
Other (describe): Recei ed
Top of lap pipe or reduction in casing: tI/k- feet

If telescoped or more than one screen, describeon next paKe 016
L-----------------~~~~~~~~~~~~~~~~~~~~--~F~or-m-:~O~L~W=R~-~~~(~1~13)

ByOLWR

-1

STATE WELL REPORT
Part 1

Driller'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)

StIIU Law requires that this report beprepared by the license holder responsiblefor the work andfiled with Ihe
D artment at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

For Office Use Only:
Well#: t\ 2-J 7
Aquifer: _

E-log #: _

Datedrillingcompleted: 7-5~Ua

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: Ie . .
Well or Borehole Location

Latitude~9ff55138..31-~Ongitude:Ol§id.7'1()'1R<t1

MailingAddress: M't.ford mtlmock Rb Me~ of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPs_L, Survey-grade GPS__

~O?s-ffiltif, ('ft>~ eAS(erl.. /l)VV1A S'~ lA, Sec 2.3 T Ss R S..,
Ctr State Zip Code #11" Miles S£! of ttv~!j
Telephone No.~) qq0~5B.~ (Distance) (Direction) (Neart Town)

Weill Borehole Data

Date drilling started: 15-If? Date drilling completed: 1--5"4 Hole depth: 7t)PC Hole diameter: ~:::.JL.-.-' --

Location of the source of any surface water used for drilling: .LtV.:.,· L+~.L.... ~::---:- A

Method of dosing and volume of Chlorine used in drilling and d:;elopment: I~ 1ft1)00kiUl~ ~J k.v,:tU
logs run (dmeaII_~~ EIectrlc G...... Ray. DensItY Sank 1Ieu_ Other: .

Name of organization running ogs~~:-:::=:::::~ _
Purpose of borehole (crete 0 GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Other (describe)

If driiOngis nol related 10 waterwellconstruction, skip Ihe remainder of this block

Purpose of Well (drete all appllcab _~ Industrial Public Supply Irrigation
Other (describe):. _

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

Static Water Level: i5 feet [above o~nd surface Date measured: 7-5,....../p
(drete'~

Method of measurement (drcle one): Steel tape Electric tape ~er (describe): -'-- _

Well depth: 70 P"'well grouted to a depth of: ID feet Type of grout (drete one): Neat Cement Bentonite

Casing length: l.tiJ feet -Casing diameter: at inches Type of casing: Le_~::·=:0-----
Screen length: I0 feet Screen diameter: rl inches Type of screen: J.P__..!Vt~6~ _
Screen slot size: • 00 to inches Setting depth: From (aO feet to 70

FishCulture

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

.Mix



I
County. ,JikiirJ

. Pennit II: _

The sketch bdow onJp tpHl«t/ (or """,. weIb
If well 'f/am.,showdqtIgonskich.
Ground level

If man: than ODe sc:reen, show location of each on sbtch

For Office UseOnly:
Well II: t\ k_37

of FonnationS Encountered From (depth) To (depth)- OPSOll Ground level »:
1't'>1ue ('ldV I :-:J.. 'Saw niteo r f\b.t:;~ f:'.LtM .~() 70

-

,

Sketch the property layout and include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid in locating tIfe well
3) any roads, power lines, or other items that may aid in locating the property and the well

4) north arrow ~ ~ ~d( Il-~

Name:ler

~

Receive",~)£--O
xwetJ

c+il\nLandow

JUL 202016

B 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.

:ruck . ~ - ~ '7/ ~ /1 ~ .
siljle licensee and Ucense No. . Date



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Land andWater Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tile rt!JHNf ""'lit IN!compkUtl by ,,1JceIae411N116well t:tHIIrtICtot or "lJceIUetl JIIlmp iIuttIlIu. A copy of Part 1
o lite rt "",., IN!.~ IUUI 60tIt II'itII tile t til tlu IIiHIt¥ IIIIdras wltltin 30 dtI 0 well letion.

WellOwner information . Well Location

0Wne0" Hame,:re~L2-"ll=s-itud1on LatibJde?Q:r53J;3'It'..-.t_:ON..'}.]' /O.~' I

MailingAddress: _rcl <t:hu----, (4) Me~ of Lat/lDnB (checlc 0f1t'): C7c:'tional Survey_,
USGSquad_, Hand-held GPS_, Survey-grade GPS__

rl\()sstt?\nO\=, rvJs .395v.a-... NIIJ'A .5e 'A, ~ ... T .~ R C".,.
City State Zip Code '/& Mlles 55 of ...Ifr.,~ --
Telephone No. qQO~~(o1i) (Dls~e) (Direction) (Jest Town)

Permitt-
DrillerCCMt WderWell 5V6
Datecompleted: 7- 5"d.0
COPy fnfonnqtlon from block on Part 1

For Office UseOnly:
WellII: t\ 23-"1
Aquifer: _

Pump Type (cIrcle one)

SubmersIble Turbine Air Uft Centrifugal Flowing Well ~Piston Rotary Other (descrfbe): -
Date Pump InstaUed: 'l-LP -l~ Rated Pump Capadty: £-0 Gallons Per Minute

IsThis Pump (drete one): (New ~Repaired Replacement

- Power Type (circle one)

( tl~ Diesel Gasoline Natural Gas Tractor Pro WhSmUl Other (descrfbe):

Setting Depth: I/IJ Fib J> feet Number of Stages:Horse Power Rating of Motor: lHI' ~
,

Pump Test Data for Non FlowIl1I Well
Date Well Tested: 1-k-Lk Duration of Pump Test (minimum 4 hours): fL hours
Static Water Level (A): 1.S- Feet BelowLandSurface Pumping Water Level (B):$_ Feet BelowLand Surface

Drawdown [(8) - (A)): N/A Feet Below Land Surface Test Pumping Rate: t~ Gallons Per Minute..-Method of measurement (dret~ one): Steel tape Electric tape (Air Une~ (descrlbe):
Pump Test Data for flowingWell

Measured shut in head: feet. tJIIl
Well yielded GPMwith a dnlwdown of feet after hours of pumping

Meter1/:.tion
Meter Manufacturer: Meter Serial Number:

Meter Model Nlnber/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (drete one): New Repaired Replacement

Important: By ."lmrlttIng the "boPeInftlmtlllloll yOfI tin «rtlhing tlull litismduWII8 installed 10mtUf"facINrer 6IIuIda,ds.
Fot ~ ",db,"l1li of IIpfIf'fIPeIl tMtt!n Is on tIuMDEQ weln/te..

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

CJack~ ~-~'A ~ d ~.p~.L--~i"\Je~;-~ f. ...-r:;
Print Nameor--tiir and LK:enseNo. ('f """'coble) Da // Signature of PIIItnf>Insf"aller

V Form: OLWR·SW•

d
JUL ~W!t'1W)

ByOLWR


