
CouuJ.y: 1)GSofp
PcDllitl#: AIlS - 'LV - l1i1Yl
Driller: IOr1MY 74tAciC
Dale driUiDg compIdcd: " /1,3/ L~r j

State WeDReport
Part 1- Driller'sLog .

Mississippi Department ofEnviromnental Quali1y
Office of LandandWatec Resources

P.O.Box 1001
Jackson,MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

~er: __ ~~ __ ~ _

Well.: --IR-1· f..-.:-I 2.-_0__
L.s..Elevaaioo: _

E-log ,:

no III flu! IIbtwe IMltInss wittiJt 3IJd4ys of . . ,«--_ ~... 'oftlte wdl or IJoreJuM.
Infonnation CIIlWellOwner Well ... BonhaIe Lec:atioo

(Uadowaer if bordole is JUJtfor., water 1W!ll)
Latitudc:..3!l_° $1 '~ ..Longitudc:1D 0_jJ__'~

OwnerName EJi~~ 'Bw~s
Mailing Address: 'i'l3Q S1tM~ ~i( 1,tJ Method ofLatlLoog (circle one): Conventional Survey,

NvYSG~@d-held Get, Snrvey-grade GPS

Dlivt.. ~ 3a·bS'I SE %AI:W ~ Sec 31 Twn e,1S Rng 01W;'5
City S1a1e ZipCodc Distana:

~ NWJ!517 Miles of ill
Telephone No. ~ 7i' -O~OO

Weill Borehole Data

Date drilling star1cd: 'l/ZJ/I$ Date drilling completed: 1Ij2:sj1S Holedcpth: lIS Hole diameter. ze"
Locatioo ofthc source of aoy surface water used for drilling: tJi-lrl I

~~ ~I~n ;.k_SMethod of dosing aod volume of Chlorine used indrilling and development

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

Purpose of borehole (check ODe):Water"Well -X- GeotccImicallGeological InVesligatiOD_ Ground Soon:eHeat Pump_

Seismic Suney_Other (deKri6e)
I£IIriIli-~is JUJt n:J.IeJI.to WIlIer wdl ._sfrRm- gllte,..",__ flLtIUs bIIH:Ic

Purpose ofWeH (check ODe): Home _ Industrial_ Public Supply_ hrigaticoA..Fish CuItwc _ Other:

Ifa flowing well, melhod of flow regulatiOD: Valve Other (describe)

Static Water Level: feet above or below (circle ODe)land surface Datemeasured:

Method of Mc:asun:ment (circle ODe) steel tape electric tape airline other:

Well depth: llS Well grouted to a depth of 10 feet Type of grout(cDdc ODe):NcatCcmCD~ Mix

Casing length: 75 feet Casing diamc1er: Jl_ inches Type of casing: ?VG
Screen length: '10 feet Screen diameter. l~ inches Type of sereea: "PvC-
Screen slot size: , 0.3 z.. inches Setting depth: From. 75 feet to j)S feet

Type of COmpictiOD(ciR:1cali applicable): ~ -tan Undc:m:amcd Tdcscopcd Open bole Natwal Development

Other (describe):

Top of lap pipe or .n:ductiODin casing: feet. I£CeiaoDD'Ylor-.n 111__ screea. dest:ribe _ 1U!Xt_

Form:OLWR-swR-1A

RECEIVED
APR 2 9 2015

BY: ~... \ ~
,.,f



A-12--0
'Thesketch below only required (or water wells Description offormations encountered must be provided for aU

wells and borehoks. unless specifically exempted by regulations
If well telescooes.show depths on sketch.

Ground Level~ Description of Formations Encountered From (depth) To (dept)
-t;;ii 5;J1 -'- ""JAV Ground Level 15

II /iJ.;;tF r 1.$ ~

J- J,,¥ IS I I'N....OI. J -, ~ tiS 7~

IDr 50;1 "NI..t1~ ~ 0.. nawl '75 IK
tJ- -

~(~i I

30
-.

~J F

fJA'% 3D

-
Ct>o.ta J-j~ fO J

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

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.

LandownerName: _

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

I certify that the weUlboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

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

laws.

-';""'M1 7t:Ac.DJ. Lic..# -3'101 _!fj__Z'IjtS
Print Name of Responsible Licensee and License No. Date

h

-r-:~E~IVED
APR 2 9 2015

BY·t "V\('R. ~>JL."



County: 0 0
Permit #: C,W, <1&'13]'
Driller: IoM(II\.V Pf.4t(XK
Date completed: 4~(,'3 -15

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office Use Only:

Copy information from block on Part 1

WeIIH:

Aquifer: _

of the report must be attached and both partsfiled with the Department at the above address within 30 days orwell completion.
Well Owner Information . Well Location

Owner Name: jJ6.6.t7 V ;:1~ Latitude3 Va 57· /')" Longitude: 90 0 1/' zl..··
Mailing Address: G0. i30X"' Il/~ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

L,..,jAUS 1115 3cg"~[O S~ 14 JJ IJ.) 14, Sec c~) T OIS R !J.'/v)
City State Zip Code t, W of W ~u..2 1 JV\5
Telephone No. {10/ ) 210- <to(pj Mites

(Distance) (Direction) (Near'est Town)

I~ Pump Type (circle one)

Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~~ :1'830-15 Rated Pump Capacity: <650 Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

f9 Diesel Gasoline Natural Gas

Power Type (circle one)

Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: !6.. Setting Depth: LeO feet Number of Stages: /
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(6) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .00', gal x 1000, etc):

Installation Date: Meter installed by: n.....ell:nL. I-
Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer stand),~Ys. ~ l
For agricultural wells, a list of approved meters is on the MDEO w~_

/" " P I' 7~
I HEREBY CERnFY that the above statements are true to the be" ofmy knohe) __,/.&,7) // IH 01. \

J;#tlCD ? !lOcr: tJ- /5Z? 122-15 7 -zi-:~
Print Name of Pump Installer and License No. (if applicable) Date Signatur!e of Pump Installer

IVED
j 2015

LWR

Form: OLWR-SWR-16(4/13)



PrI2--°

Coogle earth ~~=I==================~3~OO~

RECEIVED
APR 2 9 2015

BY: OLWR

-------------------- - - - - - -


