
permttb
Driller~()As+Wa.trWe II srI!.
Datedrilling completed: 7,,_ /8 -/Ce

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

SIiIJJ! Law requires that this report beprepared by tIu! license holder responsible for the work and filed with the

E-Log#: _

For ~ceSeOnly:
Well #: _;;;( ;;

Aquifer: _

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

(LDndownerif borehole is not for a water well) '?j)C'5:/ /;."3C vi /)<&0 t . II
OWnerName:-rim &{wttrds

latitude'_ <2 tr-c longitude. ,88 ,32,;'lQ

E'v-ere+\- f?J1~A. Met.!lodof lat/long (checkone): ConventionalSurvey__ ,
MailingAddress:

USGSquad_, Hand-heldGPs.-L, Survey-gradeGPS__

~Mc\~~e ,0A~ .~~'5(t,5 tJG % tV~%, SecZ-S-- T 5$ R 7.,_,
City ~ State ZipCode 1'/2-Miles rI~ of fI~1IlV' oJ

TelephoneNo.~) ~ tC-)_ Q'"6"61 (Distance) (Direction) (NearestTown)

location of the sourceof any surface water used for drilling:~..y:;J;._ --=-...,.... .....,- __""'_

Methodof dosingand volumeof Chlorineused in drillingand development: ...,L;~1...I-sa...~~:::..,La.JLU.1LI!4-!.o~~~i!!"--I\A-"

logs run (circleall appliCab~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Nameof OI1anizationrunningI08(S):.: ;::::::;;;::::-------------------------

Purposeof borehole (drcl~ Geotechnical/GeologicalInvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

Weill Borehole Data
Datedrillingstarted1-lg -Iv Date drillingcompleted:1-IK-/f, Holedepth: J(0 Fi;ole diameter: J. It

PurposeofWell(circleall appliCable)8 Industrial PublicSupply Irrigation FishCulture
Other (describe): _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater level: , 00 feet [above or ~land surface Datemeasured: 1-I ~-I ~
(clrcle~

Methodof measurement (drcle one): Steel tape Electrictape e:9ther (describe):-----'.----

Welldepthdl 0 Wellgrouted to a depth of: to feet Typeof grout (circle one):NeatCement ~iX

Casinglength: am feet .Casingdiameter: Q_ inches Typeof casing: Le...lU~L=;;_------
Screen length: \0 feet Screendiameter: a, inches Typeof screen: _.pL-.V~(_J...~ _
Screenslot size: ,mCR inches Setting depth: From aOO feet to S 10
Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole

AUG 04201

Other (describe): _._JL.:3II~!:..::::..::.~

Topof lap pipe or reduction in casing: ~ fA feet
If telescoped or more than one screen, describe on next paKe



ICounty. ~W..¥r~
. Pennlt I: _

Thesketch below 9N. ",KImI 'or at«wrI&
1(_1 'qGCODfl,'howdfDtIg 911 skpch.
Ground Level

If more than ODe screen, show location of each on sbtch

For om. l.ce@u_S'deOnIY:C!"::" ,
Well I: .- ), I

of Formations Encountered From (depth) To (depth)

,

Ground level

~/D
ICJ 0Blue(lC\v .

Sketch the property layout and tnclude the following:
1) the welllocatton
2) anypennanent structureson the property that may aid In tlng tHewell
3) any roads, power lines, or other Items that may aid in the propertyand the well
4) north arrow

~ UH-"fL- '"
Q,-~9 ([j)
1t. _ \OIe-I{

Hecelveo
AUG 042016

8 OLVVR
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississi i epartment of Health regulations,
if applicable, and state laws.

]{ick f\'tdCQdeO o- t.f~]{)..._
Print Name of Res 'ble Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of LandandWater Resources
P.O. Box 2lO9

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

(601) 360-0535 (fax)

c~ ~~~~+- _

Pennitt --;-Drtllerttri.iM kUe.l, 1511c-.
Datecompleted: '1-1%-(k
COPy InfonnatlGn from blode on Part 1

For Office UseOnly:
Well#: tC~'J~
Aquifer: _

'J"hhfHUI 0/ therqort ".., be CDmpktetlby Illlcau4l11t116 JHIl contrtu:tor. or Il /lcnued pll"'P insttdIer. A copy 0/ Pm1
o tlte rt "",. be 1IIItIdIaI1lIUI6otlt witj the , til the ~ IIddras wltltln 30 till 'S 0 well c letion.

Well Owner Information ' Well Location

Owne.- """",;Ii CQ tt\ ~ lo........arm 4·u,u longitude,f)88:: 3l1' ,"Q.rz;:;
MailingAddress: £\1er:e Iva, I Method of Lat/Long (ched:one): Conventional Survey_,

UsGSquad_,Hand-held GPSJL.. Survey-grade GPS__

ttl~ 14 &It 14, Sec zs- T s-J R 7"""
¥/z..- Mnes N~ of V~~

(Distm1ce) (Direction) (Nearest Town)

~{)J\c\eOv\[e 6 m.S 395&6
City State Zip Code

TelephoneHo. a;£alq- a~?7
Pump Type (circle one)

S&.IbrnenlbleTurbine AirUft Cent:rifuBal FlowingWellePiston Rotary Other (describe): _

Date Pump Installed: _1~-~a-,g".'~...I(~(,=:;..._____Rated Pump Capacity: ' q GallonsPer Minute

IsThis Pump (drde one)l Ired Replacement
Power Type (circle one)

Hatlnl Gas Tractor PTO wtndmtll Other (describe): _

Horse Power Rating of NDtor: Setting Depth: M feet Humber of Stages: 3
Pump Test Data for Hon Flowtng Well

Date Well Tested: _7,-<-...;;2-....' ....'_ ........1F<{e--------------------------- Duration of Pump Test (mimmum 4 hours): ¥ hours

Static Water level (A): '00 Feet Below Land Striace Pumping Water level (8): ~Feet Belowland SUrface

Drawdown [(8) - (A)): ('J{It Feet Below Land SUrface Test Pumping Rate: _!t__ GallonsPer Minute

Measured shut in head: f,eet.

Method of measurement (drcl~ one): Steel tape Electrtc tape (describe):

Well yielded GPMwith a drawdown of hours of pumping

Meter Installation

Meter Manufacturer: -------------------------,rH' LII Meter Serial Humber: _
Meter Model Htmber/Hame: /V[ItType of Meter: _____

Totalizer Register Unit andMU.tiplter Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (drcle one): Hew Repaired Replacement

Importtlnt: By $IIbmlttlng'he IlboveIn/DrmtItltInyOll an cntlhing tlttll tlW meterWIIS installed to IlUllfIl/tlctJtrersttmdtlrds.
FtW~.",db, Illlst of tIfIII'YIPed IMIenU on tileMDEQ wdJslU.

By OLVVR


