
Permit #: ----;,..--__ -:- __

Driller:C/A"J,.

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson. MS 39225
(601)961- 5210

(601)961- 5228 (fax)

County:__:C=-· ..::../-"'-.ylL-----
Aquifer:_--~----

Well#: J Ilr 3
For Office Use Only:

L. S.Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log#:

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

(Landowner if'borehole is not for a water well)
Latitude:JJ5J..JB 'Iq'l" Longitud!-fl)§S.10' Lf?).

Owner NameJq ,.vi rr/a I--.s c: II -- __ -- ----- ---

Method of LatlLong (circle one): Conventional Survey,
Mailing Address:

A;< 9 W.tSl tIIu,~tf' USGS quad, Hand-held GPS, Survey-grade GPS

~;. ]&y. secn Twn l to ~ng '16We..(T t>o;""j 4.1 :I7'> '/3
City State Zip Code Distgce ~tion N';f.est T~ ,-

Telephone No. (6(2) .;2, 'lr- '3B6tJ Miles JT of t. err 'lJ,,,.,/

Well / Borehole Data

Date drilling started: 6/7/1 tDate drilling completed: 6//0/ / ~ole depth: 13j- Hole diameter: '// '
~ ..

Location of the source of any surface water used for drilling:
;;z:$> It; rJ V4.wt/.-!c, .,.Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPliCable)~~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log .

Purpose of borehole (check one): Water wellK Geotechnical/Geological Investigation_ Ground Source Heat Purnp_

Seismic Survey_ Other (describe)
lidrillinll. is not related to water well construction, skill.the remginder oithis block

Purpose of Well (check one): HomeK_ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: IB_I' feet above or below (circle one) land surface Date measured: 6/10)/-6
Method of Measurement (circle one) ~ electric tape air line other:,.,

~Well depth: I]J well~utedtoadepthof~feet Type of grout (circle one): Neat Cement Mix

Casing length: fr {"l ?eet Casing diameter: ,"- inches Type of casing: r:-vC
,i- f Ie.Screen length: LID feet Screen diameter: ,;l.. /" inches Type of screen:

Screen slot size: I 0 1 I> inches Setting depth: From y~ feet to I.JJ feet

Type of completion (circle all applicable): Gravel packed Underreamed 8 Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: Sl feet. litelescol!.ed or more than one screen, describe on ng! l!.a,e

Form: OLWR-SWR-1A (04/08)

Received
JUL 062016

ByOLWR



The flcetch below oM IWlllired fOr wqter wells

Ifwe11 reiesCO/ll!S,show deeths on s/retch.
Ground Level

_ PA(.K/"
- S' &/4,_JK_
-.5hI. f.[ivtLp

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

DescriPtion offOl7IUlIions encountered must be provided fOr lilt
weDsqnd boreholes. II1!Im SPeCifically exem1dedby regulptions

Description of formations Encountered From (depth) To (depth)
5~IAIdY K..R.:1 CIt)." Ground Level /'1
S........J'4- GV<J..",~f 1;2 ;J...~
.s'_",.Jc.I\J ~ fL·..., Cf'1..,,/ .1:2.. .sis:c I AV .rr: ":>..2
F, tJ(" _s I( .......:1) ,( IA y ?~ 9')
f{.. 0 cI.(v ~~ ;,OJa 9'7 /D;;'"
FI";.(..J 4. -d /D.)., /I?
l2..DC.(,(VSAIVC! 112 Ijl
c: I....~ 'r/i!!!!EJ 1J.__j_ 11.(,

-..

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.

I
IV
I

Form: OLWR-SWR-IA (04/08)
I certify that the weUlborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health reguladons, if applicable, and state

Print Name of Responsible Licensee and Lieense No.

?IS-jlb
Date Signature of Licensee



- . LA a __
u·-

County: CI.r
Permit#: --:-_,-- __

Driller:C/.. ".loy /)", II....j.- .....

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Enviromnental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

Datecompleted: _

For Offiee Use Only:

Aquifer:

Well#: 311Q?J
This JIIITI of the rl!JlOrtmllSt be ~ by cr licensed WD1er wen conJrcrctoror cr licensed JHUIIPinstaJJer. A copy of Pcrrt1of the
report mllSt be IIttIIched iUUI both]Hll1sJ1k!!with the Devcrrtment crtthe crbove IIIIdress within 30 dcrysof well co"!I!!mon.

Well Owner Information WeDLoeation

Owner Name: S"" -1"11""Jt.. If
Mailing Address: "J. ;1. ct t,J rrl.,:" ~I.

we" P.~/:"-'
fA)~.J1'Pf>,"_J ""oJ ~?')?J

City State Zip Code

TelephoneNo.(/6'; .1.9S ...3~I'/)

Method ofLatlLong (check one): Conventional Survey---,

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

!4 !4 Sec T R _

Distance Direction Nearest Town

6 Miles £"'~T of hNsI PD....T

Pump Type Power Type
Circle one Circle ODe

AirLift Jet ~ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: "/,,
Date Pump Installed: Setting Depth: .sD feet

Rated Pump Capacity: IS- Gallons Per Minute Number of Stages: If)

Pump Test Data

Date Well Tested: ---=6J..1_'_O~{-,-1_6=-- _
Static Water Level (A): / ~ Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

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

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

Method of Measuring Water Level
Circle one

AirLine 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

JUL 062016

ByOLWR


