
Permit II: __ ------
Driller: 6iy.t-4 (J lAtU Jer?6
Date drillingcompleted: 3.,.;)..~ .{f.

STATE WELL REPORT
Part 1 .

Driller's Log
MississtppiDepartmentof Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law n1quiTes that this report bepreparell by the Ucenseholder responsible/or the work IlIIdJiled willi the

For Office Use Only:
\ \ /21WeRt#: ---'_.......~_......_~---

Aquifer: _

E-Log#: _

Depar/1lU1llt at the above tuIdress within 30 dimof CD " of drllllRg tdthe well or boreluJle.

___ ~~~ m _
(Distance) (Direction) (Nearest Town)

City

Telephone No.<->
State ZtpCode

Well or Borehole location
'J tJ'" jI ~A 0 ,r ') o o

Latitude; .)I '5 9,9 LDngttude: I r.:r 31 /V,;>

Method of Lat/Long (check one): Conventional SurYeY._-,

USGSquad_. Hand-heldGPS_.Survey-gradeGPS_

tJ f- 14 f\,.j v·j 14. sec \ T \ N R bt::

Well Owner information
(Landowner if borehole is not for a water well)

OwnerName: fhcy'cl G,:tl
MailingAddress: G Lte;t.+!",,1 fel

MAY 0 2016
Fnnn~OIWR ~1taA/R

DY "" I.~:Yy

WeUI Borehole Data
Date drilling started:1-J.~1" Date drilling complltred:l-'Jt-f;- Hole depth: (10'-- Hole diameter: f I'

Location of the source of any surface water used for drilling: ----------------

Method of dosfng and volume of Chlorine used 1ndrilling and development: --------------
Logsrun (drcle all appllCCJble): N~ Electric GammaRay Denstty Sontc Neutron Other. _

Name of organization running log(s): ------------------------
purpose of borehole (clrele one): W~ Geotechnical/Geologicallnvestigatfon GroundSource Heat Pump

Seismic Survey Other (describe) _

qdrlIllng is not related to wmltTwell constrllction, skip tile rf!IIIIIInder of this block

Purpose of Well (circle all QppIicable): ~ Industrial Public Supply Irrigation FlShCulture
Other (descrtbe): _

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

Static Water Level: 80- feet [above or b@low] Landsurface Date measured: 3""")' -/ c;,(circle one) _'__";;;_~~'------

Method of measurement (drcle one): stihipa Elettrlc tape Air ltne Other(f1eSCrfbe): _
Well depth: IJ.Cr Well grouted to a depth of: ,(:) ~ feet Type of grout (circle one): ~D_-ton1te ~x

/1 0- LLJI ~I
Casing length: _ feet Casingdiameter: ___:.r----:-_---!inehes Type of casfng: jJl-r

ID
"-- II II .;.......:....._----

Screen length: feet Screen diameter: Y inches Type of screen: ~1l...LC:Mi:· _

Screen slot me: '0{'B fnches Setting depth: From 110 - feet to l;Jc - feet

Type of completion (circle all applicable~ Underreamed Open hole Natural De~t I,ived
Other (dncrlbe): . nece,.
Top of lap pipe or reduction in casfng: feet



Descriution of Formations Encountered From (depth) To(depth}_
Ground Level

ellA>-/. c9 '2.0
'iu,irI. 'l-G..

.....,~
C [f.#-t.- ~c ~.

Sd'~ ~ '10
(wY'.{iJ J r~~ /(() lie.>

Ifmore than one screen, show location of each on sketch

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

Landowner Name: fY\9Jhi 6 ,t(
Form: OLWR-SWR-IA (04108)

I certify that the weWboreholewas drilled. constructed. andcompleted in accordance with all applicable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, ifapplicable, and state

IawBUA-d1Z~,d.ta{d, t2J4 3,-~~rl{e ..:....;_RJ~Jt/4",-=c- _
Print Nameof Responsible Licensee and License No. Date ~OfLieeDSee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and WaterResources
P.O. Box 2309

Jackson, MS 39225
(601)%1-5210

(601)%1-5228 (fax)

Pennit#: _,.--_-,..-- __

Driller: ;::;; (~e.tc!.1J Mil~N.-e
Date completed: 3-J.(,.-f;:
CODYinformgtlon from block on Part 1

For OfJke UseOnly:

Aquifer:

Well #: l{I 2 "J
Elevation: _

This JHU1of the report must be completed by a licensed water well contractor or a licensed pump installer. A ct1pJI of Part 1of the
rl!11ortmust be attackedand both Darts filed witlt theD at theabove adtkess within 30dan ofwell

Well Owner InformatioB Well Lotatioa
J\,.. /' III 3 D 1'" 0 (J, r I

Owner Name: f'\ u./O I' \....!) IiU Latitude: I S' '1,q Longitude: L'tJ 33 ).J J
J

MailingAddress: tX!.t.e>'\.-h-4r K..J, Method ofLatILong (checkone): ConventionalSurvey_~.

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

Zip CodeCi State

Telephone No.L_j, _

Pump Type
Circle one

~Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 1-;).(r-{(P·
Rated Pump Capacity: 11-- Gallons Per Minute

Pump Test Data

___ Yo Yo Sec. T R, _

Nearest TownDistance Direction
__ -,Miles of _

Diesel Engine

~

Power Type
Circleone

Gasoline Engine Natural Gas

DmeWeIlTest~: ___

StaticWaterLevel (A): ---,Feet Below Land Surface

Pumping Water Level (8): __ ---,Feet Below Land Surface

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

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): bours

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: __ 'wlJ-~, _
I If) r~g~: __ ~~'~' 'fuet

Nwn~OfSmg~:~&P~_' _

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Otlter(specifY): _

For flowing well, measured shut in head: 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 knowled e.

l~b~(~~~~B~·&~7U~~~t~~~O~~.~~~~'~J~~~~~~~:::Jd~t Name ofPlf6t Installer and License No. if licable) Installer
Form: OLWR-SMAyCoOi1ths

ByOLWR


