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CoIdy: ~ it.IA.
Pamil.: ,tt~-l2~-l/'7Sg
Driller. ~M\h{:iuca. ~1".
Dale driDiag oe>qtlatal: l/z'IIt,
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State Well Report
PartI-Driller's Log

l:Ississippi Department of Envirorvnenlal QuaIty
0IIce of Land andWallerResources

P.O.80x2309
.Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax>

Aquiir.------

WeD,: 8- b&
L S.EJnatioa: _

B-Iog':

.... IIIt11e ..... llllilllaswittil ... ef _. .
~~eftlle'Wll.,"""'_

......... _W.IO"'r W... r ................
(l_ .... if... l_ulllltf....."..JNII)

Owur:rName Aloc-:l!lu} :ItwAlrw4b L? Latftdc:li·_!fL·_!bL" Loapude:ja_•.i'L'~"

55 ~~-'...Alb..) fi-1y Method ofLatlLoag (eRie oac): ComIabMIal Sunoey.
MaiIiog Address:

USGS q..J.~hc" ~ SIIn'C)'-II'lIII GPS

Twn 01S RDg Ie)tV¥) --(N. :UII(
HW % SJ:< % Sec:: ~

Cily Stare ZipCodc DisIaoce DirccmD Neatest Town

Telephoac No.. ~ C.8.3 - OJ.4tJO " MiJcsM of -ru.tnlu...

Wei'......... .,...

Date driDiog stJiJJtIJd:3h31I' Date driUiag ClOmpl9cd: 3/u/JI. Hole depth: liz' Hole cliame1a: Z,"~,
Loc:atDnofthcsourceofanysur&ce wa1IerusedbdriIIiDg: ~ \ ~~ ~ SI.~~
Method of dosias aud volllulc of Chbiae used illdriIIiDgad wJopmem: a
Logs run (c::in:1e aD applicable)~O !Oij]ia EJcctric GumuaRay Density Sonic NeUllOn Other:
Name of OIJPIni_i ... nmniogs):

Purpose ofbmehole (c:hcck oue): Watr:r We~ Oeotec:ImicaJfGeobgical ~_ Grouod Source Heat~_

Seismic SlIneY. Other(~)
IIHF-;'" .,.,.,..".. ..~_.r . fr ",llidlM:k

Purpose of WeD (c:hcct oac): Home_Induslrial_ Public Supply_ &riptiou_K._ Fish CaJture _ Other:

Ifa fbwiag ~n. metbod offbw reguIImn: Va,k,: Other (descriM:)

Sialic WIIIicrLcw:1: i:et abo-veor bebw (eRie oac) IIIIIdsur&ce Date measured:

Metbod ofMcastnmcm (c::in:1e oue) stlceltape elcc::lrictape air Jioc other:

WeD dcpda: IIz.. WeB 8JO'*Id to a cIepIh of _j.Q_i:et Type of grout (mle oac): Nat Cemeul ~ Mix

Casiag~ n_ i:et CasingcIiamcfIcr: I~ ioclles Type of c:asiag: 11Ic.
Sc::n:en Icagtb: 1./0 i:et Sc::n:endiameter: I~ iDches Type of scn:eo: ~L
Screen sbt si1Je: .03t- iDchcs SettiDgdepth: ~rom 7z... fi:ct to Il~ teet

Type of completion (c::in:1e aD applicable): ~-vel P8CkiJ) l1Ddenamed Telescopecl Open hole Natural Dewlopmeat - ,

Other (descriM:):
_,

\} P: [} ..1'<\ !'Top ofJap pipe or n:ductim illaISiag: i:et.. !lUl~",~"'_.ra __ ~_1IGI __ ' Il" \ ,~~I 7n1('
? '- '. ; \.'

Form: OlWR-8WR-1A (0W8)



zz'

I

W

Dpg' h "'M"'fTg"""""""'...,. .ft,·fd"'fill
"ells.. ..,..,4.... 91«i1iC1111r" tel" n!IW..s

&om (deuth) To (deoth)

«z. Sz..
_C-z. '.7..

Ifmore than OlEsa-.show Ioadionof eachon sltctich

Sketchthe property layout and iDeludc the i>1Jowing: 1) the _n Ioc:atioa; 2) anypermaDCDt structuIcson the property that may
aid in Jocatins the -)); 3)mymads.JI01I'W Jiaes.orott.ems thatDIl1aid in IocIItiaathe property 8IldtheMD:
4) a northIUI'OW.

Lmxb~Nu.: __

Form: OLWR-SWR-IA (04108)



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)

Aquifer: _

County:

Permit #: G\fl. '-11115'
Driller:lot-'"..'/ ct-9tPefl. J(
Datecompleted: .3.z"_ lip

For Office Use Only:
Well#: b Gil

CoPyinformation from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
o the re ort must be attached and both arts tied with the De artment at the above address withill 30 da 'S 0 well com letion.

Well Owner Information ~tLWell Location

OwnerName: iIotFLf,f.r lI1J(.'S(Mc.J1r) t?atitude340 4" U" Longitude: ..o....c..O_o--""_---,,,:;..__
MailingAddress: '.55 5pSJJr ,ql6AtJ~ f.,JV Methodof LatiLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS , Survey-gradeGPS__

llw 14 se 14, sec~ T I)~S R JO~1.f Miles J£ of "1\... rJt'C.4
(Distance) (Direction) (Nearest Town)

3$1))
City

TelephoneNo. {Io I )
State

t/1~·58iA
Zip Code

Pump Type (circle one)

Submersible ~ Air li~)Centrtfugal Flowingw," Jet PI,"," Rotary Other idescribei: _

DatePumpInstalled: '.1.... Zq· /lp RatedPumpCapacity: _,S"""'-'O:...O;;.__c::O'--- GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement
~ --- Power Type (circle one)

Electric~ Gasoline NaturalGas Tractor PTa Windmill Other (describe): --;;:- _

HorsePowerRatingof Motor: lrIJ Setting Depth: 10 feet Numberof Stages: L
Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hoursDateWell Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

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

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

GPMwith a drawdownofWell yielded feet after

Meter Installation

Meter SerialNumber: --------::-;;,.....-r--
Type of Meter: .J..!M.!!...fS..:...:...~_O_6_20_\6_

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):----------ratrl.--f-e'-1ctL-\~\iA.J_1'II'_ID~
Installation Date: Meter installed by: _.,¥::..._ '-_t_v-_A_

Meter Manufacturer: _

Meter ModelNumber/Name: _

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 011 the MDEQ websi

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledg

J);tlCD ? ;latr tJ- '75Ze 5.,Z../(/J
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date

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


