
! ,

perm:t_:
Drillerost-Wl\ertVc\ \sV
Datedrillingcompleted: '--Ij 1-:11e

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Envlronmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Log#: _

For Office~'1:Q~:
Well#:& .) ) .'JCounty: tbtr1soD
Aquifer: _

Department at the above address within 30 days of completion of drilline of the well or borehole.
Well Owner Information Well or Borehole Locatio~

(Landowner;f borehole ;s not for a water well) Latitudelil!IJ'U. gg"~ongitude: Oztl n:~q,/Y"
Owner Name: fXtrr ~ ~ itJ±cic.i~&ttY Met!1od of Lat/Long (checkone): Conventional Survey__ ,
MailingAddress: IJ I '-15 Lowery Rtxtd

USW;--' Hand-held GPS I, Survey-grade, GW
r.;ul£m:~I OJ~

.' . I~ .
3gF505 G, ~..5e- ~,Sec/' T is R

City State Zip Code 6- Miles "'#~ of 61.l.l~
Telephone No. ~ /.Jfo.P5 -SlaCX;)" (Distance) (Direction) (NearestTown)

If drilling is nol relaled 10 water well construction, skip Ihe remainder of this block
APR 2 ~2016

Weill Borehole Data F=I
Date drilling started:4:1i ....I{p Date drilling completed: 4-fl:J(e Hole depth: "-f Ll 0 Hole diameter: ~~L..'I__

Location of the source of any surface water used for drilling: -4.~.:.,i4-t'L..L _

Method of dosing and volume of Chlorine used in drilling and development: ISM Per i/X)Q])r11l ing XtnnLOelI
Logs run (circleall appliCable~ Electric GammaRaY' DensitY Sonic Neutron Other: _

Name of organization running log(s,:!>;_:.....= _
Purpose of borehole {drcle one Water Well Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSUrvey Other (describe)-----------I-R.......e~c~eved
Purpose of Well {drcle all applfCable® Industrial Public SUpply Irrigation FishCulture

Other (describe): By Ol.WR
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: <[0 feet [abov~ or Qand surface Date measured: 4-/1-lk
(arcleo~

Method of measure~t (drcle one): Steel tape Electric tape8 Other (describe):-----'-----

Well depth: til.{{) Well grouted to a depth of: I0 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length:4~5 feet Casing diameter: ?\ inches Type of casing: .:..P_\A:!.:G~~ _
Screen length: t5"" feet Screen diameter: cb inches Type of screen: .pL...:lA~C= _
Screen slot size: •en (0 inches Setting depth: From Yc9.C;; .feet to Y4:0 feet

Type of completion (drcle all applicable): Gravel packed

Other (describe): ---:- _

Top of lap pipe or reduction in casing: N/A-: feet,
If telescoped or more than one screen, describe on next page

Underreamed Open hole Natural Devel~

Form: OLWR-SWR-1A(4113)



1

"-' fkittl. 600
_pennltl: _

For 5lflj.C~~'t0DIy:
Welll: (~ ) J )

Thesketch below ontF ",HIe" for nlB!!fI&

Ifwt!ll tt/aCODp. ,1uIw dtDtIu 0" sUt4
Ground level ---;z

To (depth)From (depth)of Fonnatlons Encountered
Ground level

!I)~ PJlllJ I

115ir« )
LJLflJ,

Ifmore thanone scrceo,show kx:atioo of each OIl sbtcb

nt:ivv." -
APR28 20\6

ByOLWR

~

Sketch the property ~ and include the followinl:
1) the welllocatton
2) any pennanent structures on the property that mayaid In locatingtIfe well
3) any roads, power lines,Dr"other items that may aid In locating the property and thewell
4) north arrow

I

I HEREBYCERTIFYthat thewell/borehole was 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.

p~~ ~i~L~?d u"""" ~. 1La~ 77Siinature ofMcenseef7 Form: OlWR-SWR-1A(4113)



....

STATEWELL REPORT
County: Part 2
Perml1f:...--:- Pump Installer's Completion Report
~,?~lsVc, ~~':=,~Quality
Datecompleted: _..::::_____=.__ P.O. Box 2lO9

Jackson, MS39225-2309
COPy Information trpmbloclc onPart 1 (601)961-5210

(601) 360-0535 (fax)

Thh part of tIu! rqort "",., be CDmpkla "" ,,1JCeIrUtI fIIfII6 JnII ctHIIt'IICtor.or"lkDued JIIlmp ilUtllllu. A CDpyofPart 1
o tlte rt "",. _·1IttIIdmI tIIId 60tII ""'* 1M t ", 1M~ IIIIdnn "'itlllll30 till 0 wdl letion.

Well~5orma~ .Wen Location

Ma
°wlnell'~NAddameress:~~=;J l.atitude:3f'~/Il. 'is' """"-:QK~t 01'3.'-/.111'

"0 _ _ Method of LatllDn8 (check one): Conventional Survey_,

~ , usGs""'______ _-held GPSL ~ GPS__
II\fu)r--\-, (Y\O 2ftEi~ /1/6- 14 ~E- 14, Sec /' T bS" R /) IN'

State Z p Code b MJ1es ""~ of ~"/f7?~
Telephone No. ~ cO£,5 - a lPf{s9.. (i)istt.l1ce) (Direction) (Nearest Town)

For Office UseOnly:
/> «:r: c:

Well#: ~... ) ) ~

Aquifer: _

Power Type (efrcle one)

Tractor PTe Windmill Other (describe): ~ _ _=----
SettingDepth: IQ2F-',.}f feet Number of Stages:

Pump Type (circle one)

Submersible TUfbine AIr Uft Centrifugal RowingWell ePiston Rotary Other (describe): _

Date Pump Installed: i-a.O-lk Rated Pump Capacity: _-If!...I...!!~::._ Gallons Per Minute

Is This Pump (drcle one): Repaired Replacement

Horse Power Rating of Motor:

Meter Installation

Meter Manufacturer: ---------- ......n......w.l---,. Meter Serial Number:
MeterModel Number/Name: --------~L..;;.f..~..j..A-:~Type of Meter: .....AcuP....&;Rw'1L.¥.8..!::.ZO::.,:1:=_6_

Totalizer Register Unit and ItUtiplierfactor(AFx .001,galx1000,etc):------- ..B~y~O~IJI----\,VA,VflR3
Installation Date: Meter Installed by: ..;._...,_ _

Pump Test Data for Hon Rowing Well

Date Well Tested: --'t.{_~.JI;;ao;Qk'._-LlIk~______ Duration of ....., Test (mini;;; hours): " hours

Static Water l.eYel (A): <$0 Feet Below Land SUrface Pumping Water Level (8): . Feet Below Land Surface

Drawdown [(8) - (A»: tJ/A Feet Below Land SUrface Test Pumping Rate: /0 Gallons Per Minute

PumpTestData for FlowtnBWell

Measured shut tn head: feet. tJ fA-
Wellyielded GPMwith a drawdownof ~ feet after

Is this Meter (circle one): New Repaired Replacement
Import",.,: B,_bmittlng tM above Infomtlllltllf ~tHI tin cn1lhlllg tlrlltthismeter wlI$llIStaIIedto IIIIIIfllfaclllrer8Itllldtlrds.

Fo, 1IgricIIItIuwJ.db, "Ustof IIp[In1Hd meten Is 011tUMDEQ "'~


