
Well Owner Information I We!! or Borehole Location
(Landowner if borehole is not for a water wellj \ Latitude: <3\ -43- 0 ~ Longitude: J? t( - ,35 - Q;J

IOwner Name; .7/ez 1{)tPH<e-~ !
I j ."'~4 ./ !Methodof LatiLong (check one): Conventional Survey__ ,

IMailing Address; .-Jt:. .~~&~.o<q,.., ,.J. !USGSquad , Hand-held GP~, Survey-grade GPS _

tb-~"'"~~~ n,L.37.J?7 I tv~~<s,,~l&.-v:::-;;-~~
City State ZipC&Je I Lf MHes £IlYTc)f_k-~~Oo~
Telephone NO.~) 'I - '3' I (Distance) (Direction) INeorest Town)

Purpose of Well (circle all applicable): Horne Industrial Public Supply Irrigation 00 ~

IOther (descrlbe): _

IIIf a flowing well, method of no~ regulation: Valve Other (describe) ------------ ---------

Static Water Level: /RL? feet (above or~and surface Date measured; 9- r-/ l'
(circ./e~-

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

IWelt dePth#O Well grouted ;'0 a depth ot: It? " feet Type of grout (circle one): ~nt Bemornte Mii,

Casing length: III{'!)" Iff( Casing diameter: 9"'/ inches Type of casing: ~~c:::.......
~ , //

Screenlength:~ Jeet Screendiameter: r inches Typeof screen: ~<::_...
I I /IScreen slot size: -#:% inches Setting depth: From ~ feet to _QO __ feetI:::,":rl::::;:::IO:~d"'.oilapPII,"bl~)_::,_el:"ked__ ~'de:'- _ __:e,hO"_"__:~~~lDevelopment

ITop of lap pipe or reduction in casing: __" feet RECEIV 0

..
STATE WELL REPORT

Part 1
Driller's Log

,I..,\i!;sissippiDepartment of Environmental QuaHty
Office of Land and Water Resources

P.O. Box 2309
Jackson. MS39225-2309

too'1 >961-5210
(601 )360-0535 (fax)

State Law requires tiuu this report be prepared by (Irelicense holder responsible lor tne work and fifet/ with the
De artment at the above address within 30 da 'S0 COl ietion of driflin 0" tne well or borehole.

For Office Use Only:
Well#: £\5\Icounty;. ~fMe

I Perrmts: tf"t1t:
IDriller: f.A~L /'11)(${: L stIDate drHtHlll completed: .tj'-J -/f_

AquifeL
["Logi1: _

Weill Borehole Data

!Date drillingstarted:X:-..J -;/foate drillingcompleted: tj:-f'-I~ote depth: /9V Hole diameter: L-::__- I
Location of the source of any surface water used for driHing: 7lJ) C&?.. 6&~~~ ~
Method of dosing and volume of Chlorine used in drilling and development: '7'0'2 rTZAItt k <- /Pc.:¥2
ILogs run (efrete aU apPliCable)~f) Electric GammaRay Density Sonic Neutron Other: _

t Name of organization running \Og(5): ._.!:~:-=-....e~'__ _
IPurpose of borehole (circle on~ Geotechnical/Geo{ogical InvestigatIon Ground Source Heat Purnp

I Seismic Survey Other (describe) --- _.-------. -

If drilling is not retated to water well construction. ski? tne remainder of this block

OCT 27 2014

BY: OLWR



LU~Yle_

IPermit It: -6 7/~ 1 Well it: --=s-D.!----.-----.-J
The sketch below onll' required (or water wells Description o[(ormalions encountered mUSTbe provided (or all wells

and borelloles, unless specificallv e.xempted bv regulatiQns
r(well telescopes. show depths on sketch.

3round Level

. /
-1ft?

.------""'r...,..--r-.-----

f more than one screen ..show location of each on sketch

:etch the 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

;)·'4'1\L/)'It:>SGL6 f: 57'fb'
i.,;Name or Res nsfble Licensee and License No.

9- "I-Ii
Date ~ 9YtYe ~-----Si nature of licensee

.ndowner Name:

iEREBY CERTIFY that the weUiborehote was drilled, constructed, and completed in accordance with aU applicable
quirernents of the MiSSissippiDepartment of Environmental Quality and the Mississippi Department of Health regutations,
applicable, and state laws.

Form: OLWR-SWR·1A (4113)



STATE WELL REPORT

Count fdt"~ Part 2, ,&_ Pump Installer's Completion Report
Perrntt #'1 L r MississippiDepartmentof EnvironmentalQuality
Driller: t::::/lltL bvSLli):: Office of LandandWater Resources

P.O. Box2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535(fax)

Datecompleted: C;-, ;=- / r Aquifer: _

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

Copy information from block on Part 1

For Office UseOnly:
Well #: _..:oT"--,\"",,s'-!' __

of the renort must be attached and both parlsfi/ed with the Depllrtment at the above address within 30 days of well completion.
WeI! Owner Information

' Well Location

T' &a---~ latitude::)\ -43 - 0d
B~- ~c, vz.,

Owner Name:y I t""1
Longitude: . ,).-u

MailingAddress: l3e. ,r£?~y t!. /-?yV'_O/!.v~ Methodof Lat/long (check one): ConventionalSurvey_,

~/.}.
USGSquad__ , Hand-heldGP~, Survey-gradeGPS__

/v~Y',-v-~ :2. ,~ ns ,l.1..iC7 !VVlA St:<./' lA, Sec ~ 7 T ~ RC,~

City State ZIP Code
~ Miles ;;&-~Lot ?t...-~-z,;~ ~"'-

TelephoneNO.W-} ~ £?/ -t.:>9:?7 (Dltance) (Direction) --(N--;-rest Town)

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other(describe): --------

RatedPumpCapacity:_7-L- GaUonsPerMinute

Repaired Replacement
Power Type (circle one)

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

HorsePowerRatingof Motor: I Setting Depth: JZv feet Numberof Stages:

Pump Test Datafor NonFlowing Well

DateWell Tested: q-?...._/~ Durationof PumpTest (minimum 4 hours): 9' hours

Static Water Level (A): 1t2t2 FeetBelowLandSurface PumpingWater Level (B}: Iro FeetBelowLandSurface

Drawdown[(B) _ (A)): ~' FeetBelowLandSurface Test PumpingRate: tj'C;;/t?? GallonsPerMinute

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

Well yIelded GPMwith a drawdown of feet after
Measuredshut in head: feet.

-..-~
Meter Manufacturer: ....:::::::--=:::__

Meter Installation

Installation Date: _

IsThisMeter (circle one): New Repaired
Important.' By submitting the above infot: on yo« are certifYingthat this meter was installed to manufacturer stlmdards.

For agricultural wells, a list of approvedmeters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

E/I£L t?7vS;;LGk $'196' tj:£-/£f~
Print Nameof PumpInstaller an~LicenseNo. (If applicable) Date ..%~:::!::""'S""'ig-n-aLtu:""r~e'4.~~~ o

BY: OLWR


