
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)

For Office Use Only:
County: ___.;J;~f::."nc~->1-~ _

Aquifer:__ -::-- _

Well#: ~ 5[) 5Permit#: ---::: _

Driller: .5coH &t:tP
Date drilling completed: :5" 2.2-I ~ L. S. Elevation: _

E-Iog#:

Stille Law requires that this report beprepared by the license holder responsible for the work and filed with the
I1ment at the above address within 30 til n 0 drillin 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(Landowner if borehole is not for a water wei/)

OwnerName C_y~CI~\( Mu}ti.{1m\\¥ Ut
MailingAddress: 1\'2.. ~ he fAel,' L~ MethodofLat/Long (circle one): ConventionalSurvey,

USGSq Survey-gradeGPS

5 ItJ v.t-.I vVv. Sec'__.!._..I___TwntiN Rng l Li !,V57'102
Distance Direction Nearest Town
___ Miles of _

State Zip Code

TelephoneNo,L_), _

Weill Borehole Data

Date drilling started: J ?1.-If6 Date drillingcompleted:3"22-140 Hole depth: S LIoP Hole diameter: '7Y2.
Locationof the sourceof any surface water used for drilling:
Methodof dosingand volumeof Chlorineused in drilling an-:d-:de:-v-e:-lo-pm-e-n-t:"\:T1"·l?~r-M-!L-:-\c..c--C1::;tI"IO-r-:-/)-~-------

Logs run (circle all appliCable~ Electric GammaRay Density Sonic Neutron Other: _
Nameoforganiza.tionrunning~ _

Purposeof borehole (checkone): WaterWell iJ..... GeotechnicaVGeologicalInvestigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe) _
!ft!rilling is not re/gted to lftIter wellconstruction.skiD lhe remgh!dq of this block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigation.b_ Fish Culture_ Other: _

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

StaticWaterLevel: q3f\- feet above o~circle one) land surface Date measured: '3 -l. "2. -I(0
Methodof Measurement(circleone) ~ electrictape airline other: _

Well depth: 3Lkt+Well grouted to a depth of 1Q_feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 9Bo feet Casing diameter: Y inches Type of casing: .$(.h Lj0
Screen diameter:_L\--L inches Type of screen: -# ~ PVc Ree, 510 l-

I

3'-10 feet

Screen length: L\0 feet

Screen slot size:.# 8 inches Setting depth: From 300
Type of completion(circle all apPlicable)~ Underreamed

Other (describe): _

feet to

Telescoped Openhole Natural Development

Top oflap pipe or reduction in casing: feet. !ftelescppedor more 111MOM screen. describe on next pgge

APR .2 62016

ByOLWR



TIle sketch beIgw onlyreglrql for wqtg weI4
[(weU telescopes,show depths on sketch.

Ground Level

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

.,,_ /") ,\ ,-t- ._)L' ~

DqgIptirm offqrmBliory elfCflflnteredmist be provi4ed for qII
wellsMd btuellolq. u"Iq,1DfCiC1CflPrexempted Ia rmdgtiOlfS

GroundLevel
From (depth) To (depth)

1(9++

Description of Formations Encountered

l'iO

Red do....J
He
f]s

11[0
71s

1<10

Date

A kh?.rlaJ

~wn~Nwne: __

Sketch the property layout and include the following: 1) 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.

laws.

Sect/ Peale 02(aZ

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

I certify tbat the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of tbe

Mississippi Department of Environmental QuaHty and the Mississippi Department of Health regulatiou. if applicable. and state

Print Name of Responsible Licensee aDdLicense No.

J:~ t£hz Received
>

Signature of Licensee
APR 262016

ByOLWR



County: ~f STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnviromnental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit #: __ ---:- _

Driller: ~li2f1 kte
Date completed: 3- 2'3-1(0
COpYinfomrotion (rom block on Part 1

Latitude: ') i ) Of

For Office Use Only:

Aquifer:

Elevation: _

1C:' .,., q-:-) l~
.~).j Longitude: __ (--,-!_'_"c~_<_~··...:.'l_ij

Method of LatILong (check one): Conventional Survey___,

Well Owner Information

Owner Name: &CYj<ueet 1IJa(k'/rJOh'ly lk:
Mailing Address: //z skfCdc/ i&Jp

(""'; ~ r

') 'i/\J Y. NVVy. Sec 1:

USGS quad___, Hand-held GPS____J Survey-grade GPS_
L' r •.

T -:(\j R i l./

Distance Direction
__ ---,Miles of _

Nearest Town
City State

Telephone No. L-> _

Diesel Engine
v---~
(~lectric Moto0

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Type

~
Circle one

Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: --'3=--.;'2._=~_~...:.I_"b::...._ _
Rated Pump Capacity: _S'--S Gallons Per Minute

Horse Power Rating of Motor: ~5.L-hp _
Other (specify): _

Setting Depth: _...L\ ,x:(p_S _.cfeet

Nwnber of Stages: ___,;1_S' _

Pump T~t nata
Date Well Tested: .3 '2.2- 1X2
Static Water Level (A): q~ Feet Below Land Surface

Pumping Water Level (B): 135 Feet Below Land Surface

Drawdown [(B)- (A)]: _=W,,-J._...__ Feet Below Land Surface

Test Pumping Rate: __ J__._,S~ Gallons Pet Minute

Duration of Pump Test (minimum 4 hours): '2-4. hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: ___cfeet

Well yielded __ 7#-,=5::;__ __ GPM with a drawdown of

__ 4.4<.",,"- __ feet after 2 LJ hours of pumping

This is for (circle one): 9> Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knowl~e. ~

yon Boone (02..(02 ACc0C
Print Name of Pump Installer and License No. (if applicable) Signature of Pwnplnstaller

Form:OLWR-SWR-~7ft 2016

ByOLWR


