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For OfI"lCe UseOnly:

Aquifer. ---f"j"r---:---:--.-
Well II: __!t_~ __f}_4!__· __!~'---

County:t\Nt:t;O
PCl1T1it#: _5=..\0""- _
Driller.LOt (U ?o.~
Datedrillingcompleted:""}q~\5

State Well Report
Part 1- Driller's Log

Mi9Sissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 6210

(601)961- 5228 (fax)

t. g, Elevation: _

State Law requires thoi this report beprepaf'l!dby the license holder responsible!", the work andfiled with the
D rtml!1tt at the above address within 30 do :g0 co lenon 0 driUl" 0 the well "1'bnrehole.

E-laS#:

lnf'nnnation onWellOwner Wellor Borehole Lo~ation
(Landowner if borehole is not fDr a watD'well) ~ \ . 'd' (jJ , . -1(j ~0

Latitude:_· _·~IL.~'LongitucTel. C- ,_')_0 __
OwnerNnmellim \\)QS\lu,
Mailing Address:1J)~a \ 'WH'flJ'O tQ:iA

USGS quad, Hand·held GPS, Survey·grnde GPS

~ k)~ .~6~SecSA.6 T'MIm_ Rng ffl..

Method ofLntILong (cil'Cleone): Conventional Survey,

Telephone No. L__), ~ __

Distance Direction Nearest Town
\J Miles _f.__ of StrttrOQU

Weill Borehole Data

Hole diameter:~__3_/_$Date drilling started: '}"] J \5 Date drilling completed! \- 'I-\6 Hole depth: \D:D
Location of the source of any ~ water used for drilting: ,":""!W!O!!.~Cl::"'\=-\.!....:----;,-""~~~-;,;~,,--,,,,,-=-"A":=-__
Method of dosing and volume of Chlorine used in drilling and development: 'j II; \ \ • C\_~&. "b 0 (lQ

Logs ruo (circle all applicable): ~Electric Gamma Ray Dengity Sonic Neutron Other: _
Name of organization tunning lo~

Purpose of borehole (check one): Water Well V'~oteChnicaVCleol<)gical Investigation_ Ground Souree Heat Pump_

Ifa flowing well, method offlow regulatlcn: Valve Other (describe) _

Static Wa~ Level: 3L\ feet above orQ(CifCle one) land surface Date measured; :L- ~ .; J5 ~p ... 'L 1 7 2D 15
Method of Measurement (circle one) ~ electric tape air line other: == [8_)Y ( 1.WR
Well depth: ~ Well grouted to a dePth of It)feet Type of grout (circle o~ntonite

Cnsing length: ~ feet ca..~ng diameter: 'i' I inches Type of easing: -'\)'l""""'-=-"'C_.,'-------
n" .J " 'T"C.Screen length: ~ feet Screen di.atnr:ter:!:l inches Type ofscreen: ---\-08!-¥:.><..:--------

Screen slot size: .. 0\a inches Setting depth: Front { 0 feet to 0__ -L~ ~~~ __ ~

Mix

Type of completion (circle all applicable): Gravel packed Underreamcd Telescoped

Other (describe): _

Top of laJlpipll or reduction in casing: feet. /(relt!.fct"'ed 01'mere IlrQI1 one sf1I'eIYZ.dQcriktUll! "exlpage

Form:OLWR-SWR-1A (04/08)
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The ~ketch bey@' o'llv reqlliTltd (Dr waitT wftlLs

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

ASSESSOR'S OFFICE PAGE 09/09

Dtseriptfon offormtltions Itncoul:lterltdmllst bit provided (or all
wen« andbortholes, unlm Jpmfi~Qlly qempted bl! reflulation.t

Descnl'tiOtt ofPomllltions Encountered From (depth) To (depj:h_l
( \a.t....&. Ground Level 40
a'C-a.\t~\ uo 111\0
"'r\G..LJ p~ -:to
~1I'lU' "10 qQ
c.la....c..A. QO M!O_

Slcetch the property layout and includr;:the following: 1) the well locatioe; 2) any permanent strucrurcs 00 the property that may
aid in locating the well; 3) any roads, power lines, or other items that may aid in locllting the property and the well;
4) a north arrow.

1 ~erti:fy that the w~lllbol'eb(lie W:tl., drilled, constructed, and ~ompl£ted in accordance wlth.1I :lpplic~ble requirements ofthc
Mississippi Department of Environmental Qu~lity ~nd the Mississippi DcpDrtment ofHelllth regulations

A It. ,10 1--'1.. 15
Dote
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County~-\'tmUS

Permit II: .,:,,5o<..\"""()'---- _

Driller: lru 'f\A qCfN.l!..\
DatccomplctJ:d: :]-,- \5

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Envitontt1Cl1talQuality

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

Jackson, MS 39225
(601}961.5210

(601)961-5228 (fax)

Elevation: ~

For OMe, Use Ouly:

Aquifer,

Well Ii: _!f_) _:_I _LL/_S.____=_

This ptlrt of the rtpM't mil$t btl complded by a lit!t!n~f!dwater well contrllCtor or a iicf!lISedpump installer. A COP!nf Ptl111 of the
report MII$t be I1tJIIChedand hoth NrlS filed with the D~rt1Itlnt at the alRwe addrns within 30 day, of wall co_!!!!!jetion.

Well Ownll!l' Inlonnation Well Location

Owner Name: C~ \PeSU ~
MailhtgAddress:~~\ 1?elW&1'O1x!_

3(l\(!!8
Zip Code .

~\D)ms
City swe

TelephoneNo.l_).~ _

Latitude:. Longitude: _

Method ofLatILClI1g(chock one): Conventional Su1"iey~

USGS quad___.." Hand·held GPS_. Survey-grade GPS_

__ v.__ Yo. Sec._\~_T '-\'{\

Oistance DirectiCll1 ~I • Nearest To";"l
\0 Miles f: of"';'Jl\HrDOUI ,

PlunpType
Circle ODe

~
Air Lift Jet Diesel Enginc

Bucket Piston Turbine ~ctriCMO§)

Centrifugal Rotary . Flowing Well Windmill

Other (specify); _

Date Pump Installed: "I-~.~\.)\ro
Rated Pump Capacity: ~, __ ~_Gallons Per Minute

PnwerType
Circle one

Gasoline Engine Natural Gas

Other (speciFy): ---:"::-'

Horse Power Rnting of Motor: \,~ bp Aecjajved
lO{)-=- feet

Number ot'StllSes: __ q__~ _ tJL 1 7 2015

BYr1lWA..Method ofMerunlriDRWlur Level .
Circle one

Air Line ElectricMC$SUring Line ,r£~~~~~~~-I
Othct(specify): Soll"t \ 'c., t( '!J ( {I!

This is ror (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

Hand Tractor PrO

tl!rn~ntllOate Well Tested: ''b _

Static Water Level (A): 34 Feet Below Land Surface

Pumping WlII:erTAvel (B): 3Q__ Feet Below LandSurface

Drawdown [(B) - (A)]: __ 4_.___ .Feet Below Land Surface

Te~ P1Jtt1pingRate: _........,\""d"'- GallonS Per Mimtte

Duration of Pump Te.~(minirnum 4 hours): ':\ hours

Setting Depth:

For flowing well, measured shut in head: feet

Well yielded /__.Z.__ OPM with a drawdown of

__ ¥L-- feet atwr _-_..'I__ .....hours of pumping

I HEREBY CBRTlf'Y that the above (i1:atementsare true to the best of my knowledge.

L. t!: ~/j)


