
County: IAhNitcvU
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land andWater Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5555
(601)961-5228 (fax)

E-Log#: _

Permit#: -::--------:-7....,.......
Driller: anY1'~ tp{.LLS
Datedrilling completed: 10/([' I~

For Office Use Only:
Well#: - reI 1
Aquifer: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner it borehole is not tor a water well) N 31JDI5lf ,tLOngitude:~ qODDJ' Y ~ (I

Owner Name: S-1vn..-kgl(... uusd. sevv~~Latitude:

Mailing Address: did. ~~erd./l._(V1 f-tfl Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ • Hand-held GPSV,Survey-gradeGPS__

-:T01l;r~ I\A~ S'\I-J v.. 5"1:. v.., Sec \S T j)..j R \ \ I:'
City State Zip Code of

Telephone No. (60Y)
Miles

31g ~;).?,tJ- (Distance) (Direction) (NearestTown)

. Weill Borehole Data

Date drilling started: 10/' ,/, ~ Date drilling completed:~ Hole d1epth: /4 0 IHole diameter: ~

Location of the source of any surface water used for drilling: [4 (\AeA.f Lre r «
Method of dosing and volume of Chlorine used in drilLing and development: 2( bs Sh0 c..-(c_
Logs run "heck all applkablo), Do, run[l,ect"' Qamma ..De""ty [Js.nk:o.outron Other cfo\' I,~ \)

Nameof organization running log(s): ~ to: ~~ 1.~\~
Purposeof borehoLe(checkone): WaterWellGa6eotechnical/GeOlOgicallnvestigationDGroUnd SourceHeat pum~\)'l \!'J ~

Deismic Survey Other (describe) ro'i 0I\.-
If drilling is not relatep to water well construction, skip the remainder of this block

Purposeof Well (checkall applicable):~omeDlndustrial GUblk SupplyDlrrigationDFish Culture

Other (describe):. _

If a flowing well, method of flow regulation: Valve _ Other (describe)

Static Water LeveL: Lf 0 feet [bbove or@' beLow]Landsurface Date measured: , () - t I - {q
(checkone)

Method of measurement (check one)ris'teel tapeD Electric tapeOAir lineChther (describe):-=----------1

Well depth:lY12! Well grouted to a depth of:__JJ}_ feet Type of grout (checkone)~ Cement[lentoniteDMix

Casinglength: IdO feet Casingdiameter: 4-- inche Type of casing: ff?lX-
ScreenLength: [:) D feet Screendiameter: ~ inches Type of screen: _+~::.__:\J:..J...~ _
ScreensLotsize: f oD±, inches Setting depth: From 12D feet to I(j0 feet

Type of compLetion (checkall apPlicable)~l packed OJnderreamed DOpen hole DNatural Development

Other (describe):. _

Top of Lappipe or reduction in casing: feet
Tftplp<:rnnpdnr mare tholl nllp .'IrrpplI.describe nil next nape



For Office Use Only:
Well #: _ _____:,_,\L(_J·\L1..:...._ -II

COO"",

. Permit #: _

The sketch below only required (or water wells Description o((ormations encountered must be provided (or aU wells
and boreholes. unless specifically eumoted by regulations

l(weU telescopes. show depths on sketch.

Ground Level
Desqjgtion of Formations Encountered From IdeDth) To (depth)

I c) P o~ o I ( Ground level 2-c.«; 2 ~()
5~~/ AI\;) L C4.vt • -yO t-o--

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

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid Onlocating the well
3) any roads, power lines, or other items that may aid in ti g the prope and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat 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, and state laws.

pC&1~i~..,~l;~L~aod u:?P.!t ro(ui fl Si nature of Licensee
Form: OLWR-SWR-1B (4/13)



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: For Office Use Only:
Well#: -"Ii.iJ::~~A;fotWt5

COPyinformation (rom block on Part 1

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
o the re ort must be attached and both arts led with the De artment at the above address within 30 da sowell com letion.

Well Owner Information Well location

Owner Name: ' Latitude:A/3l' 0 I '~tf "LOngitude: ~ '10'1 en 'l{ g /1

Mailing Address: did; Bpa1J.troiOiI'vt (2-;;; Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS~ Survey-gradeGPS__

S\(, Y-t c)'t':_ Y-t, Sec \ q T \ :...., R \ \ \: •~lB l&rhnDa s{kiS -aifi~7
Telephone No. t2Q!1r 31'1 6d-34:

.....".. Miles ---:--:---:-_ of __ ---",.,---_-=,----,--__
(Distance) (Direction) (Nearest Town)

Pump Type (check one)

SUbmersible~urbineDAir Lift Ce trifugalDFlowing wellDJetDPistonDRotary[bther (describe): --------

Date Pump Installed: 1/ Rated PumpCapacity: #t2 1 ~
Is This Pump (check one): ~w RepairedDReplacement

GallonsPerMinute

Power Type (check one)

Elect~eselD GasolineDNatural GasDTractor PTQ0 Windmill Q>ther (describe): _

HorsePower Rating of Motor: /. e;- Setting Depth: 7 0 feet Number of Stages: Jlj

toJ {I L/1>
Pump Test Data for Non Flowing Well

4-- hoursDateWell Tested: Duration of PumpTest (minimum 4 hours):.
Static Water Level (A): 40 Feet BelowLandSurface PumpingWater Level (B): SO Feet BelowLandSurface

Drawdown [(B) - (A)l: 5'IJ Feet BelowLandSurface Test Pumping Rate: 70 GallonsPerMinute

Method of measurement (check one): Steel tape~tric tape [JAir line DOther (describe): .~~b
Pump Test Data for Flowing Well ~~G~~:~~Measuredshut in head: feet. £}-

Well yielded )0 GPMwith a drawdown of (0 feet after hours of pumping ~\)~ . f'.
\ ,~

Meter Installation
I l V

__-, -•._J ,.--
Meter Manufacturer: Meter Serial Number:

\) _

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepairedDRePlacement

Important: By submittin'i!t.he abQveAnformanon Inu aift certi/t.i:Ji that t/tis me~r lJiJFtj'allgd.to manufacturer standards.or agrtcu tural we s, ist 0 appr e meters ts on t. e we site.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~V16 \(\ IC(lC6 ]~lY::
Date

Form: OLWR-SWR-2A(4/13)


