
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

---County:--,.t._...!k~"'~('~vF-I':._e.~r----- For JPce ~ Only:
WellIt: s=)

PermitIt: --:::::~_-;- _

Driller: ~,/,,) U.~
Datedrillingcompleted:2'=-,*3D

Aquifer: _

E-LogIt: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days oj completion of drilling oj the well or borehole.

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

OwnerName: M,'iA I r:~ s
MailingAddress: 219 cc / S.J 7

Well or Borehole Location

~~~'.'I #-.~r~/'Latitude:'" Longitude: @WIJ~P...2 /(.~)" '? / s: .~3n
Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad_. _.,~Hand-heldGPS./ 'SJi. ry~y-gradeJGP'S-t::!:
/.l-!P 1~'''''iD;~ q rv C;~~}~ v.:. ~<- Y-I, sec..2 T ~ R /-t::;7p.

6 Miles II/k of,do Ok. ~6'" fjP#C
(Distance) ~ /(Nea St Town -

Zip Code

TelephoneNo. ~ G20 k1'%/
Weill Borehole Data

Datedrilling starteQ:~ $ Datedrilling completed~lO Hole depth: ,Ll(;) Holediameter: ___,.y~-
Locationof the sourceof any surfacewater usedfor drilling: _ ___Jca~~"1':.:.LI!:,n:t..:ti.."""--4t.::..:~=-_;~:::::;../I~Y-------
Methodof dosingandvolumeof Chlorine usedin drilling and development: _

Logsrun (circle all applicable~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running logts): _

Purposeof borehole (circle one~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

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

GroundSourceHeatPump

Purposeof Well (circle all applicable): Home ~ PublicSupply Irrigation

Other (describe): __ _;C~'Lkt....!...' ~~:::::.ck..n::s;;..z:::z_ _..!,~~~:::ct:...:!""~"""=-~=- _

FishCulture

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

feet [above or below] land surface Datemeasured:_..JI!..F=~_---_-=J=--cJ= _
(circle one)

StaticWater Level: 9-t2
Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe): _-=--.L-=--:...--+ _

LC) feet Type of grout (circle one): NeatCemenWell depth: /If) Well grouted to a depth of:

Casinglength: It) t2 feet Type of casing:Casingdiameter: ~inches

Screendiameter: ~inches/e feet

#/D

Type of screen:Screenlength:

Mix

inches Setting depth: From---.,r£/__;:D::.......:O:.,_ __ feet to //0 feeR •

NaturalDevelopment e elvedScreenslot size:

Typeof completion (circle all applicable): ~

Other idesctibe): -A1~H

Underreamed Openhole



ICounty
Permit #,

The sketch below onlv required for water wells

/fwe/l telescopes. show depths on sketch.

Ground Level

If more than one screen. show location of each on sketch

For Office Use Only:

Well It: -----------i

Description o[(ormations encountered must be provided (or all wells
and boreholes. unless specificallv exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Siznature of LicenseeDate

Landowner Name:

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

Print Name of Responsible Licensee and License No.
Form: OLWR-SWR-1A(4/13)



ColDlty: (.J ....5fer-
Permit #: --c::--------"..-----

Driller: If), z:.'/"'
Date completed: ( J ...:3z> -020/;,

STATE WELL REPORT
Part 2

PuIDP Installer's COlDpietioD Report
Mississippi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax) Elevation: _

For omeeUse 0aIy:
Aquifer:

Well#: _·.c_)S_-_S _

TIUsptnt of tile repon ntIlSt be collf1letd by tllicI!IfsetI wilierwell COIItrtIdOror tl1icDrsetI JIIUIIP iItsttIller. A copy of Pm} of tile
rt ntIlSt be t1IIIIcItei _ botIt witll tile nlIII lite tI/Jove tldiress witIWt 30 I, s well 'dio,..

Owner Name: J;~r' .;~ (Vr?t .$

Mailing Address: tR 19'CA /S-L72

Telephone No. ~'--'~""--.L.Z-""CJ::;'__--"""O-..LZ:~ffc...,/f-I_

Method of Lat/Long (check one): Conventional Survey___,

USGS quad___, Hand-held GPS_, Survey-grade GPS_

j/ Yo_i!!_ YoSec R T:J /A.l R Ic)/~--r-=- 7
Distance Direction Nearest Town

, Miles$-Of i34fY~'~ I?t~

PuIDP Type
Circle one

AirLift Jet ~
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: 3-";;t -dOli
..70 Gallons Per MinuteRated Pump Capacity:

PuIDP Test Data

Date Well Tested: -3 -.:( .7 -.20 J fe,
Static Water Level (A): 7'0 Feet Below Land Surface

Pumping Water Level (B): Z0 Feet Below Land Surface

Drawdown [(B) - (A)]: J V Feet Below Land Surface

Test Pumping Rate: _ _..L2~O~ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Y' hours

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~~ectric Motor Hand TractorPTO

Windmill Other (specify): _

Horse Power Ratingof Motor: £J1~•
Setting Depth: /0 s- feet

Number of Stages: _-.e.......?.:::...JU!.....o<:: _

Method of MeasuriDg Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _...::$=£.70.:.-.. ..=0-1------
For flowing well. measured shut in head: -'feet

7t/ GPM with a drawdown ofWell yielded

_....Id",c.__U;__---"feet after _ ....2/'L.-_ ___;hours of pumping

IHEREBY CERTIFY that the above statements are true to the best of my knowl

Form: OLWR-SWR-1B (04108)
APR272016

ByOLWR



Description of Formations Encountered From (depth) To (depth)
Ground Level

7c)_ St>;} ~ ('?/c J, t? /J
V Sa._,...) -u /,~ //t:)

.~

1hsketch below only nlllliml (or wtltu wells Description 0((o1'lltlllimtseJICOIllItD'd must be provitIei (or all
wells .. boreholes, lUIlessspedficllllpemnotd by replati01l!J

If well telescopes, show tenths 011 sketch.
Ground Level

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well: 3) any roads, power lines, or other items that may aid in locating the perty and the well;
4) a north arrow.

Landowner Name: _ _.L..;(;......LC-(:;....j('--..<f.:.....!:4+-_-"S=:::.___/ _:;'.r1(,:..__.::::_"S==:..... _

Form: OLWR-SWR-IA (04/08)

I certify that the weillborehole was drilled, constructed, and completed inaccordance with all applicable requirements of the

APR 272016

ByOLWR

Mississippi Department of Environmental Quality and the Mississippi Department of Health r

Print Name of Responsible Licensee and License No.

0-37ef
Date Signature of Licensee


