
..

County: WA-Stt"."<..R>N

Permit #: G1,J - 4" 30I
Driller:"J. ~~\,rJ(_o~ b .'T7~
Date drilling completed: y. 2.~ .20\ '3>

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)

E-log #:

Fo~ce Use O,..nly:

Aquifer: ~ 1_Co_a__
Well #: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da so letion 0 drillin 0 the well or borehole.

Information on Well Owner
(Landowner if borehole is notfor a water well)

OwnerName 5WA' N G"STAT G'

MailingAddress:--'-..:'Sc___::;Z_"I(_--tMo.....-.c:liI...:..:p.Jl_;:_;H..:...Y,___ISo-=..:..!I'I-...::()<-- __

Well or Borehole Location

Latitude:3~ 001 ,1._, .. Longitude~Do ~ 4 , L{ I "----- --- -- ----
Methodof LatiLong (circle one): ConventionalSurvey,

Zip Code

USGSquad, Hand-heldGPS, Survey-gradeGPS

~f< ~ y. Sec 21 "'Twn Is/\//Rng 0 s-W
DNVJ D"istance irection Nearest Town
\D Miles 5,"~. of \\o~I}\(.F

City State

TelephoneNo.l___), _

Well I Borehole Data

Datedrilling started:'-\ ·13. \'3 Date drilling completed: '-{.2.'3 .l"; Hole depth: \ l...'2.. ''241\
Hole diameter: _

Locationof the source of any surface water used for drilling: \) \\(_ t\.
Methodof dosingand volume of Chlorineused in drilling an-;d~d:-e-ve-;I-op-m-en-t-:-::c...:-u:t\·L.o--=-I2.::;;--It.l;:-;-;;E~~~l=-1il!t5"'~-;-;;m-"""'-------

Logs run (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning~ _

Purposeof borehole(check one):Water we~eotechniCallGeOIOgiCal Investigation_ GroundSource Heat Pump_

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigatio Other:

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

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

Type of screen:_~~_._\)",--.C-=, _
Setting depth: From_ __;ef:)=-="-- __ feet to __ \_:_)..__ O=-__ feet

Screen diameter:__ \,_\.t;=-__ inches

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

Other (describe): _

Methodof Measurement(circle one) steel tape electric tape air line other: _

Well depth: \'1.D Well grouted to a depth of \ D feet Type of grout (circle one): Neat cement~MiX

Casing length: 80 feet Casing diameter: \ lo inches Type of casing: p,V-C .--~~--~-----------
Screenlength: 4D feet

Screenslot size:_._D_5_3b .inches

Top of lappipe or reduction in casing: _

Form: OLWR-SWR·1A (01/08) _,' ""'" , 3 '/1,1"'.__.:l,' "i 1 c: \) .v



escnption 0 ormations ncountered From (depth) To (depth)
n::Q So\.\. Ground Level lDr L/''-( Ll. 4-6
Ml'L ~/r:ltJ.r;:; <;i.NU; _l:f_O £'?;
Me~\M.M ')~O ~ qs-
1"'\'a)\I..IMlCJ.,,...:l..)t; fNJiJ C('=) \1-0
~~IM \"1..0 VLL.-

The sketch belowollly required (or water wells Descriptiono((ormations encountered must be provided{orall
wells and boreholes. unless specifically exempted by regulations

[(well telescopes.show depths on sketch.
Ground Level D fF E

'",........

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.

, "' 3 ')[1'~'.J\.JN 1 t.;:J

BY: (JLWR

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

Mississippi Department of Environmental Quality and the Mississippi Department of HeaIt regulations, if applicable, and state
laws.-:ro~~ N~{.()?1.E o:r73
Print Name of Responsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

jG\(k~(,:j,MS39225-2309
(601)%1-5210

(601) 360,0535 (fax)

County:~:.!o<!.....£.:..=...!..!"9r---'--=----\;:--_

Permit#: .>.£.-"'--='----I-l""'-'''''''-''..o.....J'-:-_

Driller:J.(Vl.-lC t:'{V\ L (!).

Datecompleted: '1-2-3 -:2c>t3
Copy information from"'p~ol]}?,art 1

For Office Use Only:

Well#: a l0~
Aquifer: _

This part of the report must be completed by a licensed WI'lJ€" ""! conouaoror a Ihvfl:~l:!dpump installer. A copy of Part 1
of the report must be attached and b£J:.2::l!J.lped whIt 'i!:f.!!.;t.' Irtme!!.f.E!...tf!::..:J!:.?J!!.:J!//}tesswithin 30 days of well cOlJlPietion.

Well Owner Information ,. Well Location

Owner Name: Swe,:" £_5J-~J--e, ' Latitude:}) '07Jd \ Longitude: "l0 ,'tll· il
Mailing Address: (S"d i? Mt-..rJ1l._. R()~cQ. Method of'Lat/Long (checkone): Conventional Survey__ ,, ,

USGSquad__ , Hand-held GPS~, Survey-gradeGPS__

~L~4LJt'-'-"'~"-"!.rl-"-,l,",-,,/~e__ ~fl1,:;-15..__--=3~KL.L.7:-<-'I~ff .$ t,J Y4,J IA) Y4, Sec ;;2.j T I s-,J R as~
City State Zip Code ..- 1/ I J /J I

I C) Miles..5 I;: of Ift)/ L#i" dll'i. e_
(Distance) (Direction) (NearestTown)Telephone No. (

PumpType (circle one)
Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

POW'o>f Typ'!l {circle one)'

,)

. ... i 1 :"', i" ,,' ,,!'~ t", ':c . • ',', ':;',:. t ,'!:,'. '/.
Diesel Gasoline NaturalGas'lIl!~'\CtOrPTQ Wiprl,' l'~ ?~~f,(t:/~S£!;~);,_,'+" '~."., --'- _~.:e. - -_ ~, >-'---~.<.-,.~~~__,«,'.~..

HorsePower Rating of Motor: -.30 Setting De:;.th:u __ ~ 0 fe\:t \.iiii~ber of Stages: (
....".~........._.,.."' ........ _ ....,,,W'''_~

PumpTest Datafor NonFlpwing Well

DateWell Tested: 1-+ 0u;;::,.0nofPur.:;est (minimum 4 hou,,): hours
Static Water Level (A): ---I('I-+v+: ;FlOW ~"S ~. ~el (6): feet BelowLandSurface
Drawdown [(B) - (A)]: I FeetBelowLandSurface Test PumpingRate: '> GallonsPerMinute

~a,"'ed shut in head: tJ tr~pump 4;a~fj~O¥riJrl
Well yielded GPMwith a drawdown of feet after hours of pumping

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

hlst~'~latia~ ,
Meter Manufacturer;.~_()~.,' YI!__t ~,",--~....__:- ? Meter ~erial Numt ~r.:...~ ;,.'RE'~rE n IEB

c t :"; " .,.,,1 ,,_ [ 'If _
__ ' . 'type of Meter:

. " ..~," .:.; "~.lc .

Totalizer Register Unit and Multiplier Factor (AFY..OO'!- g_alY "'1C)(), ·~tc): ..
..,,~:~~ ·:···.:jrf·

Meter Model Numberl"lame: ,---

,][jN 1 3 2013
Installation Date: _

IsThis Meter (circle one): New Repaired Replacement

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

Meter installed by: -·----·---~---- .......B~,.-~y,-,.',,-.--1;'••-:+:i-ii.~lt+},~jr-;..;~...I":'-,'_

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

IlJ~v.u9 S~t:e.~leAS 7L[{ -I 512._L
Print Nameof Pump Instal r and LicenseNo. (if applicable) Dat


