
..
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 )961- 5228 (fax)

E-log#:

County: ~

P_'"~ -~f3o\. .
Driller: -~

Date drilling \o~pleted: ). -12-l5

For Office VileOnly:

Aquifer: __ --::;-_----:- _

Well #: ___,DJ-L--..!=<:3:.u.a:__L.:._1 _

L.S. Elevation: _

Stllte Law 'equiresthat this report beprepared by the license holder responsiblefor the work andjiled with the
De arllllent at the above address within 30 0 co", letion 0 drillin 0 the wen or borehole.

Information on WeD Owner
(Landowner if borehole is notfor II water well)

Owner Name J01Ild Vl~
MailingAddress: //1 f/~ fZd

WeD or Borehole Location

Latitude:~ • VI .£..Longitude:~D;J8':iL ..

Methodof Lat/Long (circle one): ConventionalSurvey.

l'\JW usg~uad, Hand~~ GPS, Survey-gradeGPS

i!!:f_ '4.14f:p1- '4 S~ Twntf-S Rng 5(0
(~ ~e ~;[i£_

TelephoneNo. (24?) ct9{) - ;;)3{(
WeD IBorehole Data

Date drilling started: .2'I2'~/£batedrillingCOmpleted: 2-!Z-t$"Holedepth: gS Hole diameter: ~

Locationof the source of any surface water used for drilling: 1Ibv.~ < "'" ~ ~ , _#
Methodof dosing and volumeof Chlo~ustld in drilling and development: • 2aO(J ~ C?Ij)4tZ &~
Logs run (circle all applicable):~ectriC GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning 10 .

Purposeof borehole (check one):WaterWell Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Purposeof Well (checkone): Home_ ndustrial_ Public Supply_ Irrigation_ Fish Culture_ Other: _

If a flowingwell, method offlow regulation: Valve Other (describe) _

StaticWater Level: '3 feet above or~circle one) land surface Date measured:._.......j(;.;l:)c.......-_'.=Z_-__:_{_"S.L-
Methodof Measurement(circle one) steel tape electric tape ~ other: _

Well depth: lOWell grouted to a depth of J..D_feet Type of grout (circle one): Neat cemenr~Mix

Casing length: 00 feet Casing diameter: L inches Type of casing: ?~
Screen diameter:_~2'-"--inchesScreen length: _--,L:_O=--_feet Type of screen:_..lID:::c....:~~~·="""",i _

Screen slot size: I 0 inches Setting depth: From 0 feet to ') () feet

Type of completion(circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: feet. Ifteiescoped or more dum one screen. describeon next Dage

Form:A-~~8)

rEB 2, 3 2015

BY:

/



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWaterResources
P.O. Box 2309

Jackson.MS 39225
(601)961-5210

(601)961-5228(fax)

County: ~

Permit#: 6 - 7 gd
Driller: J - .{J I,h..LJ
Date completed: J -12 -\ 5

For Offlee Uee ODly:

Aquifer:

Well #: t:>:3 cg 'i
Elevation: _

CODY informgtion frOl! block on Part 1

ThisptUt of the report mllSt be completed by a licensed water weUcontractor or a licensedpump installer. A copy of Part 1 of the
re rt must be attached and both arts led with the De. "t at the above address within 30 da 0 well com fetion.

Well Owner Information Well Loeation

OwnerName: j~ .~
MailingAddress: I(I ~"( J

Latitude: 10 ~9-(- {2 Longitude:88-28- ?I
Methodof LatlLong (check one): ConventionalSurvey_,

USGSquad_, Hand-heldGPS_Vs:m,ey-grade GPS_

~u) y. t1u..) y. Secaa T 'f-5 RC) U~V1I)- VIL{) 3'1562
CityU State Zip Code

TelephoneNo. !2lB q <lx 0 - J 31( Distance Direction
;5 Miles t1f:

Pump Type Power Type
Circle one Circle one

C!iP Submersible Diesel Engine GasolineEngine Natural Gas---==-_._ _)
Piston Turbine C

-.~.. .
Hand TractorPTO;:;mec~

Rotary FlowingWell Windmill Other (specify):

AirLift

Bucket

Centrifugal

Horse Power Rating of Motor:__ .!__ _

SettingDepth: 4.0 \<i ~ feet

Number of Stages:_~2-= _

Other (specify): _

Date Pump Installed:_~2~-+l-"Z~--.!_\S=-- _
,U Gallons PerMinuteRated PumpCapacity:

Method of Measuring Water Level
Circle one

ElectricMeasuringLine Steel Tape

Pump Test Data
DateWell Tested: _--''2-=:__-_.I'-''l.=----'--' ~S _
StaticWater Level (A): __ "'"'3 Feet Below Land Surface

PumpingWater Level (B): __ lJ.():___FeetBelow Land Surface

Drawdown [(B) - (A»):__ l Feet Below Land Surface

Test PumpingRate: l_Q Gallons PerMinute

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded {,-,O~__ GPM with a drawdownof

(jB hours of pumping4.9.Durationof PumpTest (minimum4 hours): __ ,-",-,,=-_hours __ L§." ~ __ feet after

--~'''' Replacementof Existing Pump Repair of Existing Pump RECEf VThis is for (circle one):~

!=f:'R ~~Jth

, HEREBYCER~FY that the above statementsare true to lit.best ofmy know,edge. J&fL e. BY: (')j .'~. ~J~ ~ o-7Bu . c U--
Print Name of Pump Installer and LicenseNo. (if anplicable) SignatureofPumpInstaller

. R-SWR-1C 07-09

ED
J 15

WR
Form.OLW



DqcriDtlon o((ormgtionl encountered mlllt be
weill gnd boreholes. unkas IDe iDclllJ d!f0~qJ1cr semple bv r. ona

scription of Formations Encountered From (depth) To (deoth)
Ground Level

/\

~ 0 '70....

De '

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

Sketch the pro~ layout and include the following: I) the welliocati '2
81d In locating the well; 3) any roads, power lines or Oth;~~ anJ perman~t, s~ on the property that may j.'4) a north arrow, ' I at may aid In locating the property and the well; I'U

Landowner Name: JQJtJtJ (\'(W\aM1l1 0

FEB 2 3 2015

V O· i" HQ6,: L-\hn'

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

Icertify that the weWboreholewas drilled, constructed, and completed in accordance with aUappUcable requirements of the

Mississippi Department of Environmental QuaUty and the Mississippi Department of Health regulations, If appUcable, and state

lawSJ () () \ Q () ..
, (lLX_ r I.JA.t.! \J --7C;u 1-(z· ('j J &Q YUMN?

Print Name of Responsible Licensee and License No. Date Signature of Licensee

---- ---- - -


