
STATE WELL REPORT
Partl.

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 )36().0535 (fax)

Stille Law 1'etpIira thlll this report bepreptueIl by the license holder respollSible/0' the work /DIdJIIed wltll tile

~tt~ __

Driller: ~ .fyu:\l ~ ~ ((Jtt'lt-C('
Date drillingcompleted: (R ~ ;)? (r

For Office Use Only:
Well~ C' I II
Aquifer: -----
E-Log ~ _

...
III the above IIIldress within 3D tltzys of " of .._',u.._ oldie we/I or boreluJle.
Well Owner Information Well or Borehole Location

(LandownerIf borehole is not for a water well)
Latitude:31 0~ ,r It tf. 0 Cf f '>J 1/

Owner Name: &'0/, il?e cbam . 37,,), Longitude: 'tJ v>
Method of Lat/Long (check one): Conventional Survey:Mailing Address: l-f~ SJt/, rrquad~ ~~d-held GPS~ survey-~ GP~_,_._

~Jo~ I\A.S· . L: }4 j\, [-::- ~, ~ T ·i,\ R tJE:
City State Zip Code

Miles of
Telephone No. (__) (DlstDnce) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: {P-;. ')~IrDate drilling completed: G. '"J-?' IS-Hole depth: t~., , J'"Hole diameter:
Location of the soun:e of any surface water used for drilling:

Method of dosing and volume of Chlorine used fn drillfng and development:

Logs run (drde all applicable): ~ Electric Gamma Ray Densfty SonIc Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one): W~ GeotechnicallGeotogicallnvestiption Ground SourceHeat Pump

Seismic Survey Other (describe)

qdrilling is not relIIIed to wats' well constnlction, skip the retIIIl#nder ofth/s block

Purpose of Wen (circle aU applicable): ~ Industrial Public Supply lnigation FlShCulture
Other (descrfbe):

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

Stat1c Water Level: 8~'" feet [aOOVdor ~IoW] land surfacQ Oat.measured! ~.~') 'IS:( rcleone

Method of measurement (ame one): ~ fleartc tape Airlfne Other (CleScrflJe):
Well depth: I~'2 ".Well grouted to a depth of: to: feet Type of grout (circle one): ~ Bentornte Mix
Casing length: II"}" feet Casing diameter: lilt

inches Type of casing: f/t-c.-
Screen length: {.O ,. feet Screen diameter: tiff inches Type of screen: Pk
Screen slot size: .OlO inches Setting depth: From (I"I!" feet to Ip., ') " tefiEC "'"Type of completion (circle all applfcable):~ ~Underreamed Open hole Natural Development

. AUG] ~Other (describe):

Top of lap pipe or reduction in casing: feet BY: (I.
.(f'Udescoped ormon thtlll one scrrren, describe on "ext]Jllge

2015

LW· rt4~ .,

Fnnn~01 WR-C\WR.14, 14/1.1\



{hesIcttch below onlpWIIliml (or wgter wells

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

Descrintion ofFormatiODSEncountered From (depth) To (depth)
Ground Level

77«>-1. ('j ole
wu.: ;1.0 1(0
-NJ.J~ 'tCJ ro
./ ~ (1."",(.1, rb 700)

~a..A ( OC) Tlo
(cr...II'Srl' {'o",- {(O 1~1

Sketch the property layout and include the following: I) the well location; 2) any permanent structureson the property thatmay
aid in locating thewell; 3) any roads, power lines, or other items thatmay aid in locating tile property and tilewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the welllborehole was drilled, constructed. and completed in accordance with all applicable requirements of the
lations, if applicable, and state

Mississippi Department of Environmental Quality and tbe Mississippi Department of Healtb

laws.
B/~d_ 0.f7:£L.'ct/d W5r "IP - ;;}'")- IS'...

Print Name of Responsible Lieeosee and License No. Date



· .

County: !+M.,f-c., STATE WELL REPORT
Part 2

Pump lostaUer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)%1-5228 (fax)

Permitfl: .,....-__

Driller: ""?c".f"Cl'.Rtl,.JJ h<Ll i(V()fz.,

Date completed: (,_1-?- (C
CODEInformgtl9l! "emblock DIf Pm 1

For Ofllce Use Only:

Aquifer:

Well #: __:U~'l+-1 (l-.ll>-----
Elevation: _

This JHII1of the rt!pOrtmust becompleh!d by a licensed water well contractor or a licensed plImp InslaUer. A copy 0/Part 1 o/Ihe
report must be aIIIlched ami both Darts Illed with the IIIthe above addresswltld" JfJ t/Qys tdweIJ

WellOwner Ioformadoa Well Loaitioo

Owner Name: I~o.t'l t~CC~It\, Latitude:3/" , '3')..,11( Longitude:ytJD'1'( ~')"j"1
Mailing Address: tllAf ~NI Method of LatILong (check one): Conventional Survey__,

USGS quad__, Hand-beld GPS__. Survey-grade GPS_

State Zip Code

Telephone No. (__J, _

Pump Type
Circle one

~i~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specifY):

Date Pump Installed: G4-1-~
Rated Pump Capacity: (--;_~ Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 how-s); holU'5

___ % % Sec, T R'---__

Distance Direction
___ Miles of _

Diesel Engine

~ectric~

Nearest Town

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: _f._~-I-r _
Setting Depth: __ I.;_( (J_' feet

NwnberofStages: _:..../~......~ _

AirLine

Method ofMeasuriag Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

____ feet after hours of pumping

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 lmow1fge.

/JIM ~,f~~(J· (JJC(, ~/L~"'I'''''
Print Name ofPUm Installer and License No. if licable Si Installer

Form: OLWR-SWR-1Ctl0rr:O~~(l Z· nih ..I~Uu dl. L ~L !._~


