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STATE WELL REPORT
County: ~_W~---.-----
Permlt:l: _.!:rL.jC/b ---.---
Driller: fA«L ntL($6L st
Date drillH111completed:' _:1::l!:l-i!.¥

I
Driller's Log I

Mississippj Department of Environmental O_u3Hty
Office of Land and Water Resources

P.O. Box 2309 I
Jackson, ,1,\539125-2309 )1.._----------'

(601)961,52.10
(601 )360-0535 (tax)

Part 1
For Office Use Only:

Well II: __Q 'ZS£
Aquifere _

[-Log it; ~

State Law requires that this report be prepared by (Irelicense holder responsible Jor ttte work .IntUited with the
De artment at the above address wit/lin 30 da 'S 0 [efion of drlllin ot the well or borehole.

Well Owner Information I Well or Borehole location
(landowner if borehole is not for a water well) i ?J :'4 LJ~ ~ ....2 !::U.h /I ILatItude:s.lLogz' ~Qngitude: - tfLJL' c2 -- .~, ,/

!i Owner I'jarne; Mk40 a.eu3J?"V_..5t:L~ ! I, ' / ~ /,'?t:; 1Method of lat/long (check one): Canv€nt1onal $Ufvey_,

A\alllng Address: ..Ltt.Lt...1 Ct(_ ~ I' -, I
~. ~_~ IUSGSqU'd~'H.nd:~GP~,:.~eY-'''de,GPS __ -! /~~ Z:~--t;.==~ ,,se ,..#Z:f"",1ll_ ,--~'~"-1

} _ state ZiP C - \ g MHes ~ of _ 4-. __~~~-- \
Telephone No, (~) WR 37~ 1-(DistanCe) (Direction) ~S[ lC'Nn) I

Well / Borehole Data
I "IDate drilling started:J-I41-1'loat, e drllUng completed, 3-IH,.ole dePth,_JIt'3: Holediameter: ~

ILocation of the source of any surface water used for drilling: i':17~ ~ae4"'" l"<a
Method of dosing and volume of Chlorine used in drilling and development: 'te>2 1tTN~·----
Logs run (circle all applicable): ~n Electric GammaRay Density Sonic Neutron Other:

I-. I
Name of organization running \og(s): .----'«;.~-J.-h~I9-_..z::__ ------------------ I

\
(

Purpose of borehole icircie one): ~ Geotechnical/Geologicallnvestigatlon

Seismic Survey

Ground Source Heat Pump

d 'Other ( escrtbe; -----------~.--. -------------- I
t- .:;.If_d_'_iI_Ii_Il::;,g_i._5 _n_ol_,_c_h_lt_et_l,t_!_7_w_tl_te_r_a_'e_ll_c_o_n_s_tr_u_Cl_io_"_..,_s_k_!ip_t_"_t?_re_,_m_a_;.i."_{,_"_'r_(};:_1f_·t_'lI_·s_ll._'O_L_,k -i
Purpose of 'Well (efrcle ail applicable);~ lndustrtat Public Supply In;igatl0n Fish Cuiture I

\ Other (describe): -._-- til._.:

11f a flQwingwell, method of f;OW regulation: Valve Other (deSC~ibe~ -=---------------------------- ,

I,Static WaterLevel: 39 feet [above .or~] (and surface Date measured: :1-Iq -':<'c..> II
I (Circle o~;.r ..IMethod of measurement (circle one}:~e Electric tape Air line Other (describe): -' ------1
I Well depth:J:i".L Well grouted to a depth at: It? . feet Type of grout (circle one): t~~- ltv. G,.5entu'1'(e ('.(1,_ 1'111 /

/!".r ~ li"Casing length: ~t7 feet Casing diameter: Z_ inches Type of casing:

