
County: 411AJ/ I
Permit#: 0 - .5gt, I
Driller. :r,hit? i£S i,UfLkSj
Datcdnllingcompleled: ~~ ~1.f'IJ I

State Well Report
Part 1- Driller's Log

Mississippi Department of Environrnel1tal Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225 !(60'0961- 5210 ! L.S. Elevation:------
{60i}961-5228 (fax) I E-log#: _

State Law requires thllt this report be PFeparEliby the license holder resjJOnsibiefor tile work and filed with tire
D artmen: at the above addrsss within 30' 0 com letion 0 dril.-· 0 tItewell or borehole.

For ornC'!UseOnl7-
Aquiier.' _

Well if: _..Lt:_.J_\ =a~b",--_

IP.formation ODwen Owner I Well or Borehole Location I
(Lando;fmer ifborehols is notfor a water we.!!) # dI.v<. W IuIC I/' II II Latitud::.:£1_c_g_L'.Jt=..:!-." Longirude:d?oc 17'/ 'p_L" I

O\'\'!IerNalne jJ~ /JrIy,r>-t,J{(J..- , 54 oq !
II I:J:-v. !.~ If' Methcci ofLatILong (circle one): Conventional Survey, I

Mailing Address: )"1 J,v,/lI'.r IJ~~ AL fI USGS quad, Hand-held GPS, Survey-grade Gi'S wt::..'I_tlli_ "ID{ v. Soc ~ Twn OJ. IJ " Ii b I
! Distance Miies Dison of 'fj'li'~tuzu)rh

I
i

. ~AJ',/1'1 J'J/b?
City Zip Code

I Telephone No. ~_.,:.a=--,7,:""'-'-..!L[c.:L<r..!./.:=;.'S --

I
I
I

SeismicSu..rvey_Other (eescribe)_______________ I
__ ----Li4.r=drilllR:.=.-5.g.=;is~n~qi&.turel:llml-r4Il.l~:II:q-"ifIlter~~well~ucq_nstnllllf,i===t:tiQ~'!I\ln:=.. .IIIski~·D~tlte~r;~em~t1l~'n!:!ti6T:l.wO;uf-"th~t.O!.S":=obi~·o:=ck!!.- 1

Purpose of Well (check one): Homet:Industrial_ Public Sl.'PPly_ Irrigation_ Fish Culture _ Other: i
!

Wen IBoreho!e Dl!t1l
1 I

Hole diamcter:__:_-_.:;'Z.-:,__-

Location of the souree of any surfuce water used for drilling: _J./I~J,.,="~/1:.:.•.:,;~=*-_s.:.(,/;:;.Yi::::~".l:b---,_-,---,_-------
Method of dosing and volume of Chlor'.ne used in drilling and development _k.z.::"':~,,";;:I!.!""!::Ik=:.....!.r.:..!"<!:C>~~l:::---------
Logs run (circle all appiicable): No log ill..1 Electric Gamma Ray Density Sonic Neutron
Name of organization runninglog(S}:~ --------_

Other: _

Purpose of borehole (check one): Water WellA Geotechnica1lGeologicaI Investigation_ GroundSourceHeat Pump_

I if a flowing well, method of flow regulation: Valve Other (des.."I'ibe)--------------I Static Water Level: ~ 1) reet above ~ci.-cle one) land surface Date measured: ItS- Q (.(- ()
Method of Measurement (circle one) ~ electric tape

wen depth:m Well grouted to a depth of (Dfeet Type of grout (circle onc)~ Bcmonirc

II Casing length: I ~~ feet Casing diameter: __ LJ"..£ inches

(')c.J 4'Screen length: J. feet Screen diameter:__ ~-_mches

air line
other: _

Mix
C\ r' "

Type of casing: _ ......cr-v,._i_,,(=::''------
fJ iJi/(,~Type of screen: _ __,;;_"--"-..::-=-----

Screen slot size: •0Q '2f inches Setting depth: From _...;l=.-4...5,,-__ feet to -1.-[ 4x-Le.- feci

I Type of completion (circle all applicabie): (§ave! eckii> Underreamed
I Other (describe): _

Telescoped Openhole Naruml Dc\'C!opmcm

Top ofiap pipe or reduction in casing: --------
; or I1Uh....e than ane screen, descriiJe on next titl e

Fonn: OLWR-SWR-1A (04/08)

REC'EP'FO'JI.".'I,f __

SEP 1 3 2013

BY: ()LWR



The sketch below ollly reqllired for wgter wells

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

Descriptio" o(formatio"s e"colllltered mllst be provided for all
wells and boreholes. unless specifically exempted by regulatiolls

Description of Fommtions Encountered From (depth) To (depth)

lO/J 56 fI Ground Level I
c.~V I 2)
~",(lr) &."-0 U ((/..11(. , '1< ( IS

-,

Sketch the property layout and include the following: 1) the well location; 2) any permanent 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.

