
,.
State Well Report
Part 1- Driller's Log

issiSSippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-log#:

For OfIiee UseOnly:

Aquifer: _.~
Permit #: ----OI!:,..Jqf.-..JL.....:!i9'~_I_\"....~

Well #: _ ___..l.J"'---'-'\\"""[L--_
L. S. Elevation: _

, Law requires that this report be prepared by the license holder responsible for the work andjiled with the
7tI at the above address within 30 'on 0 driIIi 0 the weB or borehole.

Information on Well Owner
(LmuIowIto if bonIJok is twtfo, /I wilier -0)-~rNmne~~~~~~u_~~~~~~ _

WeD or Borehole Location

Latitude:Olfr3L,.Mi1" Longitude:3!i°&'~"
0\ 53

Methodof Lat/Long(circle one): ConventionalSurvey,

USGSquad, ~~ ~ S"""'......, oss /
. I/JJI·/"II.£{: .ssu.y. Sec 'JJ TwnU~g Ol./W

Di~ DiI;Wjon N;:arest ;foWl I
~Miles ~SE.of ("'/~tMlft

TelephoneNo. ~ 9o'd--- 3a..-,u
WeD I Borebole Data

Date drilling started: 5'-1r -IJ-oare drilling completed:~ I r-IJ., Hole depth: I 'd.()
Locationof the source of any surface water used for drilling: 1\t4 "f Q.. IVe\\
Methodof dosingand volumeof Chlorineused in drilling an(f'development:----------------

Hole diameter: d5i{\
5.u.ih ~ IOctfun

Logs run (circleall applicable):~rgE;J Electric Gamma Ray Density Sonic Neutron Other: _
Name of organizationrunning Is:

Purpose of borehole (checkone):Waterwen/ GeotechnicallGeologicalInvestigation_ GroundSource HeatPump_

Other: _Purpose of Well (checkone): Home_ Industrial_ PublicSupply_lrrigation

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

StaticWaterLevel: 3J_fl feet~o9circleOne) land surface Datemeasured: =s-: 19- \"'d..
Methodof Measurement(circle one) steeltape ~ airline other: _

Welldopth, OilWen grouted to a depth .rilLfeet Type of grout (circle one), Neat Cement~ MD<

Casing length: 1ft)A- feet Casingdiameter: 1(,.,' fl inches Type of casing:__ ~-...--[ _

Screen length: l./O ff feet Screen diameter: I (,., n inches Type of screen: \) V C-
Screen slot size: (1;;l) inches Settingdepth: From &b feet to :Jb"I2-D feet

Type of completion(circle all applicable): Eel pack;;> Underreamed Telescoped Openhole Natural Development

Other (describe): _

Top oflap pipe or reduction in casing: feet, IftelescODed0' IIIOre"'till one screen. describe on next oage

Form:OLWR-S~IVEC~

JUN G 8 2012

BY~ ()L\I\JR

------------------------- . - - -------------------------------------



The sketch below o,,1p1f.ired fo, water wells DescriDtiD" offonnqtiolll fllCiHl"t,w!must heDrovitktl fo,all
wells Md ho,eb•• unless SDeCiDeIlOr qprtDIed by 'mtilltions

DescriJ>!!_onof Fonnations Encountered
Gro_1.lll_dLevel ID.r~

Froml_depth) To (depth)

( ..r'\ .., 0
""lID "i"Z>

~ IDD
leD un
u« \~

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 that may
aid in locating thewell; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) a north arrow.

Form: OLWR-SWR-IA (04/08)

I certify tbat tbe weillboreholewas drilled, constructed, and completed in accordance witb all applicable requirements of the
MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations, if applicable, and state

laws. _ RECEIVED
;:S;e.\ >.\, If!lQeI ())))-[(, V S'".. \S:-ld= (kl ~A...

Print Name of ResponsibleLicensee and License No. Date Signature of Licensee JUN 0 8 2017

8V: 0,' n 'N' R. '"Il, ,,~,Ll ..



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

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

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

For OfrlCe Use Only:

Aquifer:

Well #: _-=L:...._l_I~<6~__
Elevation: _

CD"" i"'DrIIfIIIitm (rom block DIIPm I

TIIis ptUI of the ,qorl _st becompleted by IIlicmsed WIlIerwaJ colllrtlclor 0' IIlicensed pump iIIsmIIer. A copy of Pm 1of the
" rt IIIIlSI be fIItIldwI tIIIdbotII 'Ialwitll tile D 'meIftIII tile tl~ lIddresswilli;" 30 0 well c enoll.

Latitude: (EO-TI-o7DLongitude:3'1- 0(;.- fS'st/
Method ofLatlLong (check one): ConventionalSurvey__,

USGSquad__, Hand-held OPS_6"urvey-grade OPS_

My..J!kjy. Sec ;)...\ T d..Wk ()/W
Distance Direction Nearest Town

s- Miles S' of L.Jo.dc.sck..\t..Telephone No. ~ ~a.--- 3d-.1[.,..
Pump Type
Circle one

Airlift Jet Submersible <fesel Engin~

Bucket Piston ~ Electric Motor

Centrifugal Rotary FlowingWeU Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Date Pump Installed: ~- ,q.... \~
Rated Pump Capacity: ''d-OD Gallons Per Minute

Other (specify): _

Horse Power Rating of Motor: _Lf....:...;b;;_...I.ti...!L.L~.._. _

Setting Depth: _ __.<?'-O:::::......!~'-\-!.._ feet

Number of Stages: _~~!I!!..:::... _

Pump Test Data

Date Well Tested: 2- 19--\J-
Static Water Level (A): 3l..... Feet Below Land Surface

Pumping Water Level (B): 65;). Feet Below Land Surface

Drawdown [(8)- (A)]: 5"d- Feet Below Land Surface

Test Pumping Rate: \"dJ::>D Oallons Per Minute

AirLine

Metbod of Measuring Water Level
Circle one

~M~ SteelTape

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded OPM with a drawdown of

::a= hoursDuration of Pump Test (minimum 4 hours): _____ feet after hours of pumping

I HEREBY CERTIFY that the above statements are true to the best ofm>:

BY~ o~'W'..E'l,... L,.n


