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County: I.p2{) Q

Permit #: 61..)- Lt 7 215-J
Driller: '"J". rJ~~ 0:'1'1 >
Date drilling completed: ,5.1A ·1.0\3

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office Use Only:

Aquifer: --£-'------"tf;_::__--

L. S. Elevation: _

Well#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log #:

Department at the above address within 30 days oj completion of drillinJ! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:3L.5O ,"5'"'\" Longitude9D°'2.1, n.

Owner Name bE" RIA.t. ----- --- -- ----

Mailing Address: 1138' ~ f:.(II~t.. ~~
Method of LatiLong (circle one): Conventional Survey,

USGS quad, ~d-held GPS, Survey-grade GPS -:
I /

~~2-0() CTV MS 3'7111{
Ale Y. ;1/E Y. Sec 3' Twn I ZN Rng 03w

City State Zip Code Dirce D~c~n Nearest Town
Miles of y.f\"U7C CI.I'(

Telephone No. L__)

Well / Borehole Data

Date drilling started:5 .'1.Jf. \-z, Date drilling completed: ~ .1..--1 • \ '2 Hole depth: )71 Hole diameter: 2J:J'"
Location of the source of any surface water used for drilling: b\"\'c.t\
Method of dosing and volume of Chlorine used in drilling'1nd development: <'....\h..t?©J\)S- ]'A:C3( t5S
Logs run (circl~ al~apPliCa?I~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of orgamzation runnm ):

Purpose of borehole (check one): Water We~ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J(.drillin:. is not related to water well construction, ski/!.the remainder o(.this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ IrrigationA. Fish Culture _ Other:

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

Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: \'"1~ Well grouted to a depth of \tJ feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: 6}IOSeet Casing diameter: 1() inches Type of casing: y.\).c._.
Screen length: 20 feet Screen diameter: \D inches Type of screen: ~.\)~c_.

Screen slot size: ,'CfSD inches Setting depth: From \1)5 feet to \1...5 feet

Type of completion (circle all apPlicable~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I(_telesco/!.edor more than one screen, describeon next eat:.e
t.........,,,·,"'~

Form: O~ ~~V'l~W,... ._ . ...-

.J': J r'J .' ,.J ) '1", -,,_,.,.' ~ -J ,~_U !.j

BY':



Description of Formations Encountered From (depth) To (depth)
lbP ~L- Ground Level 10
~ \ lQs- P.O
f9.\'I\E. ~ O"""~I.\J'..\ S'l'l2-\P~ Be-.. \CS
Col\QSg .- .AAilrIIPtOJf>~ \ D'S"' 1'"Le;
\3tittt::. ,..._. ,\~ i'L'l

The sketch belowollly required (or water wells Descriptiono((ormations encountered must be provided(or all
wells and boreholes. unless specificallYexempted by regulations

[(well telescopes.show depths on sketch.
Ground Leve~

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

Sketch the property layout and include the following: I) 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) a north arrow.

LandownerName: _

Form: OLWR-SWR-IA (04/08)
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

ulations, if applicable, and state
laws.

Print Name of Responsible Licensee and License No. Date

\



, "

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

; _'CCq, , .. ~':''''::'''i··'''3r:'
(601l':1,:.I-S2lfi

161)1) ~{;(i-0535(: .'"I

county: (i.."1.0

Permit#: (, W - L-I 7 ;).c,,s­
Driller:J. N,t ......, oJt'\~ 0 7?3
Datecompleted:q~L'I' '3z
COPy information fr~::~~_1 .J

For Office Use Only:
Well#: ESC?

Aquifer: _
L ,._;,., __'

This part of the report mus be completed by a licensed W-;-{'r,' "yell contracto: (J,- a /icef/f,f!d pump installer. A copy of Part 1
,...;oJ..:~th.;,;e;..;r..;;f!.l!!.,-o.;,;r,,;.t,;,;m.;,;u;,;;s,;,.tb.;,;e;,.;a~tt.;,;a;;;c.;,;h.;;,;ed;.a.;;,;n~d;.b.;,;o;;;t;.;.Il•.'f),;,;·a;.;;iJ,;,.'oc .:.;fi,;,;le;,;;;ti..... ;.;;~,j;,,;;t:·__' ,;.;.:.;;,},~ 1)'ep_artme!!jJ;f.!!Ee.:.f!:~..!.I(!dtess within 30 d(l_J§of well completion.

Well Owner Information Well Location

Owner Name: \) e pC;, "'" \. Latitude:)?'" .$().S1 Longitude: 10 .;)7· I:L.
Mailing Address: 1'11.83 \)._,'IIee Ro c:;..cQ Method oHat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPSfC-, Survey-gradeGPS__

N£ % Nt=- %, Sec 3 ~ T , )._yJ R 03 t.J
tty State

Miles -:-:::-:---:-:--:-of ----;77"""-""7"':::-----:----~(':::'Dl;-·st:-a-nc':"e:-;-)(Direction) (NearestTown)Telephone No. (

Pump Type (circle one)(p,e Turbine Air Lift Centrifugal FLOwingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: S /2-6'-/-1:!P----- _:';';CI-,;)~at~d,~-jJUJ.lp'~Cgpacity:__ It,_e;.._o_----Gallons PerMinute
,~,,~I ",'IsThis Pump (circle diie-f~J\!?'"V .: f{(-":.:!Ired f<epl"'<.i:.ment. . ,t----------_..~-.dIoeo..._..:;"~,=.~~~__.,._ ......~_,,,~,,, ~._. '" ._.' _~.".,~_,~~._...

~·ON::_·-Typ';: ,:,:';',)? or"

~ Diesel Gasoline' 't~aturalG?st!!.~r,~,ctorP:(2;.:,~*0~~iil;'2~~rlq~J.f.r,;.p&ifi;!,' i~::~'F.',_"" ..-.,"'-------------
HorsePower Rating of Motor: I 0 i' Setting Depth: 7 C) fel:'t ,~~moerof Stages: L

p Test Data for Non FLpwing Well

DateWell Tested: -t-+-+---t------r-I-:::;"'"r.--z:-::-~ DU~ion of PumpTest (minimum 4 hours): hours

Static Water Level ( Lands?rfacfC...r;-~Ping Water Level (B): Feet BelowLandSurface

Drawdown [(B) .. (A) : Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
I ~P Test Data for FIOWJr8Well

Measuredshut in head: Ofeet' \ es l-"'-C---c)!
Well yielded GPMwith a drawdown of ._ . feet after

".~ r:» .-.Met~rInsti"atton
':;'.'~-'----~t--7-/ 1"._ c: j__ _:-?!-L-~'kype,:' ,·:It H:· '-- ...,..,.,.,.,-=-=,..,..,,-~

iplier Facto (AFx .0011-ga.! x 1000, ·:tC):--c::'-;::;':;:-,·-;;:'c:';;::',-._..". --'"
, ", "':··\(\f », ::!q'

Meter installed by:

hours of pumping

Meter Manufacturer;~'.::';;;",

Meter Model Number/Na

Totalizer Register Unit an

Installation Date: _

Jifl !r~_.~ "'~"----'-'~ _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufaIiY ~t{;Jj,)J\J ..
For 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.

l1,bb",(~[)~~hel\S 7[( { -(Jnnt Nameofump Insaler and LicenseNo. (if applicable)