Landowner Name: _~I:..!~:::::;rv..~_.!!lj:..!":.!:~::!.~...:2I:.!..;1"'!C' Ii:.l!~=' _
Form: OLWR-SWR-IA (04/08)

I certify that the welVborehole was drilled, constructed, and completed in accordance with all applicable requirements oftbe

Mississippi Department of Environmental Qnality and the Mississippi Department of Health regulations, if applicable, and state

\-()+j--=~~=---L)_~_.::___R_·ECEfVED
Signatnre of Licensee

laws.
_cr_A_Vh_e:_S_W.;___E.:__L~LS o=-.._S_~;:__;~ _
Print Name of Responsible Licensee and License No. SEP 1 3 2013

BY~()LWR

Date



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)
Elevation: _

Pennit#: _

Driller: ::LArn E5 Wb-US
Date completed: $","2" -I)
COOl' information front block 011Part 1

For Office Use Only:

Aquifer:

Well #: _ _._~--"-,.\~d.,-,h::...___

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

Well Owner Information WellLocation

Owner Name: PI).'C1 lirh.cl'e"li. Latiro::'.]) I)tJ6, "OJ Lon~de:O"'O 'PY: /rt
Mailing Address: 51 Iv: 'Ih's f~rbd'tIL IV-

Zip CodeCity State

Telephone No. (.kL)e~.( ,hflS

Method ofLatILong (check one): Conventional Survey __ .

USGS quad_, Hand-held GPS_, Survey-grade GPS_

~ '.4M Y. sec~T_JJ!_ R__lif
d.1o

Distance Direction Nearest Town

e ; T!~

Pomp Type
Circle one

Airlift Jet (§b"merSib§)

TurbineBucket Piston

Rotary Flowing WellCentrifugal

Other (specify): _

Date Pump Installed: _~-'--....~2_t..!.(_--'-(....)~_-_
Rated Pump Capacity: __ I:_::):.._. Gallons Per Minute

__ ~Miles

Power Type
1Circle one

Diesel Engine Gasoline Engine Natural Gas I
~

Hand TractorPTO !
I

Windmill Other (specify):

Horse Power Rating of Motor: _+-(....uM:..:P:.....'------
Setting Depth: _....:I....:O_;cO-------feet

Number of Stages: _+/....J{~ _

Pump Test Data

Date wen Tested: --'S:.....·_L_Y--l.....J/r...)'------
Static Water Level (A): .-l/.1}_{);:.____ Feet Below Land Surface

Pumping Water Level (B): ~

Drawdown (B) - (A)]: __,_9_~__ _'Feet Below Land Surface

Test Pumping Rate: _ __J/L..."I5'------Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): '-( hours

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

l
I

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded _ _....:..{_)=-- GPM with a drawdown of

__S......feet after ~..;.___ hours of pumping

!HEREBY CERTIFY that tho above .. rements are mto tome best of my '"'4.,.",
7A-Vn~.s }.J'~J.J..S O·S'~4 ( L~ V'fJVtJ~

LP!..;nn;!·!.!.!tc.:.N.!!!a!.!.!m!.!.!e:...:o:!!f.:..P.!!um:!!!t::..!In!!:s!!:ta!.!.!I!::le::..r~an!.!.!d!..;L~I:::.·c~en!,:s:::.e.:.,:N:::.lo;:_.:.:.(if!..;a::o::!!li=ca::b:!:le:.!.)c;:;_....:S:::.:i=a:.:.rure=-=o.:..f.:..Purn=r:....::ln:::st:.:a,IlF~:~r:;;m;:-:(O)lL\;WVR;:w-S~w~~:I·+i-~li:Jru·~o-:JVED
SEP 1 3 2013


