
I . Well Owner ',nformation .,' 3/0 '13' 5"1 " Well or Borehole Loca~» (') "';fl "Ze II I
(Landowner If borehole IS not for a water well) I , ..~!-:-',? ,...,..." , . (/3'"Y. LI"",. 3J r- /! I tantude: ~L' Z2:. GI '-"I::Ongttude. . ~----,- 'f

1,_ Owner Name: ~/V/jI.() S?-I/-t!Vk5 ! :IMethod of Lat/Long (check one): Conventional Survey__ ,

't..laHingAddress: I .-y

I
IUSGSquad , Hand-held GPS_~__\ .•~urvey·grade GPS__

tJ~/V&/a S~I/etks aa.- I SW . /
i, *o/-o-...s~ 65 323"42 i_/Vw"_~"',S,c~_:_q_~ __R~l't<--:.1
Clty State lip code I I' uu· '6 Miles ~T()f k---~~~
Telephone No. (k£L) 73;- _ .3 Lj 1 ] (Distance) (Direction} iflearest Town)

_,
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Qua\ity
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601 )961-5210
{6()1)360-0535 (tax)

Stale Law requires that this report be prepared by (lte license holder responsible for me work <Intijlil'Ji with the
De artment at the. 'above address within .10 da 'S0 .com letion of drillin ot the well or borehole.

For Office Use Only:
Wet! it: if'15"L-!ICounty; -- ~ '(IVe

IPermit it: .a L.J r~
Driller: 6.RIU. f')l)t56 L lit
Date drllUngcompleted:· /tJv--P..P.-/

Aquifer~ _

t·Log#:_----

I

I . Well f Borehole Data ', L/ /f'"IDate drilling started:J2»-./fbate drHling completed: /(l-.;(S~fiote depth: I~7 Hatediameter:l'_

Location of the source of any surface water used for drilling: 7/32 <.q 6~~~/6't>'b <&2,

Methodof dosingandvolume of Chlorine used in drilling and development: "}Iv2 !rIb /</t_ IpL,)4)

Logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron

IName of organization running logis): __ ._L~-f"<::-',,L-:....I.=----------------------IPurpose of borehole (circle one):~ Geotechnical/Geologica! Investigation

Seismic Survey Other (describe)

Other: _

Ground SourceHeat Pump

--------_._- --~----------
If drltling is not related to water well construction, skip the remainder of tilis block

I Purpose of Well (circle ali applicable): Home Industrial Public Supply Irrigation fIsh Culture

IOther (describe): c».-c.kL-~ Hev.s.:s::.J
t If a flowing well, method of flow regulation: Valve Other Idescribe} -------.--------------

Static Water level: S's- I feet [above or ~ (and surface Date measured; /12 ~-2 f'-/Y
(circle one)

IMethod of measurement (circle one): ~e Electric tape Air line Other tdescribes:

Well depth: It? }I Welt grouted to a depth of: I?? " feet Type of grout (cire/e one)@~enr. Bentonite Mix

Casing length: IV I feet Casing diameter: 9 /f' inches Type of casing: ~~.:::....._
'7

Screen diameter: __fL_ inches Type of screen: _./ ~ c::..__Screen length: ~ ':___feet

Screen slot size: #,If? inches feet to 1.10 feetSetting depth: From ~.~/LI.!<:v::___
~ Open hole Natufe,l DevelopmentUnderreamed, Type cf comptetion {circle all applicable):

Other (describe): " .. . _

RECEIVEITop of lap pipe or reduction In casing; feet
If telescopedor more than onescreen,describeon next paRe

Form:

g'~ # 1-D
./1 i3 5"1

BY: OLWR



County: . WB yarE
Permit It: 5t.;9~

1111!sketch velow oTlII'required (or water wells

If well telescopes.show depths on sketch.
Ground Level

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

•'.- ...
For Office Use Only:

WeH!t: .---_._---_._----

Descriotion of fOrmations encountered must be prol/ided (or all weJ/s
and borelloles. unless spedficall!>exempted br regulations

Sketchthe property layout and include the following:
1) the well location
2) any permanent structure. 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) north arrow
f/(p/>"1 t:f/.1"9-y/V.eJ(Je?I'Z-~ _ Co 1-1""",y s-r t..c..-.e,5/' /}(JePK/0' ,..,.,I I<._">

Tv ~'J..e..y rv/L.o~dP ,t{.o, t:?~/{T G& Tv ~/L/C7 .:/)VI", ~/ .(j~?
61:1«/JF~ lea T4',(/L--" /{T Gc/' ,&,{)v~/ 3~, leJ Tc.> ~ ~.e-.;'J"'-

tJ/V' .er: P'(';C/ {/? /J?, Ie- T~ c/~ U--e5/ ~.o- 0"-'- «r:&v
&P Pbt.c..

Landowner Name:

!HE~EBYCERTIFYthat theweH/borehole was drilled, constructed, and completed in accordance with aU applicable
:~qUlrementsof the Mississippi Department of EnvironmentalQuality and the Mississippi Department of Health regulations,
It appltcable, and state laws.

c%~ 221~ .e --------II
Sil!nature of Uc~

£48.L /'l//S(iL4t' 5'1f~ (;;-,2/2-/1-
Pn..( Nameof ResponsibleLkensee and LicenseNo. Date

form: OlWR-SWR-1A(4/13\



County: fAt:. ..../';f
Permit#:9:
Driller: £liltL bv stLEf"
Date completed: 10-,27-11
Copy information trom block on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box 2309

Jackson,MS39225-2309
(601 }961-5210

(601) 360-0535 (fax)

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

Aquifer: _

For Office Use Only:

Well#: & I57

of the report must be atlac/redand both purls filed with the Deoartment at the above address within 30 days of well completion.

Well Owner Information ' Well Location

p(/~-'9la S e.// -e -z, :2 Latitude: 15/" -r s. ,*,~ngitude: V YiY- r~_33..> I-
Owner Name:

MailingAddress:
Methodof LatlLong (check one): ConventionalSurvey_,

ot2.::V~/,o .5U/~S: Dt1-- USGSquad__ , Hand-heldGPS?<;Survey-gradeGPS__

u.--~__'_'L-~ ~~ AS ,~7 i.e: 2 /1/U/lA /V'~,Sec 03 T 9/V'" R ?tA--'"
City State Zip Code 1.9._ Miles u-.esr of ~~~~_J.(3c/~

TelephoneNo. (t;eL) 7.3';-- 3ql") (Distance) (Direction) ""{eQrest Town}

/0-£2-1,/ RatedPumpCapacity: _ ...3~S-;_-----Gallons PerMinute

Pump Type (circle one)

Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------

Power Type (circle one)

Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): -------------

HorsePowerRatingof Motor: t1- Setting Depth: I _. feet Numberof Stages: 7

e Repaired Replacement

Well yielded
hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: 10·_ez2 - Ii Durationof PumpTest (minimum 4 hours): hours

Static Water Level (A): ,2,£ FeetBelowLandSurface PumpingWater Level (Sl: 110 FeetBelowLandSurface
I

Drawdown[(6) - (A)): ,,£,£ FeetBelowLandSurface Test PumpingRate: --'t2 GallonsPerMinute

Methodof measurement(circle one~ Electrictape Air line Other (describe):
Pump Test Data for flowing Well

Meter Manufacturer: ...::::::-..~

Meter ModelNumberIName: __,..L:. _

Meter Installed by: __:=-=o---------
New Repaired Replacement

t: By submitting tire above Information you are certifYing that this meter was installed (0 manufacturer st
For agricultural wells, a list of approved meters is on tile ~fDEQwebsite.


