
Date drilling completed:

State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO 80x 2309
Jackson. MS 39225

(601)961- 5210
(601 )96-'- 5228 (tax)

County:~[k__. -=-So-l-o~__
Permir s: _¥(;",,_s-'f__,__) _

Driller: __,_&xk~-'-'-~,__Tl+..L.L.:.--=-T-II-,.,,-
g>,Z4- z..1

Fo~ Office Use Onrv:, .
Aquifer: _

Well f! F7-b'-l-J=-=-2(P __
I.... S. Eievauon _

Slate Law requires that this report beprepared b_r the license holder responsiblefor the work and filed with the
Deoartment at the above address within 30 davs of comoletion of arilfin:: of the well or borehole:

F-iog Ii"

Information on Well Owner
(Landowner if borehole is not/or a water well; Well or Borehois Location

Owner Name W,-/t /4"" Lo7..:G.{_
Mailing Ad::iress:_....:._/_,7_G_,__·)_~M._,o"'-Jffi'-'-=J)1-'-,7,__.~~·~_

Lalimde:'3'{ ,,~. 'is-'' Longitude:_a1_, 57· '-II ,.
Method of Lat/Long (circle one i: Conventional Survev,

Zip Code

I ~=-_TwrjkS
I Distance DirectionI 4-0 Mile,; IE Xs£

I

Rng7~
State

31'72.
City

/VIS

Telephone No. (i!H__1 2/2- 7(p'tc

II Date crillinz_00, tZ<{-t>])me drilling,=";,,,:"";:7~:~,"opth,250'
Location of the source of any surface water used for driliinc: /viti &flNI 54.! iiJ j6""~"" It

I Method 0: dosing and voiw'ne of Chlorine used in drilling~d development:I __

I Logs nul {circle ali applicable) No lo!! run Electric Gamma Ray Density Sonic Neutron Other: _I N~e of organizalio~·running IOgS):_- - _

/

11Purposeof","",0;, (check one): W_ w,lIK Gem",hni"VGoo'ogioal '"'""",,,;on_ Ground Source Heal Pump_

Seismic Survey_ Other (describe)__ -:- _
i If tiriliin!' is not reiated 1(1Wille- well cOnstJ'UCZiOlZ,skirrthe remainder otthis bl(lck

u"Hole diameler:~_~7 __

I Purpose of Well (check one): Home X lndusuiaJ_ Public Supply_ Irrigation_ Fish Culture _ Other:I __

I If a flowing well, method of frow regulation: Valve _

Static Water Level: /50; feet above e(circle one) land surface Date measured: <J - ?'(- ZCI/!)'

Method of Measurement (circle one) ~ electric tane air line other: _

Well depth: 2Sb Well grouted 10 11depth of Z20feet Type of grout (circle one): Neat cemen~ Mi::

Other (describe'; _

Casing length: __..2=3_0__ fee, UCasing diameter: -'---7 inches

Screen diameter: ..L¥ inches

Teiesconed vpen hoie Natural Deveiomnen:

Other (describe;: _

Top of lap pipe or redu:::lion in casing: fee:. If teiesCODeJior more thai, on!' screer.. describ!!on Ilex! Dare i

r=orm: DUI\41~ED
SFP 08 2015

BV: () L\I\}R



The sketch be;"", OM' reouireJi for waler wells
De.<icrWtionorroTmlltions encountered must be Dmvidet! for alf
welis amI boreholes. unless specifically exemnlet! ;'1' regulation~If wellleiescolleJ>. show deDths Ol! sketch;.

Ground Level==z Descrimion of Formations Encountered From (dentht

I zYC :

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) 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 mat may aid in locating the property and me well:
4) a north arrow,

Landowne~Nmn~: __

Form: OLWR-SWf\.-lA (Q4/0g)
I certify that the wellfDoll'"ehoiewas drihed, constructed, and eompiered in accordance with all appheable requiremears oftht

Mississippi Department of Eovironmeotai Quality and the MiSSissippiDepartment of Health regula"

iaw~ #

fuatN!t .ft;~!:,Ii,_,...?~:-" Date

ns, if applicable, and state

R'E~f'FnlFD:
" V"'-......-·''',',~·

Signature of Licensee SEF ',',:~9 'lJ L /

BV~(J R"~ .•



STATE ~'ELL REPORT
Pari 2

Pump Installer's Compietion Report
Mississippi Department of Environmental Quality

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

jackson. MS 39225
(601 )96J -5210

(601)961-5228 (fax'!

County: /Je 50k
/;<'0<-,-Permit Ii: _ __"M<:....>""~7~J'-- _,p..,

Driller ~(J(!i fI'4.; T47l/J't1.

Date completed 8- Z'7 ' 2C/.s-

For Office Use Only:

Aquifer:

Well Ii _.{d,£_____:_/-.::L_lI__:____
Elevation _

COP" information from bioci: on Part 1

This pan of the report must be compieted by a licensed water well contraaor or a licensed pump installer. A copy of Part 1 of the
renort must be auached am! both Dans filed with the Denanmeni at the above aJitiresswithin 30 tiavs orwell comnietion.

II Owner "Name: {;v~ih It/Vi

I Mailing Address: i 7cs
i
I

Well Owner informatioll I , We11Location

I Latitude: 3'1 5& r.r- Longitude ~7 $7 '7/
I J"' u' ; <"1" '. . r- . 1 o.

J vie JOG01 ....at. Long (CheCKonei: "onvclltJOna, ourvev __ .

I USGS q"""_X_ Hand-held GP,_. Survey-grade GP~:

I ~.. 1/4 Sec T IZ. _

'

I Dist:rnc,e ... . DirecI~n" Nearest Town
'f.C Miles E;( 5.; OI JivltN LA.A- 111/

!

33'&'·7Z
Zip Code

Ill! J
City State

TelephoneNo.(9"j) ,}.12- 7ft·to

I
i Air Lift
Ji Bucket

I Centrifuzal Rotary Flowing Well

I Other (~eci:fy): _

I Date Pump installed: __ ~~:_-__~..,_4.:_·_-_Z:.,_·_i:l_-__

Rated Pump Capacity: tR0 Gallons Per WOOme

Pump Type
Circle one

jet

Power Type
Circle one

Gasoline Engine~
Turbine

Natural Gas

Piston
Hand Tractor PTO

Windmill Other (specify): _

H r R' +M Sfi/J II'F LJ' orse ,Jower caung OL rotor: _

I v?'!SettingDepth: __ -=--...:()!J=- feet

Number of Stages: _

Pumn Test Data
Date Well Tested: ~._ 2'-1- Z.....Is-

Static Water Level (A): / SO " Feet Below Land Surface

Pumping Water Level (B): I~..Feet Below Land Surface
10I Drawdown [(Bi-(A)): i-&tf Feet Below Land Surface

i Test Pumnina Rate: tP.O Gallons Per 1VOOuteI • - -
! I..lDuration of Pump Test (minimum 4 hours): L hours

I . L'I AIr me
!
I Other (specify): ------- _

II For flowing well, measured shut in head: feet

, !OI Well yielded __ __,.(L_L...: __ GPM with a drawdown of

I, /1.r1 ~/
t(Pi,! feet after 7 hours of pumpingi

Method of Measuring VIi ater Level
Circle one ~

Electric Measuring Line ~el Tape .:)

Repiacemenr of Existing Pump Repair of Existing Pump

lEOI HEREBY CERTIFY that the above statements are true to the best of my i;nowtdge. _

GI~t ~~/:JI... bS:7J I{ , ~

hint"Nam of Pumn Installer and LIcense No. (if atrolicablei . V Si!!:Darureof Pumn Installer
SEP 03 2015