•Screen length; ~;9= feet Screen diameter: ~;9- _inches Type of screen: '. F ~..e.-'~IS""'" slot size: t1C<l2- inches Setting depth' From -<9 feet to ""'9- feet I
~ jIType of completion !.dr-eleall applicable): Gravelpacked Underreamed ~ Natural DevelOpment I
iOther (describ(!):~ ,_.~ , , .. -REf'tEI\lr:q. ~ ,~
ITop of tap pipe or redi.Jcticnin casing; __. feet IAPR 1 0 2014 I

BY:OLWR



IPermit It: .• , t.;%
The sketch below onIv required (or water wells

l(wel/telescopes. show depths Oil sketch.
:;round Level

IWell if: --------- - - -__ oj
Description o/formations encountered mus, he provided tor all wells
and borelloles, unless specific"")' exempted b;' regllfalitJNs

t~-------
IL__

i+-----:,.-------------4- -------+--------1-t----l-----j
I
I

f more than One screen. show Iocation of each on sketch

I I
L _ ___ 1_-

.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 wet!
4) north arrow

~ (';p - <$p1~T# ;:{ -''/·/'''C.-~
f'lIJ1ra I)ye.» e«. 1<.1.7 " 1'1:>.r-T

~

."'") tff'.I"V Lor
• L1 .LJi19",;T,.,. "",,.,. , '" (J ,...,~r4--1../Tt? Iv'N·T-L.- q,'

ndowner Name:

iERE8Y CERTIFYthat the weH/borehole was drilled, constructed, and completed in accordance with all applicable
quirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regutauons,
applicable, and state laws.

;"'~IZL/'It/&£L6t:_ 59ftG
LtName of Responsible Licensee and License No.

_3-~-/~
Date ~Sim.~--------··- I

Form: OLWR-SWR-1A 14113i



County: "/At ",j IE
Permit #:z/96~ =
Driller: EIl((.L bv sUEl::
Date completed: J-! -1'1
Copy information from blk 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 hI' a licensed INlierwell contractor or a licensed pump installer. A copy of Part 1

Aquifer: _

For Office Use Only:

Well #: 0 'J. s-s::

of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information
' Well Location

Owner Name: 1J~~'a ~v (jjCk:::.c.~~ Latitude: dt· iJf· ~ngitude: ~~.87·~7'1..

MC~;r~~£"1~ Method of LatlLong (check one): Conventional Survey__ •

USGSqUad_~-hejd GPS~ Survey-grade GPS__

S,'It9~ ~~ 36~ /fIFSE't14 ~c 18 T ~/V" R k~
City State Zip Code .;l_ _Miles tSR~ZHof ~~4:.1:a ~!Z""2.

Telephone No. (~) ?'/O ~ 377% (Distance) (Direction) Tea;:est Town)

Pump Type (circle one)

~le Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 3.- ':<0 ,- L.~ Rated Pump Capacity: 2"1 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: I,S' Setting Depth: L2P feet Number of Stages: Lt?
Pump Test Data for Non Flowing Well

Date Well Tested: _.::3::.._-_.t3.~t2:..__"'-=-/_'I~ _
Static Water Level (A): S9 ; Feet Below land Surface

Duration of Pump Test (minimum 4 hours): Lj hours

Pumping Water Level (B}: I~ Feet Below Land Surface

Test Pumping Rate: _-".J.,I.J..f .c.> Gallons Per Minute

Meter Installation

Meter Serial Number: _--:===-_=~-----

hours of pumping

Drawdown [(6) - (A»):_--,?~/~__
Electric tape Air line Other (describe):

GPMwith a drawdown of

Repaired Replacement

I: By submitting the above information you are certifying that this meter was installed to manufacturer S I
For agricultural wells, a list of approved meters is on the ~IDEQ website.

I HEREBY CERTIFYthat the above statements are true to the best of my knowledge.

5-:;;u;...!il~ /J/M .Ji·('C~'t "1'"a ~~ \~it •. ,. !\
Date Signature of Pump lif ,< ~,,,' V ~.

Form: OLWlhSWR-1B.(1/m
/"-\i-' . ',: /"1l)

Print Name of Pump Installer anaUcense No. (If applicable)


