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County: --f-I.-"lUl.!!a~u.c..J....!!%.J.!'-P-"'---

Permit#: tiCt93l.e
Driller ,jO£.' (~,;..mrec
Date drilling completed: 3......J...-13

Srate Well 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 OffICe Use Only:

Aquifer: _

Well #: __ P~6"""'=()-:.;__._
L S. Elevation: _

Slate Law requires tllat I/,is report be prepared by the license lIolder responsible/or the work andfiled with lite

E-Iog #:

DepaTtmell1 alille above address willlill 30 days 0/ compietioll of drilling 0/ t/,e well or borehole:
Information on Well Owner Well or Borehole Location

(Landowner if borehole il notfor a waterwell)
Latitude:j1_OSO 'll.;' Longitude90 00 y.'cl.4, "

Owner Name 8ciull Robut'! .
MethodofLatlLong (circleone): ConventionalSurvey,

MailingAddress: j)j)L( ;{)()(/Iz ('ilr'lolo.
~G")'"~"""'dG~S'my"grndeGP~

Lh1tI~lhl JV~ 3~'91l AL£ Yo Sec dlR· ITwn;13 .,il~g 61£
City State Zip Code Dis<?,e Direstion ~stTown

Miles St::- of . '.pal}
TelephoneNo. (___) I

Weill Borehole Data

Datedrilling started:3-1-13 Datedrilling completed: 3--;)",-/3 Holedepth: j()j) Holediameter: a~,a
Locationof the source of any surface water used for driIIing: A4-1(\i_~1: wdL
Methodof dosing and volumeof Chlorineused in drilling and development:

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

Purposeof borehole (checkone): Waterwell~eoteChnical/Geological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
I[.drifling,is 1101related10 water well cOllSlructioll,skie the remainder o[.lhis block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_lrrigationffih Culture_Other: ______

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

StaticWaterLevel: .~C[ feet above or ~circle one) landsurface Date measured: '3-~-J1
Methodof Measurement(circle one) ~) electric tape air line other:

Well depth: llD Wellgrouted to a depth of _.1_Q_feet Typeof grout (circle one): Neat Cement ~; Mix

Casing length: ~ feet Casing diameter: llQ inches Type of casing: ~~t
Screen length: tfD feet Screen diameter: UP inches Type of screen: PVC
Screenslot size: lSI) inches Setting depth: From P1 B a._feet to ~ l_ao_feet

l" ,....

Typeof completion (circle all applicable):~~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l[telescof!.edor more than one screen, describe 011 next (lafe

Form: OLWR-SWR-HI._- -IVED
MAR25 2013

BY; OL.vVR



TI,,: sketch below onl, rr:qu;r¢[t!r__~(t:r wdb

1(",(11 telescopes. show dgzths on sketch.
Ground Level---z

Dacripl;oll offormal;oll.T enrou.nlewi mllst b£.pt:(}lIidtJlm,_ull
wells lind boreholes.unless specificD//1' exemptedI,., regula/ions

Description of Fonnations Encountered -rom (dept ) o( ept )
(~b() Ground Level ,:}o
t _..{::X) "d._D LID i

~CUf\.Q... lIC I"f)
(" ...... .r<P "\1'''",..\ (cl' ~i~
C»; ..re.' ~ ...fV.).. ~ ..... /00
~o.n, ">.. ....... ,.')m .,¥"l Ioo IM~

v

F h T d h

Ifmore than one screen. show location of each on sketch

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

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

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

Mississippi Department of F.dIvironmentalQuality and the Mississippi Department of Health regula ions, if applicable, and state

laws.
Jo~l ,\ ..mpe c 5:'3 \..., '3_:J_-/3
Print Name of Responsible Licensee and License No. Date

....1 _.~[J!lECEIVED
Signature of Lkelsee MAR 2 5 Z013

J: OLWR



COPYinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion 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)

e Use Only:
0'.'c: I~

County: '1?IuAIIA7eIlrE.
Permit #: G'-U - 'i"tr.3<.e
Driller: lJOZL Jl.( J'l1ft.'?
Datecompleted: 3·l,/3

Well #:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both_p_artsjjledwith the Department at the above address within 30 days of well completion.

Well Owner Information ' Well Location

Owner Name: ~JJ ,..khAf;So..v Latitude: 330 ,SD. 12IILongitude: qOo l1l, 2c{ ..
Mailing Address: LOri ,A/ t.4,VoLJ4 Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

6Lt4RUs.r())./ /}1~ 3~2L Ale 11.1 )./£. 11.1, Sec Z~ T l.3N' ROll;
City State Zip Code 1·~ ,....

Guc.,JOD~-.q
Telephone NO.~)

V,ites ,....
of~ff' (;;_1'J!1

,_
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: '-/./1./3. Rated Pump Capacity: 3000 Gallons Per Minute

Is This Pump (circle one):~ Repaired Replacement

Electric ~ Gasoline

Power Type (circle one)

Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: coO Setting Depth: '70 feet Number of Stages: /
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static 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 Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by: MIA
I

Is This Meter (Circle one): New Repaired Replacement RE ''l.

IJImportant: By submitting the above in/ormation you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website. • '"'- 0-"\ r

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

) -/J!)/!/J! ov
'i)Jt.iCD ? j/CJt r: tJ- 752? t/./~· IJ. -,

/
Print Name of Pump Installer and License No. (if applicable) Date SIgnature bf Pump Installer

1 8 2013

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


