
County: W (l_«..0D
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O.Box2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535(fax)

State Law requires that this report beprepared by the license holder responsible for the work andflied with the

For OfficeUseOnly:
Well#: (') \5

E·Log#: _

Aquifer: _

Departmentat the above addresswithin 30 days of completionof drilling of tirewell or borehole.
Well Owner Information Well or Bpehole location

(Landownerif borehole is not for a water well) ~2°2e'~1L '100~'~
0arne~ ~eed

Latitude: 4(J Longitude: .U.hF'-!
OwnerName: II L-I'Z_ 4 1> <),,7

{nSQ()4 SR_ \2'-1 Methodof LatlLong (checkone): ConventionalSurvey__ ,
MailingAddress:

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__ /

Re eds oJ; lie OH gSl]2- S8 % N[; %, Sec ,5t 8 T IStJ ~ 5£
Miles5Ls£. of 60\)r «o.:City State Zip Code 4

TelephoneNo.83:l ~ t;"Z-- ''2)J 2~ (Distance) (Direction) (NearestTown)

I \ Weill Borfholf Data
Datedrilling started: ~ 21 H30ate drilling completed: (oP.'1113 Hole depth: 1O ' 'I

Holediameter: _L\__._ __

Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingand volumeof Chlorine usedin drilling anddevelopment: _

Logsrun (circleallapPlfcable)~ Electric GammaRay Density Sonic Ne~tron Other: _

Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to waterwell construction,skip the remainder of this block

Industrial PublicSupply Irrigation FishCulturePurposeof Well (circleall applicable.

Other(descrlbe):,__________________________________ J 7 2013
If a flowing well, method of flow regulation: Valve Other (describe) BY· ,~.LW
Static Water Level: 45 feet [above -~and surface Datemeasured:__ lo~_-.::::2.=-1_:_-...!.1..::3:::___ ·_' . , R

(clrcl~--::::=---
Methodof measurement(circleone): Steeltape Electrictape' Air line Other (describe): _

Well depth:15() I Well grouted to a depth of: lO feet Typeof grout (circleon~ Bentonite

Casinglength: (00 feet Casingdiameter: Lf II inches Type of casing: p\..)L
l/_q to,le

Screendiameter: __ I...!...... inches Typeof screen: f V

Mix

Screenlength: _-_2D_"~_'_feet
Screenslot size., 0 I0 inches From__ 'L.JoO""--__ feet to _-=81:..,_o=-- feet

Typeof completion (circleall applicable):-----Other (descrlbe):, _
Underreamed Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet
If telescopedor more than one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)



~nreu !S a:)eQ~ -..c. £\ \<;11~,
'sMel ille1S pue 'alQe:>ndde J!

'sUo!leln8aJ 411eaHJO1Uawuedao !dd!ss!ss!W a41 pue ~!len'b le1uawuoJ!AU3 JO1uawuedao !dd!ss!ss!W a41 JOSlUaWaJ!nbaJ
alQe::>!)ddelie 41lM a::>uepJo::>::>eU! pa1aldwo::> pus 'papru1SUO::>'palllJP seM al04aJoQ/llaM a411e41 A.:IIIH3J Afl3H3H I

'0,,'f\cxtJ if

o -z ~:::::::::=================~::;:::::::: .>:

MOOl! IIlJOU (t>naM dill put! AlJOOOJdalllliu!ll!JOI U! PIl! Al!W1l!1I1swall JdII10 JO 'saull JaMod 'SPl!OJ AUt!(E
1IaN. alll liunl!JOI UIPIl! Al!W1l!1I1AlJOOOJd alll uo saJn:pruls luaul!WJad AUl!(Z

UOIll!JOlllaM alll (~
:liu!NI0IIOj alll apnpu! pUll lnoAl!1 AlJOOOJddill 1I::l1a'llS

(nIp) Vk}lMS-}lM10 :UJJo.:l

:aweN JaUMOpue,

U1JJV0(I

.

U8 09 ~rT..J.JI'-3 V o,:.r
09 U~ PV~~I OV,'E
uy IMal punOJ!) P V\i)

(qJdap) 0.L (qJdap) WOJ.:I paJalUnO::lU3 5UO!1l!WJ0.:lJO UO!lOJj::lsaa

I------r I....;:>~.-.\"""J=----:#lIaM

q:)l~:lfSUO~B~)O UOHB:)OIMOqs 'UOOJ:)S~uo UBql ~JOW)1



Meter Installation B\I~
Meter Manufacturer: Meter SerialNumber: ----------"-,-, ) {, ~~/R
Meter ModelNumber/Name: Type of Meter: _

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For OfficeUseOnly:
Permit#: ,..-- ....,...., _

Driller: ~ II _L.~ &~
Datecompteted:U lQ;il6J3

c-' .. c:Well#: _.l..._ ,.;_.\L.o._)!..-- __

Aquifer: _
Copy information from block on Part 1

This part 0/ 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 parts filed with the Deoartment at the above address within 30 dal's of well completion.

Well Owner Information . . We!I\Location~ n \ 2.2(,'..,,,,1 z-," I.V a Q ill J if)
OwnerName: ~Q 'Yf'..R.A...I 'K R R 0 Latitude;.._)~ AU 2V Longitude: 10 JVj I2 (.L.

MailingAddres~ loSqD L-\ C R \2\....\ Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

___ !!.I !!.I, Sec <1 T 15i\l R 5E
4 Miles 51SE of Bo\)ih0-=-
(Distance) (Direction) (Nearest Town)

State Zip Code

452 - 3lJ2Y
r- Pump Type (circle one)

~.::'~ Turbine Alelift cer;':1t FlowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: (P.e:1_13 RatedPumpCapacity: 05 6 pm GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement

~

l.-/ Power Type (circle one)

I Electric Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~. _

I.. orsePowerRatingof Motor: \ I5 Setting Depth: If).3 feet Numberof Stages: , I

l
Pump Test Data for Non Flowing Well

DateWell Tested: to I')....] 13 Durationof PumpT~st (minimum 4 hours): -- hours

Static Water Level (A): 45 FeetBelowLandSurface Pumpingwater Level (B): -- FeetBelowLandSurface

Drawdown[(B) - (A)]: - FeetBelowLandSurfa<;e Test PumpingRate: 3S- GallonsPerMinute

Methodof measurement(circle one): Steeltap~~triC ta~ir line Other (describe):
• P~ Test DatajDI Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above in/ormation you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list 0/approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

GaJ\,Ll Rrll.J2c))\ft\.... O-~ () --z/,sl/~ ..,......~
Print NamrflofPumpl~staller and LicenseNo. (if applicable) Date ----;S:-:-ig...:n=a~tu=r=e::::o7f-;::P...:um-p·ln-s-:-ta-;l;-le-r---

Form: OLWR-SWR-1B(4113)

i.: 72U11,.


