
,
State WellReport

I r . \~ Part i-Driller's Log
County LJX>..ncma

I JJ{) Mississippi Department of Environmental Quality
Permit #: GtJ- 7Z)..c::t:; Office of Land and Water Resources

P.O. Sox 2309
let: _Joe l ~ymp'er Jackson, MS 39225

3 '\<7_ -II" (601)961- 5210
e drilling completed: - ..I.O:n.IL (601)961- 5228 (faX) E-Iog#:

For OffICe Use Only:

Aquiter: b o 0
Well #: ___U-~--
t. S. Elcvalion·

State Law requires tllot Ihis report be prepared by tire license Ilo/der responsible for tI,e work and filed willI the
Deoortnu!IIl at ti,e abo"e address witllin 30 days of cOfllDletion of drilling of Ihe well or boTellole.

Information onWellOwner Well or BoreholeLocation I
(Londowllerifweho[eiuotforawaterwell) Latitude:~"l{j .~n Longitude:2O_o1r_, }... "

OwnerName 1iHt Mort" S
Mailing Address: Lei?>$"' h\Af'\

Rcl
Method ofLatlLong (circle one): Conventionai Survey,

~ USGS quad. ~ Survey-grade GPS

Ise. Yo )/PJ. Sec :JfI3 ':iwn 19)/ Rng oqW

TelephoneNo. ( _) ~ . _

Distance Direction NearestTown (), L
'/'l. Miles __ c;,-",,-__ of t;-uCl ro II\.I__Zip CodeCity State

Weill Borehole Data

Date drilling staIled:3 - 'lr--Il9 Date drilling completed: 3-l'l·llo Hole depth: 10c;' Hole diameter: U
Locationof the sourceof anysurfacewater usedfor drilling:~A..\.)i"e.....'L6Ilvtu...SL.+.L-.._-,,'~A)IoL.'I~"'-\l...\_--------

i 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 Iog(s): _

Purposeof borehole (checkone): Waterwell1GeotechnicallGeologicallnvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) :---,.------
I(driliing 4 n(ll related to water well construe/ion. skiDthe Temtlimleroft/lis block

PUrpo3C of Well (check one): Home _ Industl"ial_ PublicSupply_ Irrigation ~ Culture_ Other: _

If a flowing well, method offlow regulation: Valve Other (describe) _

Static Water Level: i • \S' feel above09Cirt,e one)land surface Date measured: 3-J£: Il.t
Method of'Measuremcnt (circle one) ~ electric tape air line other: _

Type of grout (circle one): Neat Cement MixWell depth: -i-OS: Well grouted to a depth of -l..Q_ feet
. Casing length: (oS' feet Casing diameter: __ j'~__ inches Type of casing: __ -40PLlw)'-"L _

Screen length: 4D feet Screen diameter: __ <i~__ inches Type of screen: ---.f.r~I),-,,(_----

Screen slot size: 0,ro inches Setting depth: From 0 feet to le.D feet

Type of completion (circle all applicable): ~I pac~ Underreamed Telescoped Open hole NaturaJDevelopment

Other (describe): - -

Top of lappipe or reduction in casing: _

ad
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Description of Formations Encountered From (depth) "0 ( epl

To", Sl\\.\ Ground Level rl.b !
,. c:".nr\. ::to 4~
~Ahr~ . YD (.U:)

( t'\llJrt~ "fJ.nrJ\. (QC) ~
( AI .nP l <;;lM\.r1 ~- I be"'.

("'\. .f7),_~.k I f}t..... loC
~

, ,

TI,e liketell below onlv reauired for water wells OI'..{crintiOlI(Jffortll/lt;alls r.llcountl'rp.fi mus: he nrmit/ttl for.all
wells and boreholes. "ule suec;{iljallv exempted II\'regulatlol1s

J(well telesctlDes. sllOw depths 0" sketch.
C round LevelI I; '--;7

5

Q\:)

')..()

')..0

~

d.D
I'-~t>

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

following: I) the well location; 2) any permanent structures 0 the property that may
flY roads. powel\lines, or other i ms thatmay aid in locating e property and the well;

(""-0vS \Jo\(\~

. d h)

Form: OI.WR-SWR-IA (04108)

I certify that the well/borehole was drilled. constructed, and completed in accordance witb aUapplicable requirements of the~~i"i:~P':::>;~:.-;~.n.I;:;:D'P'rtmZ1b~Ula. ifapRaecelved
--~ - ~--f(.- - - _.- - --.~---. -~--- .-
Print Name of Responsible Licensee and License No. Date Signature of .iceusee APR 2 2 2016

ByOLWR
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(60l) 360-0535 (fax)

County: For Office Use Onlv:
WellIt: 11q ( .Permit It: __..-'-"""7----'!....-'---=-d._()_~""--_

Driller: ..\c£.l ~~p'e,c
Datecompleted: 3-)j{-ILe Aquifer: _

Copyinformation from block onPart 1

Thispart ofthe reportmust be completedb.l'a licensedwaterwellcontractoror a licensedpllmp i!'Slaller. A CUPJ'11/Part I.
uOlle ,'e orl musl be (1IItlc/led {l1It1bot" {Iris i1etiwitll lilt! De arllllelll III lire abOl'eadt/ress 11'11/111' JO dill'S of we/{ COlli lellO/l.

, Well Owner Information ' Well Location

IIOwnerName: 1i"m AAO(\"~ l Latitude: 3L/-l(}S"9 Longitude: 9o-3<t-k
,M,'U,. Address: !13S" 6\(.I....~ Methodof latlloog ("we' one)' Conventi nal Survey__ ,
I PO 1M ~ __ USGS quad __ , Hand-heldGPS
, C.lo.r\ZlC1d Oe M ') 3K'U(l.l 5f ~Ai/)) ~. Sec d._9- T J,9A) R Cjw
I City State Zip Cod I 1 .:::::.. - R..LI'd.... Miles # of HiO ...~:-':':>Oil\-t=

(VfStance) (Direction) (NearestTown)

Pump Type (circle one)

Turbine Air Lift Centrifugal FlowingWelt Jet Piston Rotary Other (describe): _

IDate PumpInstalled: --3-J--..:~~KL---'-l14~--
Is ThisPump(circle one):

RatedPumpCapacity: GallonsPerMinute

e Repaired Replacement
Power Type (circle one)

NaturalGas TractorPTO Windmill Other (describe): _

(p[) feet Numberof Stages: \Setting Depth:

Pump Test Data for Non Flowing Well

IDateWell Tested: -3 -:18"-1 LD Durationof PumpTest (minimum 4 hours): Y. hours

Static Water Level (A): Is= FeetBelowLandSurface PumpingWater Level (B): a4 FeetBelowLandSurface

'Drawdown f(B) - (An: \ \ FeetBelowLandSurface Test PumpingRate: _...;~::;..'-=-.;:0=--__ GallonsPerMinute

IMethodof measurement(circle one): ~ Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

IMeasuredshut in head: feet,

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _Meter Manufacturer: _

Meter ModelNumber/Name: _ Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor {AFx .001, gal x 1000,etc}: _

Installation Date: _ Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

222016


