
USGSquad__ • Hand-held GPS__ , Survey-grade GPS__ -:V,'ci<sbQqJ M5 3ql~3 S~Li
14 tJ~ 14. Sec 4 T14tJ R4e.

Cfty State Zip Code I, q Miles E- of B; r t3IAc)c. I M£
•Telephone No. (_) (Distance) (Direction) (Nearest Town)

Setting depth: From _L.;I 1:.....;8 feet_to _--=-1.....3.....8J-..-_~ C E IVEO
Type of completion (drcle all apPlicable)(§r:el packeV Underreamed Open hole Natural Development

Other (deSCribe):, N_[_W_l 3 2014- "

Top' of lap pipe or reduction in casing: feet F~\V~:Cn.J1VF~."
If telescoped or more than one screen, describe on next page

For Office UseOnly:
WellIt: 0 2<6"

STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P,O. BoxZ309

Jackson. MS 39225-2309
(601 )961-5210

(601)360-0535 (fax)

County: WQ..rreI, U
Permit II: ___". _

Driller: _(h::::'~' ~~-=-,+..s.=i-'-"';"

Datedrillingcompleted: I ' ~ oJ

Aquifer: _

E-LogII: _

State Law requires that this report be prepared by the license holder responsible/or lite work and flled witlt tile
Department at the above address within 30 days of completion of drillillg of the well or borehole:

WellOwnerInformation Wellor Boreholelocation
.. u (Landowner if borehole is not for a water-well) ~ _..l. .., .... . Q. U I Lf II

latitude~.lk5". Longitude:. 70. aB ..Pl, ....

-----+:;-:-:-;-:i::-:=~: r;i;a'J~=& Method of latllong (check one): Conventional Survey

I Weill Borel}olepata I "

Date drilling started: IOA5/J'I Date drilling completed: JO~511l/ Hole depth: /31 Hole diameter: _4.1...-_
Location of the source of any surface water used for drilling: _

Methodof dosingand volume of Chlorine usedin drilling and development: - _

logs run (circleall appliCable):&o log ru!D Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one):&ater WelD Geotechnical/Geologicallnvestigation Ground SourceHeat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all apPlicable)~OITiD Industrial Public Supply Irrigation FishCulture
Other (describe): _

If a flowing well. method of flow regulation: Valve - Other (describe)

Static Water Level: __ '1..:...:::0~_feet [above or~land surface Date measured: I0 l~ I ,'i
(circle~

Method of measure~ent (circle one): Steel tape @triC ta® Airline Other (describe): _

Well depth: 138 Well grouted to a depth of: I D feet Type of grout (circle one@at ce~ Bentonite

Casing length: II8 feet Casing diameter: 4 inches Type of casing: eve
Screen diameter: __ 4 inches PvcScreen length: _...;;:2..,;;:_O__ feet Type of screen:

Screen slot size: _ •.....;;.,O_...;.,.I O..;;..._inches

Form. OlWR-SWR-1A(4113)

/

Mix



County: For OfficeUs~Only:
Well #: :5"" ?_j:;JPermit #: _

Tile sketch below only required (or water wells

I[well telescopes. show depths on sketch.

GroundLevel ~

Description o((ormations encountered must be provid~d (or all wells
and bore/lOles.unless specificallv exempted bv regulatIOns

d From (depth) To (depth)Description of Formations Encountere
Ground level _gOCha.IK

Mecl'\J~ SQ..I\._d_ '1'0 '38

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

Sketch the prope+v 1""",,,. "n,! 'n~I .. '!~ .....~ ~~II_••-'--.

1) the well
2) any perm
3) any road!
4) north arn

..~) 9 c ~,~_ ._i.I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all app lcable
requirements of the Mississippi Department of Environmental Quality and the MississippiDepartment 0 Health regulations,if applicable, and state laws.

Pri":::~~:~~:~'~~C::..J~~ONo. IIl~}tY 51 "atu,::."se.

Landowner Name:

Form: OLWR-SWR-1A (4113)



/

County:

Permit#:<I"r--"""""---:----
Driller:G.l vy ~((\
Datecompleted: I0 - 2.. \ - I 'f
Copy information (rom block on Part 1

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 Office UseOnly:;z: o!
Well#: 2- ~

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 carts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information oWell Location

ownerName:--roroMj :Be..r"j Latitude32.° 12'5(#" longitude: 900 Lit f 24 II

MailingAddress: Methodof latlLong (check one): ConventionalSurvey__ •

13'" ;fo.rk(.oY'\ &1-, USGSquad__ • Hand-heldGPS__ • Survey-gradeGPS__

Vick,bllN:A MS 3qt83 5~ % 'I}£' %. Sec 4 T j'ftJ R iE
City ..J State Zip Code i.'t E lJiv- /3Lo.CJc., MSMiles of
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

C ~ubmersibl~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

DatePumpInstalled: 10.as . I~ RatedPumpCapadty: (0 GallonsPerMinute

IsThis Pump(circle one): C;;;; Repaired Replacement

~~
Power Type (circle one)

~lectric Diesel Gasoline NaturalGas Tractor PTO Windmill Other(describe): .- 1f!f 1:1.0 l'-lHorsePowerRatingof Motor: Setting Depth: feet Numberof Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: JO·~S·'~ Durationof PumpTest (minimum 4 hours): - hours

Static Water level (A): '1Q FeetBelowLandSurface PumpingWater Level (B): - FeetBelowLandSurface

Drawdown[(B) - (A)]: - FeetBelowland Surface Test PumpingRate: 10 GallonsPerMinute

Methodof measurement(circle one): Steeljape tElectric tape) Air line Other (describe):
Pump Ten Data for "5· Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: Tyn.. n£ er:

Tctattzer Regtster un;tan~

Installation Date: Installed by:

IsThisMeter (circle one): Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to mansfocturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

~
I HEREBYC~,~!I!'X,,~h~~,mEl pffl¥e,Ntf.ements are true to the bestof my knowledge. yf'<f-I

f~~i~'~":o, [1l::L"X"l, • {)-(DO ~tf -:r- rn::.tl,co_'"
fY' 'Ii I!]

Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstaller \'iU, .!>-

JEJ)
2Gi4 0 0


