
pennl\i\
Drill ~cq\Wl1krVJeJl<{A~
Date drilling completed: '1- ('1- IIp

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)

StaU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the

E-log #: _

For 0J=e UseOnly:
Well#: 6a I
Aquifer: _

Deoartmml at the aboveaddresswithin 30 davsof co1lfDietionof drillimz of the well or borehole.
Well Owner Information Well or Borehole Location

(LandownQ~rehole ;s ~ter well) Latitude~3(t8'i1 llj.42,.i.'ongitudetlZSS?tl' '1-./ q If

OWnerName: • "~mV't. rn..O Met!lod of Lat/long (checlcone): Conventional Survey__ •
MailingAddress: old. ~\uer eood

USGSquad__ , Hand-held GPs_(,survey-grade GPS__

~me~eaVe I (Yls '2;A'V~5 #f. ~ ~£- ~, Sec YS T 5$ R 7w
City State Zip Code :30 'Iz- Miles ",e:- of tI~~
Telephone No. d.eQ1) ~?J:> -Gri.~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 1-/1-I r, Date drilling completed: 1-1.9-11e Hole depth: tf5 PTHole diameter: ~ I(

Location of the source of any surface water used for drilling: IJ,..;:;.~~L..:...- _

Methodof dosing and volume of Chlorine used in drilling and development: ~JdL.~:L-~=...!=::~r..u.;~...JL.J!!::l~P.;t"JII'

Logs run (circleall appliCable~lectriC
Name of organization running I08(s): _

Purpose of borehole (circleo~ Geotechnical/Geologlcallnvestigation Ground Source Heat Pump

SeismicSUrvey Other (describe)

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

Purpose of Well (circleall appIlCab(e)C~ Industrial Public SUpply Irrigation Fish Culture
Other (describe): _

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

Static Water level: ~Q feet[above or~nd surface Date measured: 1-lq -l t;z
(drcle~

Method of measurement (drcle one): Steel tape Electric tape ~ther (desCribe): -'". _

Well depth:..#5- Well grouted to a depth of: I 0 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 10 feet . Casing diameter: a inches Type of casing: LP....;V;..-.;:C:,_J _

Screen length: t;L feet Screen diameter: a inches Type of screen: .:.p_cJ_('_ _.) _
Screen slot size: ' ()() ± inches Setting depth: From '1:0 feet to -ts:-::::=====~~

If telescopedor more than onescreen,describeon next page

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Form: OLWR-SWR-1A(4113)

By OLVVR



For Office Use Only:

F~ t: -:1 \
Well It: ) ,_;y-I"'_ .:Ill, rh, en

. Pennit It: __ .;.._ _

Thesketch btlo" m, ",HlmI(oe ",.,. wdb

Ifw6llflescoDA show dtDtIu onSHtch.
Ground Level

of FormatIonSEncountered From (depth) To (depth)

-r:9C>SD,( Ground level. ;;2...
Drh.n~ ( 1o._\{ I ;:J_ t=:
(dOWrY (1tYU"S e/,<<:allct I~ iff::"...

,

<.

Ifmore than ODe SCRICIl, show location of CIIdl on sbtdl

Sketch the property Iayuut and tnclude the following:
1) the welllocatton
2) any pennanent structures on the property that may atd In locating tHe well
3) any roads, power lines, or other ftems that may aid tn locatinB the property and the well
4) north arrow

~ dReceive', AUG 042016

By OL\lVR
Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all appUcable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws..a e ..-y d-- {/va)i(a .

ble Licensee and Ucense No. ,Date



... " I

STATE WELL REPORT
County: A'l\C' ~~n Part 2
Pe It Pump Installer's Completion Report

rm IiN'\ ....I\111\ 111:::1 .1 " I I '~#I. Mississtppi Department of Environmental Quality
Driller:l\Mi:nWIA.1'"=L\JII:U <5 V L- Office of Land and Water Resources

Datecompleted: '1-11-Lf J~~':;=2309
COPy InfonnatlGnfrom blode on Part 1 (601)961-5210

(601) 360-0535 (fax)

ThIspart of tile rqort IIfIUI be CII"'PlekIIlty " Ilcsr8e4l11f116lHl1 ctHItrtICI« or tllJcsusl J1fI"'P iIuttIlIN. A CIIPYof Part 1

For Office UseOnly:
\-r "Z). \Well#: .t- !);;

Aquifer: _

of tlte rqtI_rt "",. be·~ tuUI bDtIt IItIrI6 JII«Iwith tile .. tilt tlu IIboH tIIlfJnn ",/tlllll 30dtlyS of well completion•
~l Owner information . Well location

Latituder3t<3L-JiI5/lg~ngitUde: fWr82' 1,11"==~ Method of Lat/long (check one): Conventional Survey_.

UsGSquad_, Hand-held GPS_£ Survey-grade GPS__

~hr\elf(1~e,m5 ~Sl~C; tVf l4 rJ€- l4,Sec 35' TS; R 7~
City State Zip Code JI"_ MIles ",E- of V~
Telephone No. tMJL) c:,?-£)~.Q.=ro~ (DIstance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersible Turbine AirUft Centrifugal Rowing WelGPiston Rotary Other (describe): .

Date Pump InstaUed: '7- ·ao..-l~ Rated Pump Capacity: ~ GallonsPer Minute

Is This Pump (drcte one): ~ Repaired Replacement

.- Power Type (circle one)

'Electrtc')Oiesel Gasoline Natural Gas TractorPTO WIndmill Other (describe):

Setting Deptho"30'r:: { b1> feet Number of Stages: '"'~ Power Rating of NDtor: IUl
,

Pump Test Data for Non Flowtnt Well

Date Well Tested: ==l-aQ-~~ Duration of Pump Test (minimum 4 hours): t. hours

Static Water Level (A): doD Feet Below Land SWface Pumping Water level (8): N{A...Feet BelowLand Surface

Drawdown [(8) - (A»): N/A Feet Below Land 5uface Test Pumping Rate: ~ GallonsPer Minute

Method of measurement (drct~ one): Steel tape .Electric tape ~ (descrlbe):
Pump Test Data for riOwtnB Well

Measured shut in head: feet. NIA
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Mllatton
Meter Manufacturer: f\) A Meter Serial Number:,
Meter Model NlJmber/Name: Type of Meter:

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

Installation Date: Meter Installed by:

Is This Meter (circle one): New Repaired Replacement

Import.",: 111_bmittl~ tlu .boPe Info""""''' 1011tin cutihlng ,,,,,,'his meter "'tIS /1I$I(l//slto mtmll/llc11lrerstandards.
0' ~.",. ,,1iII of tIpJInwed melDSisOiltIu MDEQ ",dnlU.

I HEREBYCERTIFY that the .......... _ .... tJUe to the .... of my -~ ~C_e:JOeY.. R'~ II 4.:>- 6 -,-,A ~. . lVE~II e t)-~ J.m-/lfp ~". !~ ,}I ~
Pnnt Narne of Pump-Uer and license No. (If """koble) -- 'Da'ie "..Jt'i~ture of Pu~ nstaAw,.. 1\

{/ Form: OL r"-~"1'\""11(4113)

d

By OL\lVR


