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

Static Water Level: FlJ feet [above or9and surface Date measured: _~3,-·-___!_J =~;_--/l...!jf~::__--
(drcle

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

Well depth:515 FIell grouted to a depth of: lO feet Type of grout (drcle one): Neat cemen~ Mix

Casing length: qq5 feet . Casing diameter: a, inches Type of casing: ..I.P-.:,.V..,;;C=- _

Screen length: r:!XJ feet Screen diameter: J inches Type of screen: -'pL-.-,;~:...(~-<'::.__ _

Screen slot size: • cc<e inches Setting depth: From 495 "feet to 51s=
Open hole e-it-Dev-elop-j1-eCE ived

STATE WELL REPORT
Part 1

Driller'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)

Stare Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use003:
Well#: ::r lJ; l .

:::~~Wa\eyUkt\s
Date drillingcompleted: 3 -llP-I(p

Aquifer: _

E-Log #: _

Dt!1Jartmentat the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location(-:~wftIJ latitude3?"'3/( ItjO~Ongitude:OC/f5V(S;;.~'(

Me$od of lat/long (check one): Conventional Survey__ ,Owner Name: ~

MailingAddress: jOb ".
USGSqua~, Hand-held GPS ( Survey-grade GPS__

VIOJ\dtl1~e~O1~s?:PtS&;5 ('S ~L0 ~_.SE % S s %, Sec T SS R 1'1IoJ
City State lip Code t~Miles IIbAnt of O~~.&;~

Telephone No. ~ az~-Cf~88 (Distance) (Direction) (Nearest Town)

Weill Borehole Data FI
Date drilling started3-' tf: l(e Date drilling completed3-1f.e-/le Hole depth: 5(5 Hole diameter: fA 'I

Location of the source of any surface water used for drilling: L{\)::!.H{AI::+----=-----:---------=----
Method of dosing and volume of Chlorine used in drilling and dev:lopment: {G-A-I Ptr IW'N iUi UJ ~ ~ /11'\t.UeJ I
Logs run (circle all appliCabl~lectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s,~)::..,;;:;:=:::::::;;;:_-----------------------

Purpose of borehole (drcl~~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (circle all appllcab~ndUStrial Public Supply Irrigation Fish Culture
Other (describe): _

feet

UnderreamedType of completion (drcle all applicable): Gravel packed

Other (describe):

Top of lap pipe or reduction in casing: N/A-: feet
If telescoped or more than one screen, describe on next pa1{e

APR OS 2016
Form: OLWRSY~~WR
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I
:, o.c:ksoo

~~---------------
The sketch below oalr mIt.for ."",er wdb
If weIJ "'<soom,,fm"""",0" ,kftcJr.
Ground Level

If more than one saecn, show lOOlltionof each on sbtch

For Office UseOnly:

Dqqiptjgn qfformgtlg", f1IC9IlI'Imd tnIIlt be providedfor all wells
4'1141rm1!q1q.M'm B1fCificgIly WltllJUd bvwrHlglions

of Formattons Encountered From (depth) To (depth)-r~Q) 1 \ Ground level

19

J

Received
APR 08 ZO\6

R
I HEREBYCERTIFYthat the Well/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.

~ne~Uble Qej??-~~. ~ 112../ Up



.. ,

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
~ppt Department of Environmental Quality

. Office of Land andWater Resourt:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIspart of tile rqon IIIIUt be compkl«/ by " Il«Ir6ed tIItIIer lHII ctHIIrtIctor.or" llct!Iued JIIlmpinstaller. A copy of Part 1

For Office UseOnly:
Well #: :511; \ ~3=&ni~u!fEt

Datecompleted. -'_ (p-- _
COPy Information from blode on Part 1

Aquifer: _

of lite nt10rt "",. be·fItItIIC6ed tlnd 6«11~./U«I tritIa tile M t '" tile IIlHJt¥ tIIIdt'f!U""ltllill30 dtJysofwdJ completion.

~Ownerrnrnmdon . Well Location
Latitudet3D:?J'lt90" Longttude:O~f50 I 1M. 'JIe'(Owner Name: ,-flk~..! _ ¥tP ·~S

MailingAddress: 1/1340 \A lG~v ichRb . Me~ of Lat/long (check ont»: C7,ntional Survey_,

~OS\c_\eo.\)e f mS .?AS{ff)
USGSquad_, Hand-held GPS_, Survey-gradeGPS__
.s~ 14 fl? 14, Sec If T -~.> R 'wCity State Zip Code ~//L Miles #etM?fof -a~~J

Telephone No. ~ ~~;). - q (;<b~ (Ois~e) (Direction) (Nearest 'OWii)

Pump Type (drcle one)

SUbmersible Turbine AirUft Centrffugal flowingwe(9Piston Rotary Other (describe):

Date Pump Installed: 3..-1!e -I ~ Rated Pump Capacity: E GallonsPer Minute

IsThis Pump (drete one): ~Repa1red Replacement
- Power Type (circle one)

(~, __ Gao T....... PTO _. """"1_"
rse Power Rating of Motor: ~ +-If Setting Depth:~0FrbP feet Number of Stages: ~~

,

Pump Test Data for Hon FlowingWell

Date Well Tested: 3-llP-lCe. Duration of Pump Test (minimum 4 hours): SY~OOurs
Static Water Level (A): ~ Feet Below ......... "'" ..._ Water...... 18"J;jfj; Feet Below ......... "'"

Drawdown [(B) - (A)): .k Feet Below Land SUface Test Pumping Rate: /11.. IZ.GallonsPer Minute

Method of measurement (drel~ one): Steel tape Electric tap( AirUneJOther (descrlbe): -'-

-T ........iT..W..' --.
Measured shut In head: feet.

Well yielded GPMwtth a drawdoWn of tJ. !t after hoursof pumping

MetermJ:n
Meter Manufacturer: rJ. ter Serial Humber:

Meter ModelNlmber/Name:
I

Type of Meter:

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

Installation Date: Meter Installed by:

Is ThisMeter (drete one): New Repaired Replacement

Importtlllt: By _bmlttlng tile "boH lnftlmllllltlll yOll tin cntIhlng tlltlt this melD'WtlSInstalled to IIIIlIIMfaclllrersttmdards.
Fol' tIgricIdtIind wdb, " /Jst ofwrvNJl ntBen is 011tile MDEQ ""ebS/U.

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~

ilik ~\~I 0-'11;), 3111/1I .. ~" ~Recej V
Print Name of Pump l--ef and License No. ('f applicable) Date ~nature of Pufllfflnstaller

£,/' Form: OLWR-S'tWRlV6:t
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