
Purpose of Well (check all applicable): ~omeDlndustrial [}UbUC sUPPlyDlrrigationDFish CulturJ' y' ~ ~ ~ ,?:'U' ~
Other (describe): PO} I~t" '7 S~ \)I ~~
If a flowingwell, method of flow regulation: Valve Other (describe) 0.'" 0
Static Water Level: If ~ I feet [1bove orO below] land surface Date measured: (p.../ -/ ~

(checkone)

STATE WELL REPORT
Partl

Driller's Log
MiSSissippiDepartment of EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box2309

Jackson,MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

County: I-Va '1 t1 e
Permit#: -.--=---=---==---:_--::;=
Driller:A,T h 11(~ r
Datedrillingcompleted:4:f if Ig

(;;,.._l> I

For Office Use Only:
Well#: I__l\~
Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 days of completion of driNingof the well or borehole.

Well Owner Information
(Landowner if borehole is not for a water well)

OWnerName: SCot + 5tr\ ; ~b
MailingAddress: /1 Jf' d\ we~+- U(

Well or Borehole Location .s J 53, 4 t...;

Latitude:3/.4i ] 0G- L9ngitude: g sri !661f72-.
31. LJO gig-- AI

Methodof LatlLong (check one): ConventionalSurvey__ •

USGSquad__ , Hand-heldGPsL Survey-gradeGPS__

SWv'%~E ~, Sec ).__ VT g;t/R 9u.f
'2 Miles U) of w/st/e c

\A)1i t\-tS \oore ('(\) 393" 1
City State ZipCode

Telephone No. (fd:J.L) 3it- )- - if Lf.T2 (Direction) (Nearest Town)(Distance)

Weill Borehole Data
Date drillingstarted: 5 ~J5:/~ Date drillingcompleted: 0-}-13 Holedepth: C).5o
Locationof the source of any surface water used for drilling: ---+8__"u:<...' b......,_I:...;;c=-__.,S""'U"'4-A4i(J-'-.(7--1----------
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (checkall applicable): Dog run!ID::lectricfihamma RailensityDsonic~eutron Other: _

Nameof organization runninglog(s): __.m,---,,-;;.;;;D::;;;;;-, _E._;_G.,:·;_,:__ =:::- _

Purposeof borehole (checkone): Waterweu[il;eotechnical/GeologicallnvestigationDGroUnd SourceHeatPump

Oeismic Survey Other (describe) . ..- ~
..- \ \ J t.:- I--'If drilling is not related to water well construction, skip the remainder of this bloc~ r:C'; t.::.. 'i '

Holediameter:
b If

Methodof measurement (checkoneOsteel tapeD Electrictape OAirlineCl>ther (describe): 1

Welldepth: I ('7 I Wellgrouted to a depth of: 50 feet Typeof grout (checkone)04eat cementC1entonit~MiX

Casinglength: }'ID feet Casingdiameter: ____j___inches Typeof casing: .ns. _
Screen length: "'26 feet Screen diameter~ inches Typeof screen: -+p_V::........;:G:__ _

Screen slot size: , c.::o(o inches Setting depth: From i <-/0 feet to / f...0 feet

Typeof completion (checkall opPlicable)Dravel packed OJnderreamed DOpen hole ~atural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescopedor more than one screen, describeon next paxe

Form:OLWR-SWR-1A(4113)



I
County: W'I ~~

_ Permit #: _

The sketch below only required (or water wells

JfweU telescopes, show depths on sketch.

GroundLevel

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

For Office Use Only:
Well #: L\I .;I.

Description o(formations encountered must be provided fOrall weDs
and boreholes, unless speciticaUv exempted bE regulations

Description of Formations Encountered From (depth) To (depth)
51\-V'o ~ (('1., Ground level 'ZO
C.\c.VI ,

_:;j_fl_ 3/
RDelL _"dj_ 3'2

~n:; l c lOt t.., 32 ~O
)~ Y\rl L, (Ie _I ,t;{) 7\-
7-.J.r,",J 'c (0, ~, 7~- /00
c\'-1A ,.\-s.~"of s+~ I( i /() () j/u
..sA-W"1 I/o 2-()(")

GL.c", c{e.-., 2~ ;;Z~r
<h--~rJ , 'J- ;:).c-- ~~O'

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

LandownerName:

ArV\o' d til\( \tr Sf" <1 - S'D
Print Nameof Res nsible Licenseeand LicenseNo.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MiSSissippiDepartment of Health regulations,
if applicable, and state laws.

)

Date



Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: \A.J:i 'tn.e
Permit#: _--:---:=--_-;- _

Driller:WI' II tsar/OY)
Datecompleted: & -/((-18

For Office Use Only:
Well#: l- \.i ~

Aquifer: _

This part of the report must be completed by a licensed water weDcontractor or a licensed pump installer. A copy of Part 1
o.lJhe repprt must be IlIIIlchedand bothp!!_rts1lk_d with the~rtment at the above address within 30 da.2§_oLweU completion.

Well Owner Information Well Location
Owner Name: 5(0++ SMi:!:h latitude: 31.4058.j ~gitude: 38· '5'/ 53· Y Lv'•
Mailing Address: t;)._ :rIm U J<?St DC Methodof lat/long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPSX ,Survey-grade GPS__

~ ~() es bd{_n ms 3t:o~b7 .SW v.i ,'SE v.i,Sec "2 T75;V R9W
City State ip ode Z W WiS+!-e r
Telephone No. lo()I ) 3dS"""- ~~S2 Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~urbineDAir liftDCentrifugalDRowing WellClJet[]Piston ~otaryO:>ther (describe):

Date PumpInstalled: (a- {8 .-123 RatedPumpCapacity: &0 GallonsPerMinute
IsThis Pump(checkone):Ji]New_ORepairedDReplacement

Power Type (check one)

ElectricD DieselDGasolineDNaturalGasDrractor PToDWindmillOlther (describe):

HorsePower Ratingof Motor: -3 Setting Depth: L'J_{) feet Numberof Stages: 7._/~_e:Test Data for Non Flowing Well '-/DateWell Tested: o I Duration of PumpTest (minimum 4 hours): hoursLJ I ,
Static Water level (A): B' FeetBelowLandSurface PumpingWater level (B): 70 FeetBelowland Surface

Drawdown[(B) - (A)]: 2?- FeetBelowLandSurface Test PumpingRate: 60 GallonsPerMinute

Methodof measurement (checkone): SteeltapefiZ!Electrictape []Air line DOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping .........- ...
Meter Installation ...... \',\ \/ ~

Meter Manufacturer: Meter Serial Number:
r v" '\ ..

r'l\/ ~~"2"v Ii? \
Meter Model Number1Name: Type of Meter: " ~ I..\l.~~c..;·C ~Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): ,.' - ~

_Ll-...J. ljVInstallation Date: Meter installed by: "-

IsThisMeter (checkOne):DNewDRepairedDRePlacement

Important: By submittinilt,he abqvedorma»:.nln.u aifc ce'"!h::Jt;.that tltis m'1lt fltJi!;J':!gd.to manufacturer standards.or agncu ral we, 1St0 app meters ISon e we SIte.

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

A f Y\(jl J t-("(1C__~ r ::rr- O~S60 7-1-(8
~all"Print Nameof PumpInstaller and license No. (if applicable) Date

Form. OLWR-SWR-2A(4113)


