
STATE WELL REPORT
Part I .

Driller's Log
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)

Stllte lAw requires thllt this report beprepared by the Ucenseholder responsible/or the work IDIdJlledwilli the
Deplll'lment lit the above tuldress wIthin 30 dIIp of COIIIIIl8Ilon of J. -_._ 'tdtlle wl!ll 07borellole.

E-Log #: _

For Oftice UseOnly:
Well#: £. J L11
Aquifer: _

City State

Telephone No.<->
Zip Code __ ---'Miles of _

(DIstance) (Dlr«tIon) (HeGI'estTown)

WellOwner Information Wellor ~ole Location
(Landowner if borehOl~iSnot ~/ora water well) latitude;) 1 I Cj YCNt.ongttud£f C 3Lc ;~·1ll '

Owner Name: b;~y [0 'w-( ( .II I /) , Method of Lat/Long (check one): Conventional Survey: _.
MailingAddress: . ITIl.--f$CN j((.dJ

- 7 "'Frinn= OJWR-~-1A (411.1\

Weill Borehole Data
Date drilling started:q~:;..r~If:. Date drilling completed: f,J.q- fs: Hole depth: & (f Hole diameter: i_' __
Location of the source of any surface water used for drilling: ----------------

Method of dosfng and volume of Chlorine used tn drilling and development: ------------

Logs run(drcle all applICable):@ElectricGammaRayDensttysanteNeutronQther:'------
Name of organization running log(s): _

Purpose of borehole (arete one): ~ Geotechnical/Geologicallnvestiaation GroundSourceHeat Pump

Seismic Survey Other (describe) _

If drilling is 1IotrelIIted to water well construction. skip tile 1'DIIIIinder of this block

Purpose of Well (arete all Qpplicable):~ Industrial Public Supply lrr1gatiOn FlShCUlture
Other (describe): _

If a flowing well. method of flow regulation: Valve Other (describe) -----------

Static Water Level: __.d-e..;;.;;_O_/__ feet [above or below] land surfacE! Datemeasured: q, J. ~~IS:
(ctrc:l~one)

Method of measurement (drcleone)~ Etectrfc tape Afr ltne Other (f1eSCI1be): _
Welldepth: 100/ Well "routed to a depth of.' ~ ....feet__. ~ Type of grout (drcle one):~ 6entontte MIx

Casing length: S'0-- feet Casing diameter: 'I i, inehes Type of casing: ...:~_,;..(/_,_, _

Screen length: 10 ..... feet Screen diameter: r (f inches Type of screen: Pcv_.;..__;;;_----

Screen slot sIze: ,C) to Inches Setting depth: From SO r feet to (91) /' feet

openJaeQQivedentType of completion (drcle all applfc:able): ~ Underreamed

Other(dflSCrlbe): ---;;-:;-;-;- -",,...,...----

JUN 292016
Top of lap pipe or reduction in casing: feet

Iftelt!st:oped 0'more dian one ~ tlesctiIJe on nert.Plikl .nIwe j



Thesketch below onJvreind for wqterwells

Ifmore than one screen, show location of each on sketch

n:;::OD offormglions enCJJll!lte!edmust be provided tor aU
'H! d boreholes.unlmw.t#kqIlrw.Ptd bvmm'atiolfS

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

eJU4J C> ;i{')
C,J ..L"/. ~o ut)

.

Sketch the property layout and include the following: 1) the well location; 2) any pennanent structures on the property thatmay
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.

Landowner Name: Lit"'1 Pov.<ll'
Form: OLWR-SWR-IA{04IOS)

I certify that the weillborehole was drilled, constructed, aDdcompleted in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health re

ia731M_ ~.fV' Vtt\d, ol4 (P,-l ~~ I& ---,-,,-U=-q-~ _
Print Name of Responsible Licensee and License No. Date



_.

STATEWELL REPORT
County: j+-M.. 'f Part 1

Pump IostaUer's Completion Report
Pennit #: , . Mississippi Department of Environmental Quality

Driller: t;{Y:' It,lJ L<--<.l (.~t"c. Office ofr:.~.~:x~a; Resources

Date completed: -r- J.. q - Ii Jackson,MS 39225
(601)961-S210

CODEhrfOl?lUlliDn fiymblDCktRfPqrtj (601)961.5228 (fax)

Elevation: _

City State Zip Code

Telephone No. (__Jc__ _

For 0fIice Use0aIy:

Aquifer:

Latitude: Longitude:. _

Method ofLallLong (check one): Conventional Survey___,

USGS quad___, Hand-beld GPS___, Survey-grade GPS_

__ ~ __ ~ Sec. T R. _

Distance Direction
Miles of--~ ---------

Nearest Town

Pump Type Power Type
Circle one

~
Circle one

Air Lift Jet Diesel Engine Gasoline Engine Natural Gas
--.

Bucket Piston Turbine ( "'ElectricM~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specifY): Horse Power Rating of Motor: ",-.
Date Pump Installed: Ci-J.~-'~ Setting Depth: 5'"eJ ,. feet

Rated Pump Capacity: llr Gallons Per Minute Number of Stages: [C

Pump Test Data
Date W~UTested: _

StaticWaterLevel (A): FeetBelow Land Surface

Pumping Water Level (8):__ ___;Feet Below Land Surt8ce

Drawdown [(B) - (A)]: ---'Feet Below Land Surfilce

Test Pumping Rate: Gallons Per Minute

DurationofPmnp Test(minimum4hours): hours

AirLine

Method ofMeasuriag Water Level
Cin:leone ~

Electric Measuring Line ~

For flowing well.mC8SlJ1'edshut inhead: -'feet

Well yielded GPM with a drawdown of

___ .....:feet after hoursofpumping

This is for (circle one); ~ Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my m. wl~.

gIM~~uvJJ. CQ4 ~~~~~~L~~~~~~~~ __
Print Name of~staller and License No. if licable) Si


