
Form: OL ~

By OL\fJR

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

StIIU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 ldion 0 drillin 0 the well or borehole.

For Off~S~ onlV
Well#: 6l J /

::;:rroeAWMtr\Af\\$
Datedrillingcompleted: 'J-~ -l it

Aquifer: _

E-log#: _

MailingAddress:
Met!lod of Lat/long (checl<one): Conventional Survey__ ,

d_, Hand-held GPs___d, Survey-grade GPS__

fG- %, Sec / T S-J R S'~
t:f Miles!JIVW of.--':..0_~_ _.:... _
(Distance) (Direction)

~fU\r'€o.ve t~ 39~6
City te Z p Code

Telephone No.~) :) IK ...Ll'laq (Nearest Town)

Weill Borehole Data
Date drilling started-;7-~-/~ Date drilling completed:J-~" _./6 Hole depth: I,t./rO Flk,le diameter: 6(' I
Location of the source of any surface water used for drilling: ~tJJ.j/HAt:L-------------::------.
Method of dosing and volume of Chlorine used in drilling and de!elopment: 1~oJflrlocn))ilnng ~~llMe
Logs run (circle all appllcabl~ElectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running I08(s): = _
Purpose of borehole (circle o~ Geotechnical/GeologicallnvestiBation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drilling is not related to waterwell construction, skip the remainder of this block

Public Supply Irrigation FishCulturePurpose of Well (circle all applicable.~--.-O~er(describe): _

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: IC() feet [above or ~and surface Date measured: 7-;:::)V -/ t;.,
(clrcle~'

Method of measurement (drcle one): Steel tape Electric tapeSOther (describe): ------------

Well dePthht-lDFt;ell grouted to a depth of: '0 feet Type of grout (drcle one): Neat cemen(3MiX

Casing length: ~ feet . Casing diameter: a inches Type of casing: .ff>~~:lo.r...-i,}!....----_
Screen length: 15 feet Screen diameter: a inches Type of screen: -L.P_\t.:...;:_.::-;__ _

Setting depth: From _..Iojlta~·.6.:>S=L.-_feetto _---"'0'-:' 2:L~=:::::~Screen slot size: •@ inches

Underreamed Open holeType of completion (circle all applicable): Gravel packed

Other (describe): -...--r &=::II--.--.--....;..,

Top of tap pipe or reduction in casing: Nllt: feet,
If telescoped or more than one screen, describeon next page

d



I
County. ::The hi. c-iiC\

_Pennlt II: __ _:__ _

The sketch below only ",uk«for wqtq wIb
Ifwell "'e6CODfl. showdqtIq onskich.
Ground level

Ifmore than one SCR!CIl, show locationof each on sbtch

For Office UseOnly:
Well II: E~a C

Sketch the property
1) theweU
2) any penn structures on the property that may aid tn locattng tIfe well
3) any roads, lines, or other ttems that may atd tn locatinl the property and the weU
4) north arrow

Received
~/~0..... AUG 042016

~~
(I\l'ton By OLVVR

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws. .

J)e,k. Rl~eLl 0- ll7;;l. 1L-ih7/11e
Print Name of Res -ble licensee and Ucense No. . Date



STATE WELL REPORT
Part 2

Perm'Yf 1&1
DrtuerlP(\~\lk\\3tvu
Datecompleted: 1-QI (i- Lie
Copy fntonnatlon from blodc on Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resources
P.O.80x2309

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

(601) 360-0535 (fax)

This part tI/tIu rt!ptH'I "",. beCDlllpkUtllly tlllcr!au.tI ""*'lHIl conInICtor tI, II licnusl ptllllp Insttlliu. A copy of PtU11

For Of!!.ceUs~O~:
Well#: ~·3 I~j\_.•.
Aquifer: _

tlf lite rqtI_r1"",. lie ·fIIIIJCIIaI tIIUI 60tII ".,aJIIItIIfIitIl tIu t til tk~ tIIIdtus witltin 30 dtJp of wdl ctnnpletitln.W.IO-Y . Well Locationat~, II ~ !j':lJ .,Latitude L115(eCP Longttude:CLL! ,Ia~'Name,Bi~ ~~8b().neOit'i()()
Method of Lat/Long (check ont'): Conventional Survey_,MalhngAddress: hI

VM\t\('a.ve j;n'l~
uses quad_, Hand-held GPS£ Survey-grade GPS__

cfJS&'S; tVG-ye SF ye, Sec I T S'J R;I;-)
City State Zip Code 8.. f'fles N""Wof \I~ ....,". ~
Telephone No. kl38 ::J IZ -4~-Q~ (DI~e) (Direction) (NearestTown)

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Rowing W~ Piston Rotary Other (describe):

Date Pump InstaUed: '1-~l - ,,~ Rated Pump Capacity: q GallonsPer Minute

IsThis Pump (drete one): ~ Repaired Replacement

~ . _1)pe(drd .....'

( Electric Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe):

orse Power Rating of Motor: .!J ~-W Setting Depth: IMP:\.~t Number of Stages: ..~
,

Pump Test Data for Non FlowI"I Well

Date Well Tested: ~ -Q.:J ..I" Duration of Pump Test (minimum 4 hours): s'lz. hours

Static Water Level (A): (00 Feet BelowLand Surface Pumping Water Level (8): ~Feet BelowLand Surface

Drawdown [(8) - (A»): MIA Feet Below Land Strlace Test Pumping Rate: -r GallonsPer Minute

Method of measurement (drel~ one): Steel tape Electric tape("lir Une '»tIler (descrlbe):
Pump Test Data for FTowtnl Well

Measured shut in head: feet. rJ'~Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Manufacturer:
Meterf91jtlation

.t.\eter Serial Number:

Meter Model Ntmber/Name: Type of Meter:

Totalizer Register Unit and Md.tiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter tnstalled by:

IsThis Meter (drete one): New Repaired Replacement

Importtlnt: B,_bmittlng the llboereIn/""""',, ,tIIf tin cn1lhing IIttII this meter ",IISIlISttllledttl IIIIIIfIl'tlctllre,SUmdtl,ds.
F", agricrIItIinII wdb, tlliIt 0/ IfII1Pnwed IIIdD'S16on tileMDEQ wdlsltL

~y lFY that the aboYe ,,_,..... "'" Irue to the best of my _. Q .l k~x\j\( / L M IZ"Jn~~iVP~ ,e ~-lf/~ -, -al J(P r-r-::,~J pk- _v ~
Print Name of PuriIf1lnstaUer and LicenseNo. (If applicable) .- Date ffiignature of Pulll}>Installer

, - Form: OLWR"",uQrIV (JtI~ I}S

d

By OLVvR


