
Pennit?\

Driller:lxn~A\A)1\er Lll?lIs
Datedrillingcompleted: :3-9· I(,

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For Office UseOnly:
Well#: (y) (J}s

E-log #: _

Aquifer: _

Department at the aboveaddresswithin 30 daysoj completion oj drillinR of the well or borehole.
Well Owner Information Well or Borehole LOR "

(Landowner;fborehole is not for a water well)

OwnerName: eacr-ol ~-A1IdessQC) LatitudecP. 2,(/9./"'LOngitude:d.9' 11·",-/,,

MailingAddress: ,4C11,Q. \bD~I lJ I~ Met!wdof Lat/long (check.one):~tional Survey__ •

USGSquad_, Hand-heldGPS Survey-gradeGPS__

(\\~$Folr\ ~. f ills (t1S~d- tV¬ % S~ %,Sec 'I: T t." .r-:
City State ZipCode 2- Miles SSw) of 8,'9 /(,itr'r
TelephoneNo.~ t1qD - L!-~6~ (Distance) (Direction) ""(Nearest Town)

Purposeof borehole (crcle 0 GroundSourceHeatPump

Weill Borehole Data t="""r , I
Datedrillingstarted:~.%j#'l~I(, Date drillingcompleted:...~--'1-/~ole depth: 155 Holediameter:~:....;:,.____

location of the source of any surface water used for drilling:-I-!-U:.....;_-----=-----.~-..__-_::_-..,.....,.

Methodof dosingand volumeof Chlorineused in drillingand development: '-=I.=:::l......f.'IC-.1..%:.=:_-'-''-!.-!~.LIII:.,_:.£4r.1:rJri.-¥

logs run (circleall appllcable)@ Electric GammaRay DensitY Sonic Neutron Other: _

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

Geotechnical/Geologicallnvestigation

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

PurposeofWell(circleall applicable ......___
Other (describe): _

Industrial PublicSupply Irrigation FishCulture

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

StaticWater Level: , s= feet [above or Oand surface Datemeasured: _ __;;8..L.,,_/_.9'-1-L..;./_.f,,:;:,__ _
(circle~ •

Methodof measurement (circle one): Steel tape ElectrictaP~ Other(describe): -'- _

Welldepth:155 ~I grouted to a depth Of:1(1_ feet Typeof grout (crcle one):NeatCementc:9Mix

Casinglength: ILJs feet .Casingdiameter: d inches Typeof casing: .LP_V~C;:;",_ _
Screen length: I0 feet Screendiameter: &. inches Typeof screen: -==f::;l1=(::-:- _

,aM inches Setting depth: From I LbL .feet to_--=~::=."_~~Screenslot size:

Typeof completion (crcle all applicable): Gravelpacked Underreamed Open hole

Topof lap pipe or reduction in casing: _:.......;~....!.-_'
If telescopedor more than onescreen,describeon next paKe



I
County: :j11l'gr~Of)

_Pennit #: _

For Office UseOnly:
Welt #: )Yl lD '] ~

Thesketch below oalr ",Hlml(0' !ffIt(,WfI&
If wdl telesCODQ,show dgztlq on IktcII.
Ground level

To (depth)From (deoth)of Fonnat1ons Encountered
Ground level

I~
P.tI liJi r 11.\ V I

J~
I

If mon: than one scn:co. show location of each on sIcdcb

Sketch the property layout and Include the follDwi"1:
1) the welllocat1on
2) any pennanent structures on the property that may aid In locating thewell
3) any roads, power tines, or other items that may aid tn locattns the property and the well
4) north arrow

l'
R~eived

APR 082016

ByOLWR
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Q!,Jality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~me~gidsfl9~!L~~~~ licensee
Form: OLWR-SWR-1A(4113)



I ',I

STATE WELL REPORT
Partl

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well#: 1\1 l.t :)S

Coomy. ~~~~~-r--
Pennlt~
Drlller:t_:OIlSfWCi¥t tAk' '{;l)C ,
Datecompleted: 3-'1 -l(:z
COPy .nformatfon from blodc on Part 1

ThiI part 0/ tIu rqort """' be CIImpktal by IIIlcaud WfII6wdI conIrtIctor.or Illke1uell ""'P insttdlu. A CIIpy0/ Part 1
o lite rt ".". 6e '1ItIlICIIed "'"' botll If'itII tIu , lit llIe IIIHIH tIIIdnD ",itllill30 da 0 well leIion.

WellOwner Information . Well location

Owner Name: tatro' \Arae tsoo Latitude:?tl35' , I !:A'longitUde: OS['a l' I 'I.'J..vII
MailingAddress: ,Lk?q(A f-!vJy £/J /.3 Method of Lat/long (check 0f1l»: COOjntional Survey_,

uses quad_, Hand-held GPS_!_, Survey-gradeGPS__

IV'F 14,.5"W 14, Sec 1'" T" S R flU
Z. Miles .sSt.t.J of ~·Pf A,'~

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft I Centrifugal Rowing Well~ Rotary Other (describe): _

Date Pump InstaUed: 3/q1/" Rated Pump Capacity: __ 9/..:... Ga,UOIlS Per Minuter,
Is This Pump (drcte one). Repaired Replacement

Power Type (efrcle one)
Gasoline Natural Gas Tractor Pro Windmill Other (describe): _

, l-P Setting Depth: ;\> feet Number of Stages:

1
, Pump Test Data for Non Flowtnt Well

Date Well Tested: _3~-q...;...&...'-",,'-------_ Duration of Pump Test (minimum 4 hours): s- hours

Static Water Level (A): ~ Feet Below Land SUrface Pumping Water level (8): iJ/i:_ Feet Below Land SUrface

Drawdown [(8) - (A)): iJ./A; Feet Below land Surface Test Pumping Rate: 1 GallonsPer Minute

Pump Test Data 0

Measured shut in head: feet., NjA-
Well yielded GPMwith a drawdown of feet after hours of pumping~,
Meter Manufacturer: ...!.'V~!...l
Meter Model NlInber/Hame: _

lIation
Meter Serial Number: _
T~m~ _

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

Is ThisMeter (circle one): New Repaired Replacement

Importtl"': By !IIIbmIttlllg 'lie ilboVf!In/omttllltl" yOII tin certlhlng,IIIIt 'hismeter "'lIS latliled to mtlIIlI/tlctIlrersttmdtlrds.
For ~ welb,Ilk 0/ tIpJIt'tWeIl tMUn 16OiltileMDEQ ",ebSitL

ByOLWR


