
penn~
Drille • WijiwetfjJj
Datedrilling completed: Ia-tr:l.1f

STATE WELL REPORT
Part!

DriUer's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

StaU I...aw requlr~ that this report beprepared by the /lcense holder responsiblefor the work andfiled with the
Department at the above addresswithin 30 days of completionof tlrillbu!of the well or borehole.

For Office UseOnly:
Well II: £"~ k8'

E-Log II: _

Aquifer: _

Well Owner Informatfon
(Landownerif borehole is not for a water well)==~~~~Metflod of Lat/Long (check.one): Conventional Survey__ •

USGS quad_, Hand-held GPS "'. Survey-grade GPS__

~ilIr\Clea.VLt ~ ?f)5lpt' NtJ> /IA t1.IW~, SecU?VT Ss ,/ R 1~
City I State Zip Code c.f: Miles NcRtfft of V~ __.J

Telephone No.ClkIi '1D5-1D1jf' (Distance) (Direction) (Nearest Town)

Well or Borehole Locatfon

LatitudeZO'35'2 7/) '~ongitudel)g~ 41'5Jl5{)"

Ic/ Weill Borehole Data "
Date drilling startedf? //1" l" Date drilling completed: lajr~ole depth:QtZSFT;ole diameter:~~ __

Location of the source of any surface water used for drilling: _~'.p.- -.,....-------r-----'r:::--

Method of dostng and volume of Chlorine used in drilling and development: ""'~""""'::&.-JtL!!~~..M.Ll-j~-"4~~~.

Logs run (circle all OPPIlCab~ log~lectric Gamma Ray DensitY Sonic Neutron

Name of OI'1anization running I08(s): ---,,-:-1..- .......

Purpose of bor'ehole (drcle o~ Well::::::Xieotechnical/Geologlcallnvestlgation Ground ~ Ca~.lm'lEO
DEC 2 G 20la

If drilling is not related to waterwellconstruction, skip the remainder of this block
SeismicSUrvey Other (describe)

Purpose of Well (drcle all applfCab~UStrlal public SUpply Irrigation FishCultu
Other (describe): _

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

Static Water Level: , 15 feet [abov~ ~ surface Date measured: 1?-11j,lt%:
(arc~ ~

Method of measurement (drcle one): Steel tape Electric ta~~ther (describe): -----".-----

Well depth:9$6 fJ:ll grouted to a depth of: L.D feet Type of grout (drcle one): Neat Cement d_e"ntonite~iX

Casing length: ;;L-:r-S- feet -Casing diameter: k inches Type of casing: e"~
Screen length: I0 feet Screen diameter: ~ inches Type of screen: » V c___.,

Screen slot size: •ColeInches Setting depth: From a7 s=.feet to r::;LOS- feet

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

Other (descrlbe): -.....- _

/J/lheetTop of lap pipe or reduction in casing:
If telescoped ormore than one screen, d~cribe on next page

Form: OLWR-SWR-1A(4113)



I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississfppiDepartment of Environmental Quality and the Missi . i Department of Health regulations,
if applicable, and state laws.

jQck_f(~e~ \ c-LJ7d-
Print Name of Res sible licensee and license No.

I
County. :facilio

. Pennit II: _

Thesketch below only mudred (or .<r tM&
I(weJl'd(sCOMa show dqtIu on sUtch.
Ground level

If more than one screeD,show location of cadi. on sbtcb

Landowner Name:

For Office UseOnly:
Well': F5&es

of FonnationS Encountered From (deoth) To (depth)

~C>P£y>~/ Ground level ~
F)(Y}I\aP~+-t.Ol\ i-k'. {'_f CA.V; ~ r~
~ W~ CDars,P....,~r..A.A l 70S; 1::::1.,
!~lue_ c.JCA.V .. tos: ala,~
~ .fnp,Jj IJ rfJ (~..L /.iI ""\I-.S:. ,QRj::;', -

.



•
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
MississIppi Department of Environmental Quality

~~Ul.~~¥-..!o!:!::~~:'-'~ Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of tIu rt!JHN1"",stbe CDmpllMllby IIIlcf!If8ed lIItII6JHII conIrtIctOr. 0' II /JcnueJl ptl"" insttIlIu. A copy of Ptu11

Copy fnfonnqtfon from bfodc on Part 1

For Office UseOnly:
Well #: t 'S!C g'

Aquifer: _

of the mJOrt """, be·tIItIIdmI tuUI botIc ".". l1l«I witII tIu • t ""Iu IIbovetIIldnss withill 30dayS of well completion.
Well Owner information . Well Location

Owner .. ~:G~~ Latit~"( 3S'g. 70'Longltude: Dg 1r:~1/I 5;2.56
MailingAddress: k.: 0 .~ Method of Lat/long (check one): Conventional Survey_,

~OA~ea,\Jej ms ?fI5(f5.
UsGSquad_, Hand-held GPS VSurvey-grade GPS__

NW"~ If/lV ~, Sec :2.1' T £'~ R ZI&.J
City State p Code

~ Mil~ b-iIItI'ft of . tI'~
Telephone No. ~ ~ OS"-/37 g"' {Stance) (Direction) (NearestTown)

PumpType (circle one)

Submersible Turbine Air Uft Centrffugal Flowing Well ~ Rotary Other (describe): ,

Date Pump Installed: l~K''_1K Rated Pump Capacity:
,

GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
_ Power Type (circle one)

~ ("'~ .
(~. Diesel Gasoline Natural Gas Tractor PTO Wlndmll~ Other (describe):

Horse Power Rating of Motor: !1.Wf Setting Depth: t40FI·l;f,eet Humber of Stages: "=3
,

PumpTest Data for Hon Rowtng Wen

Date Well Tested: leA - £3- ,<6 Duration of Pump Test (minimum 4 hours):.5 hours

Static Water Level (A): 115 Feet Below Land Surface Pumping Water Level (B):$ Feet BelowLand Surface

Drawdown [(B) - (A»: tJ{tt- Feet Below Land Surface Test Pumping Rate: P
RECa~~'t1

Method of measurement (drcl~ one): Steel tape Bectric tape AirUoe Other (describe);
PumpTest Data for FtowtnB Well DEC 26 2018

Measured shut tn head: feet. tJ/A-
hoursS¥pQ LW RWell yielded GPMwith a drawdown of feet after

Meter Manufacturer:

Mete!lI!J.llatiOnrr Meter Serial Humber:

Meter Model Hl.mber/Hame: Type of Meter:

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

Installation Date: Meter Installed by:

Is This Meter (drcle one): Hew Repaired Replacement

Import"",: By _bmItIlng the above Inftlnntllltlll yOll tin cn1ihlng tlrllt Ihls meter WIISllUllllled to tlltllfllfllclllre, suurd"rd6.
Fo, tJgricIdIIII'fI.dIs, lIibt of IIIdI!n16OiltileMDEQ wdJsite.

I HEREBYCERn~ that the above statements are true to the best of my knowledge.a A'2.../..rack R~I O-'l7~ 1.9./J'{/J~ ,:::-.~~-;.xk.-
Print Hame of ~ nstaller and l.iceMe No. (if applkuble) Date Siglfture of Pump In«aller, Form: OLWR-SWR-1B4113


