
Driller:"""3". ~w~

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: \? 0'9County: )A-~
Pemlit#:GW- 4(0<620

Well #: _

Date drilling completed:..5 •\S.20\"1
L. S. Elevation: _

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

E-Iog #:

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

(Landowner if borehole is notfor a water well)
Latitude:'b2 0 ~--; ,.A_" Longitude9Do~'li"

OwnerName 5~LE"M LtC.

MailingAddress: 10 10 tel'JD «OAb
Methodof LatILong(circle one): ConventionalSurvey,

CIJ-6L£
USGSquad,~ Survey-gradeGPS
./ ./

~.
!V/;i y. N£ y. Sec 1'1 /' Twn /0 AI/ Rng 0'-/ LA)

'4~~ Cit m_S 3QLt:f':L
City State Zip Code Ditlnce Direction Nearest Town

Miles d·w. of S~\\A
TelephoneNo. ~

Weill Borehole Data

q'f \"Datedrilling started:5.\5 . \~ Date drilling completed:~. \'5. \~ Holedepth: Hole diameter: 21.,
Locationof the sourceof any surface water used for drilling: 1)(td\
Methodof dosingand volume of Chlorineused in drilling anddevelopment:CW-~ l,v..z

Logsrun (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log(s):

Purposeof borehole(checkone):Water wel~ Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
J[.drilling_is not related to water well construction, skii!.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ PublicSUPPlY_lrrigation~ Fish Culture_ Other:

If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:cq5 Well grouted to a depth of _lQ_feet Type of grout (circle one):Neat cem~ Mix

Casinglength: 40 feet Casing diameter: \\..0 inches Type of casing: ? J.C .
Screenlength: :ts- feet Screen diameter: I~ inches Type of screen: ~.\J-'
Screenslot size: .D5D inches Settingdepth: From (l) feet to 9S feet

Type of completion(circle all apPlicab~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. /[.telesco{ledor more than one screen, describeon next {lage

·A !,~
.Q_ '!~"'



Description 0 Formations Encountered From (d(!ll_th) To (depth)
-rvP .~ClL.. Ground Level tt>
c.~ ID I.;'
FI~"" C;kV) lS- "l\::l
f"\e9 \\AM c,V>tv() "'0 8J5
C~'C SMlD JDd2..'I'Z.,..,.r ..ffi"_ ~~
~<:>~ I q(o <=tt"}

The sketch belowonlv required (or waterwells Descriptiono((ormations encountered must be provided(or all
wells and boreholes. unless specificallv exempted bv regulations

[(well telescopes,show depths on sketch.
Ground Level f

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

MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state
laws.

:rO\'t-\ NewcoN£ 0"1 ~
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jacksc 'I, MS39225-2309
(601)%1-521G

(601) 360,0535 (fax)

County:_'~Ud..L.loJ__ _

Permit#: b W-Lj(a32D
Driller:\3 Ne ..~.::(Yle. 0 -77
Datecompleted: £ 15'"'.?() (~
Copy information frOO:::;:lo~kOIlPart " .1

Well#:

For Office Use Only:
'r S___:'-1:...__

Aquifer: _

This part of the report s, us; ,"l! C( .. , ' " f,

ofthe report must i'e ~ttachf!d ali!!..;;_;..;,. ·;;'.:.(f!.f!!!.~;:.,' ~";.i2~
Well Owner Information

Owner Name: 5~.1(tv\. lLC. __
Mailing Address: /0/0 Ect~/.e &e~ ~~

C ty /

Telephone No. (

35'1~

, ",' ';' I' , ;-·fl.fed pl<mp installer. A copy of Part 1
• ,..' ,,\ r: IV' q,idress within 30 days of well completion.

, ,'~ ~',,,,,-","'--"" Well Location

Latituoe: "3~:~3:.l!:LLongitude: 10 . :5'i.21

state

Method of'Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS--,k-, Survey-gradeGPS__

f\,Jw 1;4 rJE 1;4, Sec I~ T /()NR 0'-1 \...AI

(!istance) Miles ~i~':;!;On) of S~~feho~n)
PumpType (circle one)

SubmersibleS>Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled:,"', }!' 'fjlu:;j/3 l"c~.!;\~t~q;.~-f.:UllJ.t,~apacity:1Z60
IsThis Pump (circle .dlje1::.~~::=.Repaired Replacement.

GallonsPerMinute

Electric ~ Gaso',I;.<: ,'!atufpl L r~i .t' \. ~~,~ ,--'''- _

HorsePower Rating of Motor: ~ b L..:-f Setting DePt~,:_ ..:.;7-::!=.=O====:.:.i""::::WI:':.!'1.;",;:,'~~:i#:.:m:ber::'~o.:..f:::St::::'a:.!!ge~s:.:.:-=====;t_=====:;.J

J
f PumpTest oatat r N"n Flpwing Well

DateWell Tested: l\ ) Durati61'f>f PumpTest (minimum 4 hours): hours

Static Water Level (A): IVOF:~t Below~g;;c ~~g Water Level (8): Feet BelowLandSurface

Drawdown [(B) - (A)]: f FeetBelowLandSurface Test PumpingRate: -~. GallonsPerMinute

Methodof measurement(circle one): Steeltape Electrictape Air line Other(describe): .~

. I Pr'P k Data for 'l'rng Well
Measuredshut in head: ~ 6) +- " 61-e ~
Well yielded GPMwith a drawdown of feet after hours of pumping

,,,, ,:, -. ~'.- "'tef'nst~~!i~ioli

Meter Manufacturer:''.!£~·'·:_,ii, ..l'7)-._J) " ';",'~ ;' "et~r,~erial Num,ber~.. RECEIVED
Meter Model Number/Name:l_~~-l./_r_~1 0 _~~ .. _.~: 1?ypeofMet~r: '-- _

" . -.. .. : .

Totalizer Register Unit and :v~ultip . i.' .01" (Af .0(1). ga~x OOl ,t

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

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

!iil~j 13 2013

BY: ()L\NR

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge


