
Aquifer: _

Well#: G- J D'-I
Permit#: _

Driller: $c.o-\t BOOf) e
Date drilling completed: :5~2)- '(0

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

(601)961- 5210
(601)961- 5228 (fax)

County: __j,t~O!:l:l:!\:'f::!:;e6~J.:=~_- _
For Office Use Only:

L. S. Elevation: _

Stille Law requires that this report beprepared by the license holder responsible for the work andfJled with the
E-log#:

Department at the above address within 30 days of completion oj drillinll of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not /0' a water well)
Latitude: 3\ 0 1<1, 35" Longitude: <gq 0 2.2 ' !)t..( "~Y~SC'ff~MIA.\~i~\':t LLc ------- ------

Owner Name

\ \L SbJ'J\e\d '--COl'
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, surve;:r: GPS \ vJ

S' rJ --L' U I' 1
\4t,. \-\-, es bl..\(~ 3940L

_\_y. NI, Yo Sec \ l Twn' Rng Vi

M~
City State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L_)

Weill Borehole Data

Date drilling started: .$~2'-~ Date drilling completed: 3,Ll- \ tp Hole depth: 3~O.f)" Hole diameter: '1~2
•

Location of the source of any surface water used for drilling: _. ~ btP)({,&d!ud~Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable(N~log ~) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water WellJ._ GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
1£d!:..Uli!!r.il.lJJJ.trelat,d te 'd!!l1.erwd/. £enstTuctiOlJ.1sl!ilz. tl!, ',l!JIIi.lI.m e£tl1.i§.l!!!lG.1s.

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation~ Fish Culture _ Other:

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

:}3ft
,-

Static Water Level: feet above or~ (circle one) land surface Date measured: '3 "21-1,,-

Method of Measurement (circle one) ~ electric tape airline other:

Well depth: 34~f\Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 300 feet Casing diameter: Ll" inches Type of casing: g_CJ.j '10
Screen length: ij0 feet Screen diameter: LV' inches Type of screen: :If 8 PIfC l?e~slo+-
Screen slot size:-:1t-g inches Setting depth: From 3oe> feet to 540 feet

Type of completion (circle all applicable )(Gi'avel packeD Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IO,{acel/l.d. U!mor, tl!y f!!JeIG.r,en.1I.(:f£.rib,on lJ.GJ..llIJf.e
- :.. n

Form: OL., T '''' __ - - d
APR26 Z016

ByOLWR



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

Rild CI~v o \ to"'}
Self) n - {btu..,e \ 1l1Ii-+ 'lS~+
w""~te CJG\....., iKf· N(j-'+
Pct.tlfl(:( SMd I~O I~O
B\<..U!. c\ 0....1 l'irl LIS
t;~nd P~r;'{it",-viJ '2.\5 3i.1o

..
Descrlptltm effOTIffItlons(lICOIUIIpedNIt beDI'011idt4 for gil
wdLt gndberell. ,,1mspeciru:gllv wl1fllklllw letlll/gtJoN

/(well telescooes.show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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) a north arrow.

LruKWwn~Name: __

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

I certify that the weillborehole wu drilled, constructed, and completed in accordance with a" applicable requirements of the

Mississippi Department of Environmental Quality and tbe Mississippi Department of Health regulations, if applicable, and state

laws.

ScoIt Boone _....,...vJ.u..=:c<JJ""'-'8.....u....oC01~efL--_R_eceived
Signature of LicenseePrint Name of Responsible Lieensee and Lieeuse No. Date

APR26 20t6

ByOLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: fcx{e;;J-
Permit#: _

Driller: ..S<..D -\t @.<?(::(\e
Date completed: 3-2jt ,~
Copr lnformgtlon (rom block on Pqrt 1

For Office Use ODly:

Aquifer:

Well#: E 3() (_I
Elevation: _

Dis JHUf oft"~ report "",atbe compIt!tedby a UceJISedwatnwIl contractor 0' a licensed pit"", 11lSttlllu. A copy of Part 1oftll~
" rt IItIIst be flItllcIeedMd buill witll tII~ lit tII~aIHwe addTt!ss witIIin 30 0 wIl co ft.

WeDOwner laform.tion Well Location

OwnerN~: ~'(oe~Mt.dff.f?t:;rYI;ly LLc. Latitude: 31° rf35"/lb.ongitude: Z1° 2;t54''tij
Mailing Address: 1\Z. .5~{:££)e',\ Loq' Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS~ s~rv:y- ,GPS_,._'

S' I N \ ) 1 I (_) 1LI 1:\ i
\{\i ~ rv~ Set: \ T /; R j / V 'Ii

Zip Code
Distance Direction
____ ~Mil~ of _

Nearest Town
City State

Telephone No. L_) _

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine ~lectriCM~

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _3_- 2_g '_',_,, _
Rated Pump Capacity: _~5L'S......_ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _S.=_h_p _
Setting Depth: ---i.l.lolo(o!.....S..L- feet

Number of Stages: __ .0...;) ?c:__ _

Pump Test Data
Date Well Tested: 3-2 ,- \lc
Static Water Level (A): 93 Feet Below Land Surface

Pumping Water Level (8): \~ Feet Below Land Surface

Drawdown [(8)- (A)]: 42. Feet Below Land Surface

Test Pumping Rate: r")S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 24 hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measwing Line (iteel T~

Other (specify): _

Well yielded r']5

For flowingwell, measured shut in head: feet

GPM with a drawdown of

__ L\~2,=-_feetafter 2L} hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

•
I HEREBY CERTIFY that the above statements are true to the best of my knoWI] .&&
.scol+ 600t'k? (p2CP2 ~

Print Name ofPumo Installer and LicenseNo. (ifapplicabIi:) Signatureof Pump Installer
Form: OLWR-SWR-1C (07-09)

APR26 2016

Recei\ed

ByOLWR


