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permtt~
Driller:J:xlc:i\Ah-k.r~\ 1.5\JC_
Datedrillingcompleted: <Z-~?2:1k

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(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 0jr Use Only:
Well#: 1l.t3
Aquifer: _

Department at the above address within 30 days of completion of drillinl! ojthe well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) Latitude: ?1ft..f I'3D .<f/(~ngitude: fl&s0t/5 tf5L54 It
~-+e~e.SmH-hOwner Name:

MailingAddress: ~~aQ~Bmx>~
Metl'lodof Lat/Long (check one): Conventional Survey__ ,- USGSquad__ , Hand-held GPS /, Survey-grade GPS__

\} tl(\C_lea"e.. 6a~ ,~51e5 tJ~ % tJw%,~ ~S R 9'~
City State Zip Code //'/2- ItIDflI1Itf ,;~~Miles

Telephone No. ~ cttto - 'Sa ~(p (Distance) (Direction) (Nearest Town)

Purpose of Well (drcle all appliCable)~ Industrial pubiic SUpply Irrigation Fish CUltur\E? 0 2 20'6
Ollier(describe):, ~~~~~~~

If a flowing well, method of flow regulation: Valve Other (describe) B_'l OlYVit
Static Water Level: Cf0 feet [above o~land surface Date measured: --'-g,J.....:..~~~3..l._..J(~~~--

(drcle'~

Method of measurement (drde one): Steel tape Electric tape~ther (describe): ------'"----

Wett_}R'tr to a depth of: LO feet Typeof 8"",t(0",'."",,): Neat Ceme"t~i'

casi~~Pngtt Ie, ~Vc...- _Casing diameter: 4-" Xtfh (I inches Type of casing: _?,:__~;_~~ _
Screen length: flO feet Screen diameter:,aJ inches Type of screen: --,-p_~_c_., _
Screen slot size: I oole inches Setting depth: From baO feet to &,t.fO feet

Weill Borehole Data

Date drilling started: 8'~lq'-~ Date drilling completed $,~:2' (pHole depth: &WP1iole diameter:t'X{i ,(

Location of the source of any surface water used for drilling: .LN~tr::.JA:-~ _
Method of dosing and volume of Chlorine used in drilling and de;elopment: 1M Ilet IllX)Dr; lli~a~ttl(nUleJ(
Logsrun (circle all appllCabl~lectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of bo~hole (circle o~ Geotechnical/Geologtcallnvestigation

SeismicSurvey Other (describe) -..-_-=--"
Ground Source Heat Pump

If drilling is not related to water well construction, skip the remainder ofth

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole @t"ural Developme9

Other (descrlbe):, __

Top of lap pipe or reduction in casing: 340 feet
If telescoped or more than one screen, describe on next paKe

Form: OlWR-SWR-1A(4113)



20'- :2"""IIG.- .)~_"-_/iO_--I-_
~flfJ,,--~ei(!t'u~ _ 8~" -4 I-----------+----+-------l

Ifmore than ooe scrcco, show loc:atioll ofcach onsbtal'~"fV&t::..----...:,.------_L-----l-----j

I,County. :mc:kM6
_Penntt II: _

The sketch belgw 'm""HIr.ftl' """,. w#Is
1(_1 tflaCODQr showdeptlu'llstgc/L
Ground Level

For Office UseOnly:
Well': All,,')

v

of FormationsEncountered From (depth) To (depth)

,

Ground level

too
IDO1;2.11tP '/I 10..." {

(/'Jt./h

Sketch the property layout and tnclude the following:
1) the welllocatton
2) any pennanent structures on the property that may atelm ocattng ttfe well
3) any roads, power ltoes, or other Items that may aid tn the property and the well·1-...... I'"~ ~ Received

SEP {j 2 ?(F';
0-
f

~ry'"

Landowner Name: 5teVE em\t~

BYOLWR

', ~

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

J(e)z Rl~ O.-q(&- 81r;L/:/1t.
'ble Licensee and Ucense No. "". Date'

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
~~~.ssiJ.~. Department of Envtronmental Quality

\A,014::::o.4-l~~-t--.JIQ..6,,,,,,,,.':''I!:: Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIu rqHN1 "",1lIbe compldl!d by IIIlcr!aud "'*"wIl CIHItrtICtOr.or IIlJcDuedJ1Ilmpill6ltlller. A copy of Part 1
" Ille rt "",. be tI#IIdu!d lind btItII with tIu 1at tIu fIIHwe IIIIdresswithin 30da sowell co letion.

Well Owner Information . Well Location

Owne.- Ha.....2k!'smi14, =1 la_Cl:l ( I::tl.~de: fll,?/ L/f/ tf5:5'l"
MaHlIIII_: dLI~ 12,1120 g~ Method of latJlong,-'<....,:z-'"' SUIvey_

A USGSquad_, Hand-held GPS Survey-grade GPS__

~llrtJet\Ne (,(Y ((2 QqS]e>: {l}€ ~ tJ~~, Sec ~ iii T tS' R3..u
City State Zip Code /I 1'2.., Mlles f./DAT1J of - fltt.ec~
Telephone No. ~ ~ ~. (Dis~e) (Direction) (Nearest Town)

Copy Intomratlon from blode on Part 1

For Office UseOnly:
Well #: P{\ l.p)

Aquifer: _

Pump Type (circle one)
Rowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: Z;;o GallonsPer Minute

Replacement
Power Type (cIrcle one)

TractorPTO Wlndmtll Other (describe): ~ ~ _

Setting Depth: tfd?Prl;R feet Number of Stages: l1...
Pump Test Data for Non Flowing Well

DateWellTested: ':l.-aJ.f -I i' o..a_ of Pump Test 'mini~hw"': " "'""
Static Water level (A): ero Feet Belowland SWface Pumping Water Level (8): ... .. Feet BelowLand Surface

Drawdown [(8) - (A)): NM Feet Below Land SWface Test Pumping Rate: 2-/ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Etectric tape rUne Other (descrlbe):
Pump Test Data t owing Well

Measured shut in head: feet. _ rJ It-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter ~llation
MeterManufactun!r: ~~ Serial Number: Riceived
MeterModel Nlanber/Name: t__VI Type of Meter:, _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ~:~.P U 2 2016
Installation Date: Meter installed by: B¥ 81..1JUA
IsThisMeter (drcle one): New Repaired Replacement ~LVi~
Important: By _bmittlng tile llbol'f!Informtlllon :1011an certibing that this meter ,.,IISinstalled 10mmrllfaclurer ntmdards.

Fol' tIgrictdtrirtIIYHIb, II lilt oftlppf't1l'f!4nreten is on tIu MDEQ websile.

I HEREBYCERTI tha the above statements are true to the best of my knowledge.

er 000u!2::.:f,~, 'l/a9(rj,·-----.:-:,......."~u-re-o.,,..,fP::-u-mp--:-ln_"st""'al..4r~--
Form: OLWR·SWR·18(4113)


