
Static Water Level: feet [above or below] land surface Date measured: _
(circle one)

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): _

We" depth:\ ()(J We" groutedto a depthOf:~ feet Typeof grout (clrcl. one): Neat ceme.~MIX

Casinglength: l.o() feet Casingdiameter: llo inches Type of casing: y. , .
Screen length: YU feet Screen diameter: \ LR inches Type of screen: {I.-J.<:.. •

, ,,- ( _1""'\
Screenslot size: ,C) ~D inches Setting depth: From "'eY feet to \ r:::i:) ~...,r feet!'. . r'~

Type of completion (circle all applicable): ~ Underreamed Openhole Natural Development

Other (describe): _

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well#: ,\.., j L-4

County: )t/A.Stls IN~
Permit#: GU - Lff74~ j
Driller:~. N~t; ()-771>
Datedrilling completed:5·1· \~

Aquifer:

E-Log#:

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 if borehole is not for a water well) ?J" . ~ 'I. ", 1 .\
Latitude:3 2B 0 Longitude: ~ \ ss 2..s-t- \\) 'F",ctn.sOwner Name:

P.O .<?>o)<' 4(e,5J~)
Method of Lat/Long (checkone): Conventional Survey__ ,

Mailing Address:
USGSquad__ , Hand-held GPS~ Survey-gradeGPS__

. // / {CI,\',' '/

C~4fa.il( I~e. M5 3.~2°'-1 {V£ ,/ ~ N E ~, Sec'S' vi T 11"( R O,\VJ

Nt::City State Zip Code ~ Miles of ~\~

Telephone No. ( ) (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started:'? •.., •..,'" Date drilling comPleted:5 •'1. ) ~ Hole depth: \ D'2-
Location of the source of any surface water used for drilling: =.5=--L_O_I...\...:._:'=t\;::.!_.:...._ _

., ~"LI k-(,
Method of dosing and volume of Chlorine used in drilling and development:,.;:c..=-:...:":..:u:::Il=.:...._\tV:...::.....~..::.·_....!-!.I r....:.....;;JV'-->';___...:' J;__ _

tll\
Hole diameter:l-.::.....J_.___

Logsrun (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circle one): ~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

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

Purposeof Well (circle all applicable): Home Industrial PublicSupply 0¥ti®:> FishCulture

Other (describe): _

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

Top of lap pipe or reduction in casing: feet
ljtelescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



County: 11' G sb\ (\0 k'\)
j

Permit#: C; II - g J J43

The sketch below only required (or water wells

[(well telescooes. show depths on sketch.
Ground Level

J)

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

For Office Use Only:

Well#: r~J l~~

Descriptionof formations encounteredmust be providedfor all wells
and boreholes.unless specificallyexemptedby regulations

Descriptionof FormationsEncountered Fromj_deJ1thl To (depth)
'ToX ~ 0\"- Groundlevel fl'l
CJ_,/(.,\ lD "21::)
_f.M..ill ~ -I)~
t\.it'P\UM ~ ..btilll 5~ lob

Icc::..l\.D..) pr ~.N~1r~-g1\l~"" _hO Itv-.
~(nL~v\-.. - I~~ \Nt
x-

Sketchthe propertylayoutandincludethe following:
1) thewell location
Z) anypermanentstructureson the propertythat mayaid in locatingthewell
3) anyroads,powerlines,or other itemsthat mayaid in locatingthe propertyandthewell
4) northarrow

---
LandownerName:

I HEREBYCERTIFY that the well/borehole was drilled. constructed. and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws. I \'
~o~~ Ne~lDt1~ .5.~. \4- (~-i)~
Print Nameof ResponsibleLicenseeand LicenseNo. Date Signature of Licensee

\ Form. OLWR-SWR-1A (4/13)



Driller: :r.N evJUI"" L 0-773
Datecompleted: s..-. 3·I t.t

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississlppi Department of Environmental Q.uality

Office of Land and Water Resources
P.O. Box 2309

Jackson, NS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report tIIllSt be completed by a Ucensed water well contractor or a Ucensed pump installer. A copy of Part 1

Well #: {\;), (, ( I

Copy information from block on Part f

Aquifer:

For Office Use Only:

oj the report tIIllSt be IlItached and both Dartsfiled with the DeDartment at the above address within 30 dayS oj well comoletion.
Well Owner Information Well Location

Owner Name: Stl\) ~~S Latitude:)!, i)f? c'i Longitude: ~H ~S" '::f,::J...

Mailing Address: P.O. ~o~ LI fos-{e Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_:)(_, Survey-grade GPS__

&rueo!o.l''')\' ~S 3~2ot t-Jr; 1A,J G 1/.i, Sec /5 T 'Cj,J R 09LJ.i
lty State Zip Code

~ 1\)£ (~e~~D.LQMiles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible .~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 5 ~~ - d-O I LI Rated Pump Capacity: d-~'"'bD Gallons Per Minute

Is This Pump (circle one): ~ Repaired. Replacement
Power Type (circle one)

Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: (.0O\-\) Setting Depth: 7D feet Number of Stages: I
Pump Test Data for Non Flowins Well

Date Well Tested: f\Jo-t 'T~t-=C~ Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): F:t~lOW Lan urface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):4-+- iumpTest Data for FlowInl Well
Measured shut in head: t. ej !e.&
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ~ Meter Serial Number:

lIeter ModelNumberlName: \ 1 ~ lvl ~I / rJ ~ ilill
Totalizer Register Unit and M ltiplier Factor (~'Fx :~, 'gal itobri: tc):

Installation Date: Meter installed by:
;;'1' .~.~.. , s
~

Is This Meter (circle one): ~ Repaired. Replacement

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

IILEREb~~~E ~ha~:~:~menu;~ :e; thet:-~Jf;, ".' :.,.i -,

PrintNamOof PumpInst<tIer andBeen.. No. (If appllcoble) I 'fJa'" Signatu'J.oOgp Installer
Form: OLWR-SWR-1B(4113)


