cll£{ , Part 2

. .. G::J,d_ ~ ~q;7.2-< ',pump Installer's Com~letion Report
---- ,_ ~ MississiPPl Department of Envlronrnentat Quahty

J:)~Ir;o Wf;:u...sr..iJJtt.j Office of Land and Water Resources

'''')'2'(2;. (I). !-)~1'1' Jacl(:a'n~'f~so~9Z;20;-2309
.(2'~<'jnlyrmC!JJgI!.lromblock on Part 1 (601)961-5210

.-. - .--'_' (601) 360-0535 (fax)

For Office Use Only:

Well It:

I Aquifer: -~-o-----
l____ ~

Tt:ispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I .
. ,.fID!!! repOf1 must be attached and both arts lied with the De artment at the above address within 30 da sowell com letlOn.

WeI! Owner Information . Well Location

.liP-if WJ:LLU1fY1)0,,) Latitude3tJo 02' 20 ,. Longitude: 90 0 04;' 2 71,

i'!\aiUngAddress: ,32 I PI40v.CAH 1t11!2k~ go Method of LatiLong (check one): Conventional Survey__ ,

Owner i'1ame:

3'Zqz/
!USGSquad__ , il~d-held GPS__ , Survey-grade GPS__

I "5/) \4 NC \4, Sec /7 T 25/ R 2£
I :)~t/Miles AItJ of CIIIJMSrO/J
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. (~) (oV7 - /<6'b<6
Pump Type (circle one)

Turbine Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: __ '1S=-' 5=-O=- Gallons Per Minute IiDate Pump Installed: _~L-..J'-=";__-'--'-- _

!Is This Pump (circle one): Repaired Replacement
Power Type (circle one)

iesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

!L Setting Depth: (p0 feet Number of Stages: /

,!Measured shut in head: teet.

!Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well!Date Well Tested: _

!Static Water Level (A): _ _._/O",,-_ Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

!Drawdown [(B) - (A)]: Feet Below Land Surface
~IMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Duration of Pump Test (minimum 4 hours): hours

Test Pumping Rate: Gallons PerMinute

i Pump Test Data for Flowing Well

1!1.n Meter installation

Meter Manufacturer: -------"-i""'·f-·"-'-_______ Meter Serial Number:

Iv'leterModel Number/Name: Type of Meter: _

Installation Date: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufactur
For agricultural wells, a list of approved meters is on the MD e s

I HEREBYCERTIFYthat the above statements are true to the best of my know

! PL!£D ? ,kat? tJ- ?'JLf ,1/:;//(
Date

andflr"~.·~.~.. \:1\.10.'f r- , .!1' ., ' .. " ,

I ~rint Name of Pump Installer and License No. (it applicable)
Form: OLWR-SWR-1B(4/13)
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