
County: tJAH-lIN CT-iON

Permit #: GW - Y 10J''/
Driller:'}".B~\I'J(.pt.Ae '0 :")/3

Datedrillingcompleted:4 ·1...:;' \'2,

State Well Report
Part 1- Driller's Log

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)

Well#: _

L. S.Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Iog #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude:3~ 0 D1 ,'1.\" Longitude~D oSS-,D~"

OwnerName C","lC1..l,..(ITiE !VcWI..IN -- --- --- -- ----

174'- IV), 1..1" FA({M .DgIIIE,
Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress:
USGSqua~ Survey-gradeGPS -:

'S t= -y. Nt y. Sec 2 ~ /Twn 15/\)
/'

G~l).OV~ TN 3'[0\ ~
Rng 07""/

City State Zip Code Distance gi~on ~earest Town
\0 Miles of ~c ......~p.l:£

TelephoneNo. (_)

Well! Borehole Data

Datedrilling started:4·1..'S. \~ Date drilling completed:Y' L3·,> ~\~
\\

Hole depth: Hole diameter:LU
Locationof the source of any surface water used for drilling: t>\M
Methodof dosingand volume of Chlorineused in drilling and development: c...\-\ ~;:)a.IN tS \'f\~l.~

Logs run (circleall apPliCable)~n Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning og s :

Purposeof borehole (checkone):Water we~GeotechniCaVGeOIOgiCal Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
I(_drilling,is not related to water well construction, skiT!.the remainder o(_thisblock

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation~~~sh Culture_ Other:

If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: \ \t Well grouted to a depth of _lQ_feet Type of grout (circle one): Neat Ceme~ Mix

Casinglength: l\) feet Casing diameter: \b inches Type of casing: ~.\)_L.

Screenlength: ~b feet Screen diameter: \D inches Type of screen: ~, \) ~(
Screenslot size: , DS"b inches Setting depth: From ID feet to \\~ feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. I(_telescof!.edor more than one screen, describeon next f!.ag_e

Form: OLWR-S,,"~(g~.\ lED



Description of Formations Encountered From (depth) To (depth)
'1'0~ 'S°\L Ground Level l\)
~ \0 :30
~~~O I ~0 6;-
M'e\\)\'-"",,! L"'~I,; <j*1IU') 55 \\D
\1'" \.Il 1){fA. \l~ \\-'L

~\3 7
Thesketch belowDillyrequired (or water wells Descriptiono((ormations encountered must be provided(or all

wells and boreholes. unless specifically exempted by regulations
[(well telescopes.show depths on sketch.

Ground Level

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

Sketch the property layout and include the following: I) 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.

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.

~I-\~ ..1&W~M6
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

jack~{,:j,Mol) 39225-2309
(601)'%1-5210

(601) 360,0535 (fax)
L_. ----J

County:...:..._::~~..........lC\-.L..!!.::...L.l _

Permit#: G.W-1(.3" 7
Driller:J . fJe...J(yiV\.'- <)~n3
Datecompleted: l...f - ;J-3,.- 1.3

For Office Use Only:
Well#: cp \-:) --1
Aquifer: _

COPy information from block 011 Part 1._ := .

This part of the report must be completed by a licensed water well eontsuaor or a liNII:~l!dpump installer. A copy of Part 1

Q(~e "DOn -:e~ =:;~;:r:~i::.ts.Ii,.kd wuk "." r~-.'!.~.!~".!I~:~~~!~daysotwellcomoteuon.

Owner Name:c..k_~_f1E._H..e_1Y'~I.;___'L_._· __ '. I L? ;,',. ':33.· 07·;2 lLongitude: 90 . :IS.0C:;
Mailing Address: J..]_'1.._'k- IIA.H ~_;_i_f._ IMettlod oHat/Long (check one): Conventional Survey__ ,

------------ --- --- !:'- .,.:ad ,·· .and-held GPS.)C._,Survey-gradeGPS__

TtJ 3~ol~ .i'~_j, _t!e_>4, Sec ..2]?' T~tJ R 07c,J
State Zip Code I

I () Miles 5v-J of lle,!/'i""_ c... e
(Distance) (Direction) (Nearest Town)

CudOIlA..
City

Telephone No. (

PumpType (circle one)

~Jurbine Air Lift Centrifugal FLOwingWell Jet Piston Rotary Other (describe): _

Date Pump installed: L[ - J- f.c '7 13 -~C~;$,l1tat~d.,~Wllp":'capacity:_--LI..::;~:::.c').;:__cJ.;:__ GallonsPerMinute

is This Pump (circle cine-r~~::..:' Repaired Replacement .)

PowerType (circle onf'?)'

(~ Diesel Gasoline' 'I~aturalG~S"I,,;r~actorp.'rq, ~,~ir.d;;;'jli:'fl~flii'~~~*f,IAA)ii'Wir'~:'f!-:""""''_'' ., _

HorsePower Rating of Motor:'~ 6\i:_f.;·'·· Settj~~·D~-;~~,:__7·tJ~·~-~7~fd~~f Stages: 1
PumpTestD~ ',. ~h' r:f""d~g\\fell

DateWell Tested:F-~-L{=rd) DU~jUonof PumpTesl: (minimum ,; hours): hours

Static Water level : _.e-k_.""'~~ C'" _ ,,,., • '., """'''ll Water "eve' (8): _ Feet Belowlao. Surface
Drawdown [(B) - ( )]: __ feet BelowLand:';urtace ·r. ',i. pum(). ~c"te: GallonsPerMinute

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

feet.
~ui:T?t D:ti. feor5FI/~~.·ngw;:

Measuredshut in head: ---- IVv r --,I +-C- ~

Well yielded GPMwith a drawdown of feet after hours of pumping

.: f, ' • .• 1 . - Meter rnst~'latiOr1
Meter Manufacturer::.!:";-.·' ._~;~.r:..... ~1'L './~Met~r Serial Number;_··""'-_~ ~Ri,;;.J.iE~eA-E-~'"""""-
Meter Model Number/Name:,"Jv LV ,e ~ ~ ; ~YP7~f~t~:.:.,-- ..>_'_V_E-=D
Totalizer Register Unit and tUltiPlier Factor (AFx 001,..Jl,3!x 1000,'etc): __ ·_·"_':(·"""~_"""'~'""."""m_'-,- -',""'J;.t.iJ-'-'NLI ..jJ,1~3-l--?Q~'''''''I.3I'-'
installation Date: Meter instz ed by:

is This Meter (circle one): New Repaired R itacen l~

Important: By submitting the above information yo •• are ( /tifymg that this meter was installed I manufacturer standards.
L... F...;.o.;_r~agr~...;.ic,;;.;u..;.l..;.tu;;.r..;.al;_;w.;_e;.;.lls;.;.~;.a'!!!tof approved!!eters is on the MDEQ website.


