
State Well Report
Part I - 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 Olface Use Only:

Permit II:

Driller: ,\g:p~ ~~~
Date drilling completed: t..-II - \<...

Aquifer:__ ,--_.,...".. __

WclU: t\ 1 leg
L.S. Elevation: _

Siale Law requires that this report beprepared by the license holder responsible/or the work andjiled with the

E-Iog#:

Department at the above addresswithin 39days of conq.ietion of driJlinJ?of the well or borehole.
Information OR Well Owner Wdl or Borehole Location

(Landowner if IJoultole is IIOtfor. 'WtlIerwell)
Latitude:~~'cJl .. Longitude::&'_°5''' '5/;)"

OwnerName tJ& el~~t-~~ rt~rtt'\ f»'I
Methodof LatILong (circle one): ConventionalSurvey t

MailingAddress:

Pt\ 6 a¥- ~bl-~
USGS quad, Hand-held GPS, Survey-grade GPS

5E \4 ,.nJ \4 Sec Twn ;/-1{ Rng 0<c vJ
cZ~0.('r-\$"1t..)"q :?lf01Y

.2\::)
OIS,

City Stare Zip Code Distance Direction N~tTown
,5' Miles :;$ of L~rC'".A..V\b"

TelephoneNo. (__)

WeD I Borehole Data

Date drilling started: ~-\I -/(..Dale drilling completed: fc~n--;Ib Hole depth: ns> Hole diameter: 02?
Locationof the source of any surface water used for drilling: YlJlV~S+ W~\j
Methodof dosing and volumeof Chlorineused in drilling and development

Logs run (circle all applicable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running Is:

Purposeof borehole (checkone): WaterWell ~icaVGeologicallnVestigation_ Ground Source HeatPump_

SeismicSurvey_ Other (ducribe)
J[.drilfilul. i:f. fJ!!J. reIIIII!tI to WIlIer well collSlnlctigs,,11dR.IS. TentllillJ!.e.ef..1"i:f. block

Purposeof Well (check one): Home_ IndustriaI_ PublicSupply_Irrigation ~ Culture_ Other:

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

Static Water Level: .J2.Cf feetabove or~circle one) landsurface Date measured: b~l ]-l<""
Methodof Measurement(circle one) steel tape ~ airline other:

Welldepth: /1 ~ Wellgrouted to a depth of I0 feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: 7K' feet Casing diameter: / b inches Type of casing: e J. c__
Screen length: (ll:) feet Screendiameter: 1(, inches Type of screen: P, \1, c.,
Screenslot size: D:{D inches Setting depth: From L..'1 fi:etto 7"0 feet

Type of completion (circle all applicable): ~ Undenearned Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. /[.Idesconed or 1II8Tt!'/l.sa Oft gTI&fJ. dgcribe on ng! Il.IIr.e

Form:Ol I lvvviV vd
JUL 072016

ByOLWR



Tilt! sketcll beloK' on/l' retlllired (or wtJlU wells De.fcrif1(iollofformnliou ellMllntl'rp.i/ must henrmiriecl for ail
wellsand boreholes."nipsspeci/iCldlr exemptedbl' rl!glllllliolls,

..I[,weltfelescopes. sllow depths Oil sketch.
Ground Level

Jf
Description of Formations Encountered From (depth) To (depth)

tJ. tA- Ground Level ')0
~""k.J "'1l'l 4\:)

e: O\.U"S «; J -UD {.,O
(.. V'4v,,~ (,,6 Ct:>
~~v\ \ -R-i:> ,'n::>.::.
t:. r<:w ~ \ liiJ'O I I Ii-

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

Sketch the property layout and include the following: l) 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,

Form: OI.WR-SWR-IA (O4/08)

J ccrti(v that the weillborebole was drilled, constructed. and completed in accordance witb all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of llealth regulations, if applicable, and slate

:~ ~~ ..-J/;3ll' . iE:- 17-1_~
Print Name of Responsihle Licensee and License No. Date

..1~_~ejved~~~-tFe
JUL 072016

ByOLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)
Copy information [romblock on Part 1

For Office Use Only:
Wet!It: f~ I let G) -
Aquifer: _

This purl ofth« report must he completed hy a licensed water well contractor or a licensed PIlIllPinstaller. A cupy (If Purl Ior tile report IIIl1slbe attached and both paris filed with till! Department at tile above (ldl/ress witht» JO davs of well completion.
i Well Owner Information . Well Location
I e~~~+\~&~~ ~c?J1 OwnerName: vJ CLfu ,atitude: 3t.f Longitude: 40 S'o Sb

!MailingAddress: Methodof lat/Long (check one): ConventionalSurvey__ ,
I L{d-q USGSquad__ • Hand-heldGPSV-:survey-grade GPS__i f?Q \ c'6 6~I fJ Q('v:_~d<J!l. mS ;:{~c, )L( s£ % 5' j,0 ~J Sec 20 T~(_tlR D~VV
City State Zip Code 5' 5 R..sL~c:.... l",,-r~ITelephoneNo. ( )

Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Dale PumpInstalled: (c-17 .../tc RatedPumpCapacity: dc6Di:J GallonsPerMinute

. Is ThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)

Electric ~GaSoline NaturalGas TractorPTa Windmill Other (describe):

HorsePowerRatingof Motor: lou Setting Depth: 70 feet Numberof Stages: OZ
Pump Test Data for Non Flowing Well

DateWell Tested: (P-/2-1(_. Durationof PumpTest (minimum 4 hours): t.f hours

Static Water Level (A): ~ FeetBelowLandSurface PumpingWater Level (B): ~lf FeetBelowLandSurface

Drawdown[(B) - (AI]: <{ FeetBelowLandSurface Test PumpingRate: i GallonsPerMinute

IMethodof measurement(circle one): SteeltapeQrectric tael Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Manufacturer: _
Meter Installation

Meter SerialNumber: _

Typeof Meter: _Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting 1I1eabove illformation YOIl are certifj-illg tha! this meter was ills/alief/to manufacturer standards.
For agricultura! wells, a list of approved meters is 011 the IJIDeQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

~ () lOch ~5/f' b-//?<-,//J' aA
--_,~~~~~~~P~u~m=D~I~n-st~a~lI~e-r-------

l-orrn:ULWH-~WR-lti(4/U)
Date


