
Purpose of Well (check all applicable): DtomeDlndustrial GUbik SUPPlyDlrrigationDFish Culture

Other (describe): 0)( )}{r " .-r15 \\ t:\)
If a flowingwell, method of flow !egUlation: Valve Other (describe) 0 t::- \,../ \.--

? '1~\CO
Static Water Level: Y2. I feet [1bove o;f] below] land surface Datemeasured: 7-/..f -/ ~ cfr U 1.I I.. 0

(checkone) 0 \- \.1\1'{""-
Methodof measurement (checkoneDsteel tapeDElectric tape OAirlineD>ther (describe): S6"(
Welldepth: J$2) Wellgrouted to a depth of: 50 feet Typeof grout (checkone)[1eat cementEl~entoniteBJMix

Casinglength: 100 r feet Casingdiameter: V inches Type of casing: __J&L..::.......:c...=- _

Screen length: '30 f feet Screen diameter: Lf inches Typeof screen: _.l..P_:U:.._L _
Screen slot size: i 0b(e inches Setting depth: From I tV.... I"r feet to flO ~ 17 J .- feet

Typeof completion (checkall applicable)Dravel packed OJnderreamed' DOpen hole ~Natural Development

STATE WELL REPORT
Partl

Driller's Log
MiSSissippiDepartment of EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5555

(601)961-5228(fax)

County:Wq1r'e
permit#t <

Driller:. 'I' 1-( 1\C.L-t(
Datedrillingcompleted:7-/)-{S

For Office Use Only:
Well#: i_... , \3
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 drilling of the well or borehole.

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

OwnerName: 0r 1an (YI ( fa,.,1\
MailingAddress: Lf Ii rY} we, + Dc

Well or BoreholeLocation

Latitude:3 f 41 {4.(, '\ongitude: 8g,€J,50.3 W.
Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquaT-::' Hand-heldGPS£ Survey-gradeGPS__

!11W ~ 5t!~,Sec :1 .~ tfN/Rcrt{)
2 Miles L0 of Y;r'Sj If r

lAAryD.t S hero m s '3 93£. 7
City State ZipCode

TelephoneNo.(3.3] 550-- 5941- (Distance) (Direction) (Nearest Town)

Weill BoreholeData I 1/
Date drillingstarted:"'-- JL-/~ Date drillingcompleted: 7- i J-:"/fj Holedepth: J 10 Holediameter: .....:=.Io__

Locationof the source of any surface water used for drilling: ?ub f,'c 50Pp/7
Methodof dosingand volumeof Chlorineused in drillingand development: _

Logsrun (checkall applicable): Dog ru~lectriC lZhammaRaDensityOsonic~eutron Other: _

Nameof organization runninglog(s):M.!!...:..y,Q~=~~f:_?-,~(9..,.,i!.~'-----------===c----------­
Purposeof borehole (checkone): WaterWell~eotechnical/GeologicallnvestigationDGround SourceHeatPump

Gismic Survey Other (describe)

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

Other (describe): _

Topof lap pipe or reduction in casing: feet
qtelescoped or more than one screen, describe on next paxe

Form: OLWR-SWR-1A(4113)



I
CO,,,,,,,, w~~(I.e

_ Permit #: _

For Office Use Only:
Well #: L-\ 123

The sketch below onlv required (or wllter wells

Jfwell telescopes. show depths on sketch.

Description of(ormations encountered must be provided (or aU wells
and boreholes. unless speciticaUv exempted bv regulations

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

s~d Ground level 17.>
C\Cv\ {g ~O
< b.-~ til, ((q lot 'frO (/O
S~II\c1 I 9() /2.0
Sl\-.\(\( ~ d~ <\:j..Do t_\ 120 J~r
<;~IA(,1 I ( L., \"- IX()
('\~ Ixh ·-z.10,

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

ketch 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

landowner Name:

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

Arnold tnc [.pr1r o~n,o
Print Nameof Res nsible licensee and license No.

7-')0 -18
Date
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County: IA)Q'1M
Permit#: :-- __ -=:-- _

Driller: A3· Fr'IIc..\x;C
Datecompleted: 7-(r-(51
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)

For Office Use Only:
Well#: t-\ \3

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

~II Owner Informa~r Well Location
/. tI 3~5/ 501 '3 4.lOwner Name: _C¥ a tN\ W1 c(,t\ latitude: 31LI ILL, c longitude:

Mailing Address: 'd. =s:;N\ Lo?S 1- nc Methodof lat/long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPsL, Survey-gradeGPS__

(A!q ¥ he s bQ 1"0 tY\S -323io1 kiLuJ lASE- lA,Sec J.. T gAl R ~tA)
CIty State Zip Code Z W Wr'C; ff-e r
Telephone No. (.2}1) 650- 5rYf'- Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~urbine DAir liftD~ent~ug89F'owing WellOJet[]Piston DRotaryD>ther (describe):

Date PumpInstalled: 7~ () ( RatedPumpCapacity: ~ 0 GallonsPerMinute

IsThis Pump(checkone): !X1NewnRepairedDReplacement
Power Type (check one)

Electri~ DieselDGasolineDNaturalGas[],.ractor PTO0Windmill[))ther (describe):

HorsePowerRatingof Motor: 3 Setting Depth: L'-;)' 0 feet Numberof Stages: I

l-f5--lg
Pump Test Data for Non Flowing Well

L/DateWell Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water level (A): LIL FeetBelowland Surface PumpingWater level (B): &0 FeetBelowland Surface

Drawdown[(B) - (A)]: Lr1 FeetBelowLandSurface Test PumpingRate: 00 GallonsPerMinute

Methodof measurement (checkone): Steeltape_ME:lectriCtapeDAir 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
=r::\"J \2.:2Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:
oC 'oj \....- \?.
'1f"~ \ __• ''1,\; 'l', , Ii C

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): ('t~ ~ ,
',' " -, \\

Installation Date: Meter installed by: r'~\\.J"\~

IsThisMeter (checkone):DNewD RepairedDReplacement
\("'''; '~")

'.._",

\.) ,

Important: By submittinVt,he abQveW0I'IfIIlB:,nlfl.u a~ certfli/:n, that tltis m'ft fltJi~d.to manufacturer sumdards.or agncu rid we, 1St0 appr. e meters IS on t e we site.

oHEREBYCEOTI,FY~~ the above statements Me'rueto the bes of my knDwted,e"?-f1 ~
A( V\ cJ Id tl jI/ C)y; ( :sr (}-5b() 7- ;).o-I?> . (
Print Nameof Pump Installer and license No. (if applicable) Date Signatureof Purnp-fnstalter

Form: OLWR-SWR-2A(4/13)


