
SeismicSurvey Other (describe) ~IrrI:~.". 'V E0
t- li..:..rt_d_'rU_l._in-=g;_is_n_ol_r_e~IQ...te...d~/""o-ttl-a....te-r-we_ll_c_onstr__ u_c_tio_n_,_s_ki..:..p_th_e_.~_e_m_Q_in_d_e_r..:of;_t_h_is_b_lo_C_k--,1'I1t~1'I5 2018
Purpose ofWell(circle all applicable.
Other (describe): -e-+_~ LW R

,
•

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

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

(601 )360-0535 (fax)

For Office Use Only:
Well#: f" 5'S5

Permtt~:

DrtllerLoASf Wa:\lf\AJe IIs
Datedrtllingccmpleted:~ 1:1g

Aquifer: _
E-Log #: _

StIlle Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letlon 0 drlllin 0 the well or borehole.

Well or Borehole Location (

LatitudEt3Do35'lg,9(p~ongitude:m[40~31.8+
Methodof Lat/Long(check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPs__jL,"'survey-gradeGPS__
A.~ 'Sw Svv ;) d. ./ 0/ez: ~ ~~,Sec~ T S.J' R ,}w

U MilesIJ)_. /IJf1.l of t)~
~.. (Direction) (Nearest Town)

City State ZipCode

TelephoneNo.~) 'a&;l-4-441
Weill Borehole Data

Datedrillingstarted:21-15 Date drillingcompleted:5-J-11 HoledePth:~rr Holediameter: fA If

Locationof the sourceof any surface water used for drilling: .uLjL.L-l-----I'I----:-:::----;-:-;----,......,.-...----;

Methodof dosingand volumeof Chlorineused in drillingand development: u.L.L!...!.~:L-J~~.iI£.!.~J.1!.J.:.l-liA.UL!.U..l.LL..J(l"'-'..-

Logsrun (clrcleall appliCable)~ElectriC GammaRay· DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(,s~)~:-=:::::::;~------------------------

Geotechnical/Geologicallnvestigation GroundSourceHeatPump

Industrial PublicSupply Irrigation FishCulture

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: 10 feet [above or ~and surface Datemeasured: __ f'-L_.- ....71:-·_-'-'I,CoLf?' _
(drcle~'

Methodof measurement (drcle one): Steel tape Electrictapee Other(describe): -----'-----

Welldepth:1.1DrrWellgrouted to a depth of: 10 feet Typeof grout (drcle one): NeatCement~iX

Casinglength: aU? feet . Casingdiameter: /)._ inches Typeof casing: l...e,::::V_L-~ _
Screen length: Iq feet Screendiameter:d inches Typeof screen: P._V_C- _
Screenslot size: ,0 c4= inches Setting depth: From a IG feet to .a.BD feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Openhole ~ural Developmen0
Other (describe): ~---------------------

Topof lap pipe or reduction in casing: tJ/k feet
If telescoped or more than one screen, describe on next pa1(e

Form:OLWR-SWR-1A(4113)
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I
County: JaCKsoo

_Pennit II: _

For Office UseOnly:

ThesketchMow 000 rgllirgl (or wqterwells
If well tqesCODQ, show fkptJu on sketch.
Ground Level

DqcriDtion dformgt/glll encgMntueil trIIlSl beDTOvUJdfor aU wells
flUltordglq.lUIIm pedficqlly ugnpud bv rqrllllltiOIll

of FonnationsEncountered From (dePth) To (depth)

-rbPSflil Ground level a.
1Jr(ii)(i~ A-Nb"PJI-IP-t'lal./ ;:+.. dOC)
~\) 'fhP.rl·j IUY"I ,<";:,.M1r1 ( :J.fY) /J.~n

I

,

If more than one saeen, show location of each on sla:tc:h

Sketch the property l.ayuut and include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, Of" other items that may aid In locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat thewell/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.

:fukQI~H 0-'1-12-, G-/4-1'l .
Print Nameof Jr ble Licensee and Ucense No. . Date
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permlt~
Dr111er:(\fzt\M\~~ ~~,

Datecomp!eted: S-1-\~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIspat1 of tile rqorf "",111be co"",kUtllly " Ilcase4l1N116 YHIIcolllrtlClor.or " /Jcsuell """'" insttlllu. A copy of Pan 1

COPy fnfonngtfon from blode on Part 1

Well#:

For Office UseOnly:
F sst;

Aquifer: _

of tile rqortmat be·tIIIIId«I tIIUI botIIlMID tlml trit6 tile .. I lit tlu ~ fIIldnn ",ltld,. 30 dtln of ",ell completion.
Well Owner information . Well Location

Owne<N_:~~ ~~
Latitudc.a:t35' /1//" (Longitude:~J/P1311q"

MailingAddress: ii=~Q-\==i~AOOd Method of Lat/Long (checlc ore): Conventional Survey_,

UsGSquad_,Hand-~ GPS___!(Survey-grade GPS_. _

\J n.nC:-\ea.\)e, roD ~rslb5 '5-N ::, . J ;2. v ..#W' ~ tJ.W~, Sec a::t T?S R '1 ~
City State Zip Code ! ~es Nor+h of Vl'..lncle_a..v-e..
Telephone No. ~ a~'d...4Lll.j, (Distance) (DIrection) (Heorest Town)

Pump Type (circle one)

Submersible Turbine AirUft CentrifuBal Aawing Well@Piston Rotary Other (describe):

Date Pump Installed: II-I-IB Rated Pump Capacity: ['2- GallonsPer Minute

15This Pump (drcle one): ~ Repaired Replacement
"--"" Power Type (circle one)

~lectric:)Diesel Gasoline HaturalGas Tractor PTe WIndmill Other (describe):

tbse Power Rating of Motor: 9.w Setting Depth:l00 FT DPfeet Number of Stages: 13
,

Pump Test Data for Hon Flowing Well

Date Well Tested: n41-~g Duration of Pump Test (mimmum 4 hours): s- hours

Static Water Level (A): 7D FeetBelowLand SUrface Pumping Water Level (8): _fJ}j_AFeet BelowLand Surface

Drawdown [(8) - (A»: AJ/k feet Below Land SUrface Test Pumping Rate: L'2- GallonsPer Minute

JMethod of measurement (drcl~ one): Steel tape EtectrIc tape('Air Une'Other (describe): <X
Pump Test Data forrRWilng Well ~t:.\..1"""

Measured shut in head: feet. N/A- feet after
\,\~'l 1.~

Well yielded GPMwith a drawdown of hours of pumping -f I

Meter~llatiOn '0'
Meter Manufacturer: N Meter Serial Number:

t
Meter Model Humber/Name: Type of Meter:

Totalizer Register Unit and ItUtiplier Factor (Af x .001, gal x 1000, etc):

Installation Date: Meter installed by:

15 ThisMeter (drcle one): Hew Repaired Replacement

Importtlnt: By SflbmlttIng the "boPeInfo"""'" yOll tin ca1ihlng llull lhis meter ,.,IIS lutlliell to mlllllI/tlcIllrer sttIndtlrds.
Fol' ~ "'. " Ibt tI/ tIpJII"UNIllIIIIen Is tilt tile MDEQ ",e/niU.

Il:\JPY1:ht the above ................ true to the best of my _.
~ .~ ~ ~...j~I~~~./~ (jfl.k liJlldel\ O~Lf1~ 1I-2-fg" , "·'L

Print Name of ~ Installer and Ucense Mo. (If ~Icoble) Date Siil1flture of Pump Inst'4ller

V Form: OLWR-SWR-18(4/13)


