
...

Purposeof Well (circle all applicable): Home Industrial PublicSupply Irrigation

~eSCribe): To N'\Cl-1rYb"o pOnd \-e\lej in we;\:
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: _...L1-=5~O~_feet [above or~land surface Datemeasured:__ JL..L/.L.1_,.1.L1~5-L. _
(circle~ .

f

Methodof measurement(circle one): Steeltape@~ Air Line Other (d~scribe): _

Well depth:31 0 ( Well grouted to a depth of:50 feet - Typeof grout (circle one~ Bentonite

Casinglength: ;; 10 1 feet Casingdiameter: 411 inches Type of casing: fZ>VC
40 4" PVc..Screenlength: feet Screendiameter: _ inches Type of screen: _

Screenslot size: ,0 I 0 inches Setting depth: From ~ ~ 0 feet to 3(Q feet

Type of completion (circle all apPliCable)~VeL paCked) Underreamed OpenhoLe NaturalDeveLopment

~~: B~ro
Top of lap pipe or reduction in casing:_----- feet

JUL 1 7 Z 15
Form:OLWR-SWR-1A(4113)

BY: OLWR

STATE WELL REPORT
Part 1

Driller's Log
MiSSissippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For Office Use Only:
Weill!: K. ita
Aquifer: _

E·logIt: -

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillinf( of the well or borehole.

Well OWner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude:330 10 I 12I'N Longitude: gq 0 311~"w

Georlji{A Pa6-h'L. 00((2OwnerName:

(,Q30 Lalv land ~st Methodof LatiLong (check one): ConventionalSurvey__ ,
MailingAddress:

'Dr::I..N.. 0#A USGSquad__ , Hand-heldGPS__ , survJ.!urade GPS__

F\owrod MS 3'1232- ~W v.. tJW v.., Sec 3 T ~ R J2.E.
City State Zip Code ,

Miles £. of LoU,SV; ll-e.
TelephoneNo. (31~) (013 - '1lo88 (Distance) (Direction) (Nearest Town)

1
Weill BOrer)~ ~ta ,I 3, ..A i'

Datedrilling started: lu 30 15 Date drilling completed: '1 I .: Holedepth: 0 Holediameter: _'-'- __

Locationof the sourceof anysurfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: _

Logsrun (circle all appliCable):tE_o log ruo/ ELectric GammaRay Density Sonic Neutron" Other: _

Nameof organization running log(s): _

Purposeof borehole (circle one)~ GeotechnicaL/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

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

FishCulture

logs wi+h

If telescoped or more than one screen, describe on next page

Mix
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson.MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:

WellIf: ---I-K-\,.....,3,..L-tc~-
County:_...!oC!~.L.L.~L..L.J~_!_ __

Permit#: ~ _

Driller:<20 OJRMhac (l

Datecompleted: '1jijiC§; Aquifer: _
Copyinformation from block on Part 1

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 rep_ortmust be attached and both partsfjled with the Department at the above address within 30 davs orwell completion.

Well Owner Information . Well Location

OwnerName: Geo91<o.._ PD-Ct~.-ftc..Cerp Latitude:33° b I I cg lIN Longitude:3qo 3 I 1(0" W
MailingAddress: Methodof LatlLong (check one): ConventionalSurvey__ •
(0 3D La..~ lclf'cl f~ s+- 1)r~ -:ttA
F\o'l.lQcd ~ s 3Cf23L

City State Zip Code

TelephoneNo. (.3fb..) to \ 3 - '1(086

USGSquad__ • Hand-heldGPS__ • Survey-gradeGPS__

___ 1,4 1,4. Sec3 T r5 N R 12£
~J _ _,Miles E of Lou; -sV) IIe...
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(~merSible urbine Air Ljft Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: '111) I5 RatedPumpCapacity: __ 9__!..;;O~ GallonsPerMinute

IsThis Pump(circle one): ~ Repaired Replacement
Power Type (circle one)

( Electr:i) Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~ _

HorsePowerRatingof Motor: r-t I5 Setting Depth: '2.1S I feet Numberof Stages:

Pump Test Data for Non Flowing Well

'1- ,- IS Durationof PumpTest (minimum 4 hours): __ -__ hoursDateWell Tested:

Static Water Level (A): ''50 FeetBelowLandSurface PumpingWater Level (B): _-==_ FeetBelowLandSurface

Drawdown[(B) - (A)]: __ - FeetBelowLandSurface Test PumpingRate: _....:8=:...::0::.' GallonsPerMinute

Methodof measurement(circle one): Steeltape0lectric--"taP~ Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet. _______.,

Well yielded GPMWith~ feet after hoursof pumping

Meter Installation
Meter Serial NUn1ber: _-Meter Manufacturer: _

Meter ModelNumberlName: Tynp .& : _

Totalizer RegisterUnit andMultiPlier~-----------------
Installation Date: ~ ·b~:~ _

IsThisMeter (circle o~ Repaired Replacement

Important: By submitting the above information you are certifying that this meter ",as installed to manufacturer standards.
For agricultural wells. a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat t_he,OO,e statements are true to the beST iknowledge.
~RttIltWNGJ .f!tC. 'J 13 15_ ___".,....-..,...__---=l{~~IIr_:_""'--:-:-J-U-l _1 7_2P15

Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof Mp Instal!gr ~ __ • I.. R


