
Method of measurement (circle one)~~ Elect~ctape Air line Other (describe): _

Well dePth:dOS- Well grouted to a depth of: It} feet Typeof grout (circle one): ~t Bentonite Mix

J L....- U /;' ,.?v_----
Casinglength: _ (2_.../ feet Casingdiameter:.L inches Type of casing: /' "-

Screenlength: :<V feet Screendiameter: 0/ /, inches Type of screen: / p~

Screenslot size:!tJ '#11,) It?'; (cts Setting depth: From I y j- feet to 2c:?:)'~ feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Openhole NaturalDev~EIVI ED
Other (describe): .ji;l"",o ;C'/9-c;.. Ie .e ,CJ

STATE WELL REPORT
Part 1 For Office Use Only:

Driller:

Driller's Log WellII:
MissiSSippiDepartmentof EnvironmentalQuality L I0 I

Office of LandandWater Resources Aquifer:----==--'-".:.-:..--
P.O.Box2309 E-LoglI: _

Jackson,MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

PermitII:

Datedrillingcompleted:

WELL ~
State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
De artment at the above addresswithin 30 da s 0 tetion 0 drillln 0 the well or borehole.

WellOwnerInformation Well or Boreholelocation
(landowner if borehole Is not for a water well) 313~,J 7

Latitude: /Ie- _ • _,. 'I!'oflgitude: "'-kA..:.....!<~~:'OO<:"__,."--$.---'_~

OwnerName: Davia Lifl/51-"t 3i-31-4'2.> 8~ -S4. 3\
<r<:;... __ Methodof LatlLong (check one): ConventionalSurvey__ ,

MailingAddress: ()L Vet( ~V' ~/T -<.<:-r USGSquad__ , Hand-heldGPS~ Survey-gradeGPS__
----------- <t.f __ l\J"j ~:- svJ ~. c/> V
6f}q4..d /'JJ ,599f'J ~~-- -114/JIk? 14, sec~~_ T_~ /Z/ 'q III¢"'
City State Zip Code l?c Miles ~of ~~~~
TelephoneNo.(hi (Distance) (Direction) (Nearest Town)

Weill BoreholeData
Datedrilling started: L.J-Ll--/}Date drilling completed: '/-/6 -/J Hole depth: ,'2of Holediameter: 7' //•
Locationof the sourceof any surfacewater usedfor drilling: (fJ 2 C"v!l,/ 64-1<~.:2~1#k /W.
Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: Ii~'2 C'/ it ilt ::15'~'C:'t<-
Logsrun (circle all appIiCable):~:;tm Electric GammaRay Density Sonic Neutron Other: _

Nameof organizationrunning logts): _---!/V'~.L'J,..:.'rj~ _

Purposeof borehole (circle one):~ GeotechnicalIGeologicalInvestigation GroundSourceHeatPump

Other (describe)SeismicSurvey

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

Purposeof Well (circle all applicable): Home Industrial PublicSupply Irrigation FishCulture h>,:,/ TAorH..?tr.:J -<--
Other (describe):, _

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

Static Water Level: ..../:.::'s-:...__ feet [above or Ctfiwbland surface
(c;rcleo~

Datemeasured:__.9'--~/L..::~;_·-~/~J _

Top of lap pipe or reduction in casing: reet
Min' 02 z:O3

RV' OLV/R
Form: OrwR-SWR-1A(4113)

If telescopedor more tilan one screen, describeon next page



County: LL~V\ e
Permit #: _

...
·1

For Office Use Only:

Well#: L\ 0\

The sketch below only required (or water wells

[(well telescopes. show depths on sketch.

Ground Level

# It> Sc.A.."u ~

tJ.'9C-k Iv-1Sif
1/"19/y-<--

Description o((ormations encountered must be provided (or all wells
and boreholes, unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)

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

Ground level

AIJ- C#A~/k {';J 7i-
,tC, ·,YL. 5"8/V/? is- 7tY
r: ).j ,144- / £.c- j~ _~-c::;

~, ',1,...-c!. .... ,<;1.........../7 '>j-q =s:n/,,<-.. /'/~d },;7/,) 72~
:t::Y, ',1--,,_ ,S#qd-/.J /?~ 7,:j"/:;.

1H~.fl1<.6' ..58__fJ /sz> cJloo
fl704" /J / ~;'J,.-:1 -s '" ~' ......,04-/. r:2L?/'/ ,2.0";-

Sketch the property layout and include the following:
1) 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) north arrow \ :J- W2-/1 j.,}' ~O:

Landowner Name:

I HEREBYCERTIFYthat 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 Health regulations,if applicable, and state laws.

Print Name of Res nsible Licensee and License No. Date
Form: OLWR-SWR-1Auns,



County: 0'!:l'~~
Permit Ii: ,5'99'6
Driller: E>u.../ ~ vl..:i1"0/:..
Date completed: <t "1.;"-1"1
Copy information fro:,c;Ck on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water 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

For Office UseOnly:
WeILl!: J_ \ 0 \

Aquifer: _

of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.
Well Owner Information ' Well Location

Owner Name: Ov1VIO J..., '.--S/<--L_ Latitude~ 3/ ..,37"71longitude: """v~,5~ ,S-2J
3" .-.. 1 ,LA?

.
Mailing Address: J J<,f_~ ~/T~ - ethod of LatiLong (check one): Conventional Survey__ ,

us0ad__ ,Jijuld-held c;..,B-' survey-~e ?PS__, -,

~~/14'.<d 39~1/17...5 S( i4 ~ .., Sect;, , ' .. f_ S' _I!. 9..""'"
City

,
State Zip Code

\'c •

/~ wevTof :tt,...~~Oe?<-~
Telephone No. (~) £31 ,'j"tf_C,5 Miles

(Distance) (Direction) --earest Town)

Pump Type (circle one)
~~- Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):Submer'~

9' -2.;< -/ ? ~5Z)Date Pump Installed: Rated Pump Capacity: Gallons Per Minute-
Is This Pump (circle one): ~ Repaired Replacement

Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: ,fiJ.!?' Setting Depth: ~O I
feet Number of Stages: LL

Pump Test Data for Non Flowing Well

Date Well Tested: ~-~a-/3 Duration of Pump Test (minimum 4 hours): ~/t?~hours

L,S 3"a /

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(6) - (All: t,C)/ Feet Below Land Surface Test Pumping Rate: 20 Gallons Per Minute

Method of measurement (circle one)~ Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in hea~

i~y1(~lded GPMwith a drawdown of feet after < ..-
Meter Installation

Meter Manufacturer: Meter Serial Nu

Meter Model Number/Name: ~ e of Meter:

---==-===-Totalizer Register Unit and Multiplier Factor (A • gal x _ ""- :):,
Installation Date: Meter installed by: -------
~ew Repaired Replacement ~~

e above information you are certifying that this meter was installed to manufacturer standar .
agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. RECE~\
FI1I?J P7 /..),'5/£y 'I-~t2"IJ~?n~ . lL ,~O

Print Name of Pump InstaU¬ rand License No. (if applicable) Date Signature of Pump staUEMfi.! 6 2 t:

ED
13

Form: OLWR-SW~-1~ (~n~L'
BY" EJLwR


