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

Static WaterLevel: ____:7_:o:_r__ feet [above or below] landsurface Datemeasured: -,]~r....:..(Y::._~.:....:('!Ii:..'~ _
(ctrde one) -

Method of measurement (drcleone)~ Electric tape Air l1ne Other (C1eSCrfbe): _
Well depth: 120' ....Well grouted to a depth of: feet Type of grout (ctreleone): Neat cement 6entonite MIx

/
l /' I' /]Casing length: Iff} feet Casingdiameter: '1 inc:hes Type of casing: _'''_(V_( _

Screen length: / 0 " feet Screen diameter: If i inches Type of screen: ....ft<.:~;.,_ _
Screen slot sfze: .I tJ10 fnches ~th: From /(po ' teet to I? 0 /' feet

Type of completion(drcleall applicabl~ Underreamed Openhole Na~l Devel~Ce, ved
Other(describe): _

"

STATE WELL REPORT
Part 1 _

Driller's Log
Mississippi Department of Environmental Quality

kit IMrt - Office of Land and Water Resources

1
rr: /' P.o. Box 2309

,... t-> -- 1(7 , Jackson, MS39225-2309
1..- ....1 (601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well #: \Z I til 7County: L.J {l.' V

p~ft#: - __ -- __

DrIller: ~ -%u.-o..1J
DatedrtUing completed:

Aquifer: _

E-Log #: _

State Law requJrea that this report beprepared by the Ucenseholder responsible/or the worlc tmdjlled willi the
D(!1J/I11mI1IIt at the above IIIltlress within 30 dim of C6r11l1le1lDnof •••L , oithe well 01 bo,e/uJIe.

(Neorest Town)

Well Owner Information Well or Borehole Location
(Landownerif borehole is not for a water well) Latitude: ]It. Jo"~j ,,,_LOngitude:ytJ C>31' S(P~y /I

Owner Name: 11(lrJ /hat=i:fI'V
MailingAddress: Lo<&Ii ftxcJ"l1e lJ

Method of Lat/LDng (check one): Conventional Survey:

USGSQuad__. Hand-heldGPS_. Survey-gradeGPS_

f\[C ~S:l!l_~,Sec '1 T tJ7 rJ R ~~'t:
lip Code __ ,_-JMfles of _

(Distance) (Dlrectton)
ITty State

Telephone No. (__)

Weill BoreholeData
Datedrilling started)~(~~I~ Datedrilling completed: 3~t-If, ,Holedepth: J '0" Holediameter: It N
Location of the source of any surfacewater used for drilling: ----------------­

Method of dos1ngand volume of Chlorineused fn drillfng and development: -------------
Logsrun (drcfe all appflCable):§m Electric GammaRay Density Sonic Neutron Other.. _

Name of organization running log(s): _

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigatfon Ground Solrce Heat Pump

SefsmicSurvey Other (describe) _

If drilling Is not related to 'H1tIt1ll" well construction. skip the 1't!IIIIll1Ulerof this block

Purpose of Well (drele all Opplicable): ~ Industrial Public Supply Imgation FlShCUlture
Other (descrfbe): _

_.

Top of lap pipe or reduction in casing: feet
I .(f'telt!SCDped or mon titan DIU! senten,descdIJeon next page

MAY 0 2016

Fnrm~01WR~1~~l.WR
-------------- - - ..



TheM,h below olllyrgpiretI (or wgwwells

Ifmore than one screen, show location of each on sketch

"

Descrintion ofFonnations Encountered From (depth) To ldeoth)
Ground Level

r7'-'-i- 0 M
-rT;L. ao r:jo
T.,(.~1. Yc> ~
7TlJ-'I/ ~ IiliJ·
<;1'J1 ,'Ie> If"

cl~!cw(l ,50 I ?()

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property thatmay
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.

Landowner Name: Pet. v /J ~il:lw
Form: OLWR-SWR-IA (04/08)

I certify that the weiliborehole was drilled. constructed, and completed in am»nJaace with all applicable requirements of the
Mississippi DepartlDeDtof EDvironmental Quality and the Mississippi Department of Health replations, if applicable. and state

181M t;;(j04IJ @, '3~/S~{~- .:....=1Z:::::+-jJL..,~~·/I_~---
Print Name of Respoosible Licenseeand LicenseNo. Date Si~reoiLiceosee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department ofEnvirorunental Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

County: L./~ ,~

em Information fi:omblock onPqrt 1

For 0ftIce Use0aIy:

Aquifer:

Elevation: _

This JHU1of the report mMSt becompleted by a licensed lfIQIerwell colflrtlctor or a Ucensedpump installer. A copy of Part 1 of the
rl!DOrt1ffIlStbe attachedand bolla IIDJ'tt IilMIwitlr the at the~ addresswithin 30 dtm of1flf!ll

WeDOwner IDformadoa WeDLoadoa

OwnerNarne: OOv,d f\1c.,,}tAl Latitude:]' °3~"~J r' Longitude: 9tJ" 3("sC,Y'
Mailing Address: {...o<J.-fV Aof"a ..dvJle A j Method ofLat/Long (check one): Conventional Survey_,

Zip CodeCity State

Telephone No. L__) _

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify);

Date Pump Installed: j ,{~'L'·
Rated Pump Capacity: Ill, Gallons Per Minute

Pump Test Data

Distance Direction____ Miles of _
Nearest Town

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: _.::..S!...('fl------­
s«:Setting Depth: _--Lf:.!...!u~ .feet

Number of Stages: _...t./_w:l;:.__ _

Date Well Tested: ___

Static WatJ:r Level (A): Feet Below Land Surface

Pumping Wllter Level (B): Feet Below Land Surfilce

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

Test Pwnping Rate: Gallons Per Minute

Duration ofPwnp Test (minimum 4 hours); hours

AirLine

Method of Mcasuriag Water Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ ___cfeet after hoursofpwnping

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

MAY 042016

ByOLWR


