
• I___ '

Driller joe J ,~u ..mreL
Date drilling completed: 'd.--- a....s=-11

St~.teWell Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For OfrlCe Use Only:
County :Z:ll~Uh"=L

til _("/',~/a/
Permit II: __ 1-=IU',-,,-""'_'1}-'---_f_..L- _

Aquifer: _

Weill! _---I\SI-~-'-\\_..5-,-',_
L. S. Elevation: _

State Law requires II,at IIlis report be prepared by tile license IIolder responsible/or II,e work andji/ed with the
E-loglI:

Department all/,e above address wi/iii" 30 days o/colllfJietion of drillillJl of the well or borehole;
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a waterwell)
LatitudeJ3 -ss-u. Longitude:'1Ct13_,;B_"()l,It~l: ~MSOwnerName

l <irtf?V l+i~hwAy:-/9 Methodof LatILong(circleone): ConventionalSurvey,
MailingAddress:

/USGSquad, Hand-heldGPS, Survey-gradeGPS

SW{. NtJJ. Sec 3~Twn J-Lj,V-{ng OU=-
~icJ' ;lis ]9.)14 -- --
City State Zip Code Dis~ce Di(:5on NTfstTown

Miles of ippQ
TelephoneNo. (~

Well I Borehole Data

Datedrilling started: J_-d-.5 -J j Datedrilling completed:J.-J.):- If Holedepth: J~D Hole diameter: J_\ , t}

Locationof the source of any surface water used for drilling: AJe~-t we..l \
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable): ~g ~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running loges :

Purposeof borehole (checkone): WaterWell ZeChnical/GeolOgiCal Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
[ldrilling_is not relat,d 10water well,"on5.,lrudion,skill.lhe rellUlinderolthis block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation~ Culture_ Other:

If a flowingwell, methodof now regulation: Valve Other (describe)

StaticWater Level: 13 feetabove or~(circle one) landsurface Date measured: J-- ~s--- 11
Methodof Measurement(circle one)Ls@; electric tape air line other:

Welldepth: )) {)Well grouted to a depth of ___l{)_feet Typeof grout (circle one): Neat cement~) Mix,
Casing length: 8'D feet Casing diameter: l~ inches Type of casing: pv~
Screen length: LiD feet Screen diameter: 1'J- inches Type of screen: {)~L
Screenslot size: I S1> inches Settiruutepth: From »80 feet to ..7Ie5 Id.e' feet

Type of completion (circle all applicable):C.",I ""'Cked) underre:ned Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feel. 1(lelescol!.edor more IItan one screell,describe011 next Il.0g_e

Form. OLWR-SWR-1A (04/08)

RECEIVED
MAR 25 2013

,OLWR



SCription 0 ormanons ncountere rom ( ept ) o ( epth)
('? ......1-.;.. Ground Level d_o
~S('\......~~ ..:;}..() '-16 I

5u..V"\{"-\. C/~rj (\..1\
am,r<.,..-[ ~ S',-I'"\.("\... 6>0 r{'l
r, 1I"'l'1..U' -d- '\O-I'"\.c)- s-o J(JC

( .,'" ~/C.b .so;c.. .r"\C'\.. lOG l'~

Form: OLWR-SWR-IA (04/08)

Icertify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, aod state .. _\ REC~"VED
"W~Oe._\ ~("l""'rer 5"'31"1 'd--;)S - If c:::;2..1 Q'leC' .I",",' .

'bl- . d L' NOS' t fL' I MAR 2 5 2013Print Name of Responsl e Licensee an Icense o. ate 19oaure 0 seensee

Tile stefel, below onlv required for ~altr wdls DescriDliun o{{o"ntllwm encounteredmust benrovided for all
Hlell$ and boreholes. unll!S$ $pecificallv exempted bv regulations

fF d F d h T dEDe

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

Sketch the property layout and includethe following: I) the well location; 2}any permanent structures on the property that may
aid in locating the well; 3~y roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow. \

Mct"Rin9 )..b- 1 r: f·l/-
L)('i v e, ~)

we1l•

>-,
A/-.(J

Landowner Name: ~{)=:::....._:_l _:_\_::V;_€.-.;::__{'__ ;:_J7;_::DJ':::.:::_" __:_VVl---=-"'>::.__ _

BY: OLVVA



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)
Copyinformation from block on Part 1

For Office Use Only:

WellII: ~ \\ '6.
County: A1C1lt:C

1". v., .t I .ddqPermitII: _~~~~~"1~I.O:::.Jl~O_:I _

Driller: jofL Ju Y'1ffJl
Datecompleted: Z· 2-:>-/3 Aquifer: _

This part a/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part I
of the report must be attached and both parts filed with the Department at the above address within 30 davs a/well completion.

Well Owner Information . Well Location

OwnerName: /'JulZt2- 'I JMl2vl}_ h4~1""'t Latitude: 330 sci· 11" Longitude: 200/3 t 23..
MailingAddress: 23.)2 fft'?D .£0 Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

C/it4J2t.'£lro;J P'5_ 3'69zl SW ~ NW ~, Sec 3.2- T Z";,v R OlE
City State Zip Code t. '11.- 55w -r;tJ'~O
TelephoneNo. (~"2 ) bt/1· 2/S(£, !'.Wo_ cfU~C:j

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

C I.----"'"' ""
Submersible urbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: ,3-2,0-13 RatedPumpCapacity: 200 GallonsPerMinute

IsThis Pump(circle one): ~ Repaired Replacement

~iesel

Power Type (circle one)

( Gasoline NaturalGas Tractor PTO Windmill Other (describe):

IHorsePowerRatingof Motor: 15 Setting Depth: (/2{) feet Numberof Stages:.

Well yielded GPMwith a drawdown of feet after hoursof pumping

DateWell Tested: _

Static Water Level (A): _.L1_.3....__ FeetBelowLandSurface

Pump Test Data for Non flowing Well

Duration of PumpTest (minimum 4 hours): hours

PumpingWater Level (B): Feet BelowLandSurface

Drawdown[(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement(circle o~;~lectric tape Air line Other (describe):
Pump Test Data for flowing Well

Measuredshut in head: feet.

Meter ModelNumber/Name: _ Typeof Meter: _

Meter Manufacturer: '-- _
Meter Installation

Meter SerialNumber: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc):-,- _

Meter installed by: Al~l-hCi.J9(__ _
7

Installation Date: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ . .

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowled .

PLiCa ? !lOtr tJ- 75Z P 1-11tJ./3
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date

BY:


