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If a flowing well. method of flow regulation: Vo.lve Other (describe) ~

Static Wo.terLcvel: ,00 fi:ct8'b'~or below teirele one) .,' surface Date measured; IJh;l.'5·\'3 Re~illed
Method of Measurement (circle one) "tape electric tape ait line other: _

j' .~>

Well depth: ~ Well grouted to a depth of 1b_fcet Type of groUI (eitt;lc one)~ cem-""ient).ct~Ben_t_(ln_ite__ M_il(_!s_~;;\V,. 'II~, Ii,',".A,'.,JjI.~ I
Casinglength: JU.{)___reet Casing diameter. __ L\....;.._~jnCheS Type of casing: ~. r ~,Je;IfVh
Screen length: ..;;.e....t>;....__ leel S~ diameter: __ '-\--:__ i,nehcs Type of screen: ~~"""'eDo.""A _

Settiug depth: From .....:;\l1~D«--__ ,feet to-.m__ ::;:::::;:fe::et _

~IDevelo~

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

(601)981.5228 (faX)

For Office Use Only:
County~

Pcnnit #: .5_.,I,;l\D.:;..._ ~
Driller: \.O..~'{Y, ~
Date drillingcompteted: \.9.a&. VB

L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepQJ'ed by the license holder respoluibte for the work and flied with the
D(!J)IIrtmelrtat the above address within 30 davs Df comr.leti01f of drilling of the well or borehole.

Information on Well Owner Well o,Borthole LocR~on_, n f1
(Ltmd""'1ft1'i/b()1'eholeis 1/.utjorawtderwt:11) -7-, .J"" III L1t[ I) J . f

~ L titude' J • '/} I, 'I ..Longitude, • • "OwnerNameWi\snn YQ\Wy a '----- ------
Method ofLarlLong (circle one): ConvcntioI1illSurwy,

Mailing Address: 55\(\ fut \ Jot ctm1hcL
pSGS quad. H[Jk:..held GPS. ~%gradeGI'S

N t::: rJt i ' Lt,. _F;i;__ Y.t __ Yo See. Twa Rn~_
~
ZipCodc

fftCtl\, Cleeh ~
City Sto.te

Telephone No. (___), _
Distance Di~on Nea~st TownCO Miles _:;) __ of B Gfi'ftta.ID.t Cn"

(.Yt'{Y'\
Well f BOnlhol1l DRta

Date drilling sto.rted:\5l,1:Q: \5 Date drilling completed: ~' C}3.\'5 Holc depth: _al)h__ £oJolediameter.J.,It?
Location of the source ofnny surface water used for drilling:~~UJ~_"~~\""\---'--:::--::~------;ii:-::------
Method of dosing and volume of Chlorine used in drilling and development: \ CJlUUr\ ~a I:t:::/;;l

Logs run (circle all applicable): G~Electric Gamma Ray Density Sonic Neutron Other: _Nameoforgnni,..ation running log(9): ~ _

Purpose of borehole (check one): WaterweilLGeotechnical/Geological In'icstigatiou_. _ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--:":---c:---c--:-::----:-:-:--:-:--:-----
If drilling is not related to water w4!!.£onst13lction.skip the rOllllintig o[th;g block

Purpose ofWc:lI (check one): Home £lndustrial_ Public Supply_lrrigo.t1on_ Fish Culture _ Other: _

Screen slot size:~Q®.___ inches

Type orcomplction (circh: all applicable): Gravel packed Underreamed Telescoped Open hole

Other (describe): ~ _

Top onap pipe or reduction in casing: ,f«t. l(tele"coped fir more than one serem. df!!tC1'ibeI!!! nq! pau

Fo~, OLFfldeTv9d
JUL 1 7 2015

BYOLWR
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Tlu. skt#h beJQJunly_ required (or; matermells

If'rnere than one screen, show location of each nn sketch

ASSESSOR'S OFFICE PAGE 06/0'3

V\ \ C) tq
J!escrlplion ol_fomrgttons encounttttd muM kprqWJ.c.dfof:JIU
wells and bnrehtJl,s. ullim_Ii.WtnpJed bl!,M!Uimions

Description ofFormatioos EncoMtered From (depth) To (depth)
('\tt.u Gtound Level 0;=;0
0.,o.lJe.'\ SO Uc
("\t'u..J lO() \1..()
~ro \'-'I[) ~
( \(II.J .\~ F.I:'\
~l'('{J \~ \lhr \[Ll..l \'Q.~ ;}O(.,

Sketch tho property lo.yout o.nd include the following: 1) tlu: well location; 2) ally permanent structures on the property that may
aid in locating the well; J) any roads, power lines, or other items th[lt mo.yaid in locating the property and the well;
4) It north Iln'OW.

t3ffi\\1$
Landowner Name: ~...:W:..::.....t.j...LJ....SO~___:..!)_I_.,J.8.DJ...l!!..:M~()t..5R

fficCO\\ CH~h.mS

wt\\ BY
·6

LWR

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

J certlry thM tile well/borehole was drilled, CMSh'l.u::tedjand completed in lll;t;ordnnc:ewith all apI'licablll requirements otthe
Mississippi Department ofEnvimnmclIbl Quality and the Mississippi Depnrtment of Health regulations, If ieable, And stnte

law~ E I
;~~~:1rResPOl\Sib~~iei.:eeandT.:~~NO' ~':at~~ts
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STATE WELL REPORT
Part 2

Pamp Installer's Com[lletion Report
Mississippi Department o{Environmental Quality

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

Jackson, MS 39225
(601)961·5210

(601)961-S228 (fax)

County: l~r<().X)
pcrmit#:§",::P~_~__ ~

Driller: ~ am 1 qaSM-&--\
Oateeomjllctcd: ~. 43·\5
emWIt_u" (rpmblllek"" parr1

PAGE 05/09

Fill' Ornee Use Only:

Aquifer:

Elevation: _

Thil part (}fthe report must be COmplDM by a IictJISedwater well contrtldnr or a licensed pump installe. A ~PJ' Of.1?l1rt1 oflhe
r ort mII$t be (1tIac/ltulfind both artl ited witll the D (171m,,,, allhe above I1ddTm within 30 d S 0 wt/I co letion.

Latirude: Longitude:------

Method ofLatILong (check: one): Conventional Survey_,

USGS quad_, Hand-held GPS_. Survey-grade OPS_

__ Y.4 __ Y.! Sc~_'B._ T_'5lJ. RIQt(..

Pump Type Powet'Typc
Circle one

@m~
Circle one

Airlift Jet Diesel Enslno Gasoline Engine Natural GtIS

Bucket Piston Turbine ~leCtric Mot;_) Hand TTI).CtorPTO

Centrifugal Rotary Flowing Wen Windmill Other (specizy):

Other (speci I'y); Horse Power Rating of Motor: l~
Date Pump Installed: ~. as·\5 Setting Depth: ~L\O feet

Rated Pump Capacity: \a. Gallons Per Minute Number of StageR: _l_'d.
r"\
MM.pU"'f Test Dilltl Method of Meusaring Wlter Level

Date Well Tested: ~·S Circle one

~lj)
Air Line Electric Measuring Line Steel Tape JUL 1

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (8): G\4 Other (specifY):Stole ~\t( BY bF~ Below Land Sllt'ftlce

Drawdown [(B) - (A)J: \0 Fcot Below Land Surfaee For f1owin~well, meatlurcd shut in head: flxt

Test Pumping Rate: ~'d. Gallons Per Minute Well yielded ra GPM with It drawdown of

Duration of Pump Test (minimum 4 hours): 4 OOurR \J feet a/b;:r ~_hou!ll of pumping

QwnerNamc: U..)\\SlrO »a\roO(

Mailing Address:5'5A fu~Jo,oon1hCL

u)CCcm C~ffY\, to:) mttLt1
City State ZipCod{

Telephone No.l___), _
Distance Direction
5 Miles S

eived
7 2015

LWF

ThisisfOT (circle one):~ Replacement of Existing Pump Repair of Existing Pump

Form: OLWR·SWR·1C (07-09)


