
I ~r- '" ..I CnUnl} +_L.iY\.~ ""I P!;rm'\!! .• -. --:.:v-!--:_-lfifZJ
I Dni!cr .._W1~tB/.s'I !);Jle lirillulg completed _-.- ..~Lll/l
!---------------------------~State LIZW requires that this report bepreplired hy the license hoider respfJSlsibleforthe work andfiled with the

De artment at tlte above addresswithin 30 days of com ietion of drillii1 0 the weU or DorellOle.

.3:t4ii(~ :1..?!~ifiR~cpo!1~
Part ~--DI·H!et1s Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 2309
jackson, MS 39225

(601}96-i- 52-10
(60i)961-5228 (fax)

Aquirer _._-_. __.. _._.... _----

Well # t~.1-?{-.. .
I_ S Elcvu!H)!l

E-Iog i!' ..~_.._..~,.__~_ .._

Mailing Address: _

Informatien on Wen Owner WeI! or Borehole Location
(Landowner if borehole is notfor a waterwe/i) I "'7ll . () '" '?I ~ '\,_ Latirude:~·~>.2l_" Longiiudc:_-r_V_"_I}_-_'T_·_.".._.'-

Owner Name at 00 h tel ~.......\" r:-\.~;115 I Method of LatiLong (circleone): Conventional Survey,

I USGS quad, Hand-held GPS, Survey-grade GPS

O\~ \L. '" !
-D1- '-1 i:r:Jt 'l,k ~-~Scc_Q_L Twn_.si];5_ Rflg..J3_~

..._ ~ .s, J.f.~__ I I
State Zip Code I Distance Direction Nearest l()'."'\ . l . i

I <~ Miles .__ W. __ (If ..-...~ .OloAlltt\U
! i

Vi;!!!!! Borehole EYllh! I
I

t~~k6"-lc...
City

'i't;I\!ph{\n~:--<t.l. t . .M

I
I
!

1! Logs run (circle all applicabJe)~ Electric Gamma Ray Density Sonic Neutron Other: I
! Name of organization running lo~ II Purpose of borehole (check one): Water weufoChniCal/GeOIOgiCai Investigation_ Ground Source Heat Pump_ i
I SeismicSurv.ey_ Other (tiescribe) REGEIVED
I jf driflill'; is llot re.lJtt!f1to wale? well cons/ructiolI skiD Iile Femail I,---------
'
I .1·<:'\'1') 9 7015.,-. ;_..~t, l... "I Purpose or Wei! (check one): Home _. lndustriat __ Puoiic Suppiy_ irrigaliol1__ Fish Culture ---- Olher: ---- I
I if a ilowing ,-,,;;it mCihnd of!1uw regulation: Valve _ _ r)lhcr (dc~crib;;:)_ _. - _._ _.._ .. -- -- -- --.- BY: jOLWR
I SIalic WOllerL"vel: __ .;L~ __ Ii.:cl above or o..:low(circle lllle) land sur[(tcc Dat..; Illcllsured: .s:./_IJ./I.c..- .. I
i :Vic,hndor ivkasurerncnt (circle (lne) s!ec!tupe air line 01her: -- ..-_..- .. - ..-.----.----... I
!,'. "'Veil \kp\h: _~ '~~cl\grouted 10 a depth of _ Iv feCI Typeofgroul (circle one): Neal Cement ~ Mix ,I

}

' C~in£ iength: 6-C feet Casing diameter: 16, inches TyP'! oreasing: e rJ (_
Screen lena-{h- L(() feel Screen diameter: If..- inches Type of screen: t~J) (._ I

I . '" - - ~ - }'l.D I
I Screen slot size: /) <U inches Setting depth: From ~ feet to '?-t}: feet

'

I Type of completion (circle all applicabl<::Gravel;ac~ Underreamed Telescoped Open hole NaMal Development I
I Other (describe): ,!

JI TllP "ria}) pipe or reduction in casing: _..__ . .__. .. _t;;.::1. I[teiescl)/)l!ti or more thong"e Screel1,describe Ull next iJage I

Dale drilling started: -S)JJ/J~ Dale drilling completed: 1/1_:))111!0ICdepth: _l;?J;?'___ lillie diamd.::r:~_- .... -,;{'!£_

Location of the source of any surface water used l'Ordrilling: -nM4S-±__w-'l..\\ . _
ividhod of dosing and volume of Chlorine used in drilling and development: ----

Form: OLWR-SVIfR-'iA (04i08)
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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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: :ryvrcr4
Permit #: L;w~4~'13
Driller: 7100t1 COI91:S
Datecompleted: 5- '~J5
Copyinformation (romblock onPart 1

For Office ~se ~nIY:
Well It: I\),i K
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 partsfiled with the Department at the above address within 30 davs orwell completion.

Well Owner Information . Well Location

Owner Name: rnOO.J l ~~ ~LmS Latitude:3Vo :/)1 Ll IILongitude: 90e3', l/0..
Mailing Address: ~f:~5 I2LO ~':/.~l Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Gg,%I'irt'r9 #Is. j_~~LJ Jirl y.j A) fA) y.j, Sec 01 T Q1S. R L~w
State Zip Code '1/ ~ of Q\,tAl.Q~

Telephone No. (~) ~2 J- 3"2.1t
Miles

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersiblec;i~~ Air Lift Centrifugal Flowing Well Jet: Piston Rotary Other (describe):

Date Pump Installed: 5-l-..f,JS Rated Pump Capacity: ~O Gallons PerMinMi ~,

Is This Pump (circle one): ~ Repaired Replacement- Power Type (circle one) < iJ

Electric Q Gasoline Natural Gas Tractor PTO Windmill Other (describe): 8V
Horse Power Rating of Motor: L,o Setting Depth: ~O feet Number of Stages: Z.

Pump Test Data for Non Flowing Well

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

Static Water Level (A): 25 Feet Below Land Surface Pumping Water Level (B); Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface T~st Pumping Rate: Gallons PerMinute

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:

Is This Meter (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 MD~'" _._.

./ / J. I

I HEREBYCERnFY that the above statements ace true to the best of my kn.~d" ~r )///H -
'i)JucD .? ;!Otr (J-75ZP ~'LZ.'li'7 --;::]./(/?JPf/
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

CE'VEL~
N i 5 2015

: !OLWR

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


