
County: L,ncD'D. STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water 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
Department at the above address within 30 days ojcom_p_letionof drillinl!of tile well or borehole.

For Office Use Only:
! -7Well#: ..J.r_f_~) _Permit#:

Driller: Ja.tv?(5 rn. We!J.s
Date drillingcompleted: 3· I ~- 10

Aquifer: _

E-Log#: _

Well Owner Information '))j ;)" J l I Well or Borehole Location '1(. I' i r;)'-t
(Landowner if borehole is not for a water well) '. AJ6 ,,~ ~,,~ . • AL')J\IJ9 (':) ='t : h t1 Latitude: '_L ~ ..1- o':1b Longitude: ~ld __ ' ':L_Q/_Owner Name: _ 10_ [fOOD ~

Method of LatlLong (checkone): Conventional Survey__ ,Mailing Address: .

dS3' j)\eo3{rrr Gr-[)\ff_ ili. USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__
- -- -

_-_ 'l, _t:._-_' _v.i .s2- v.i, Sec 3D T (PA)

15 Miles E of ~Id CA rHtJ
(Distance) (mrection) (NearestTown)

R9£~lAL Q"i+o Db 39bcB
CItY State Zip Code

Telephone No. (!ii) 736 - 5/0 J l/
Well / Borehole Data

Date drilling completed: 3~J"'rIb Hole depth: 13D Hole diameter: 1!2 II

Location of the source of any surface water used for drilling: _ __,lA~)c;kc=-.;~.....K~=-=-_\"__ ----,,--- _
Method of dosing and volume of Chlorine used in drilling and development: -..lo'3~ro.olo!d-"1A.~~le'__....lc"_~.t!.•..J.'U.O.LtL~.L1LN's._ _

Date drilling started: 3·Iltrl ~

If telescoped or more than one screen, describe on next pOKe

MAY 162016

ByOLW~
Form: OLWR-SWR-1A(4113)

Logsrun (circle all applicable): Nolog run Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running loges}: _

Purposeof borehole (circle one): WaterWell Geotechnical/Geologicallnvestigation GroundSourceHeat Pump
SeismicSurvey Other (describe) _

If dr/llilll! is not related 10 water well construction, skip the remainder oft/lis block

Purposeof Well (circle QU applicable): Home Industrial PublicSupply Irrigation FishCulture

Other (describe):, _

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

Static Water Level: 25 feet [above or ~ land surface Date measured:_-=3:..__---'I'-"k""--·-~}~~---(c;rcleon~

feet

Casingdiameter: __ l{_.__-'----inches Type of casing: --iPF-()';"_~-- _

feet Screendiameter: __ c:.....I inches Type of screen: pVv
Screen slot size: ·000 inches Setting depth: From _.;._/_;;;:{)_Q"""",,- __ feet to 1'3() R feet •

Type of completion (circle all apPliCable):~; P~d Underreamed Openhole Natural DeveloftQelVE~d
Other (describe):

Method of measurement (circle one)~

Well depth: ,36 Well grouted to a depth of:

Casinglength: JDO
Screen length: 3D

Electric tape Air tine Other (describe); _

Ib Type of grout (circle one):~ Bentonite Mix
feet

Top of lap pipe or reduction in casing: feet

--------



Permit #: _

For Office Use Only:
Well#: rJ I) 7

The sketch below only required for water wells

J{well telescopes. show depths on sketch,
Ground Level

~

Descriptiono({ormations encounteredmust beprovided(or all wells
and boreholes.unless specificallyexempted bv regulations

Descriptlon 0 ormattons ncounter rom ep 0 ep
_"fl, ~SI\ r 1 Ground level I

rJILJ I ~
<'it ~A 90 no

fF E eel F (d th) T (d th)

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 property and the well
4) north arrow

Landowner Name: L'
MAY 16 2016

R
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,

~e5 (f2. Ide/If D{)(J{)5f8'Q
Print Name of Res onsibLe Licensee and License No,

~/I-/t ~~ ·",\cd~
_-L.:""":D:...Jarc.te--- Si nature of Licensee

Form: OLWR·SWR·1A (4113)

------------------------- - - - -



County: _~u.:.J.l...l'~+- _

Permit#: --;--:-

Driller: Z50 roes {O. LJedJ5
Datecompleted: 3- llo-Jb
COPyinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson,MS'l912.S-BW
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well#: N ;'7

A.Quifer: _

Tfrispart of the report must be completed by a licensed water well contractor or a ticensed pump instauer. A cOJ~~'of PlITt I
of the report must be attached and both /Juris filed with the Department (It the abol'e address withi" 30 da~'sorwell completioll.

Well Owner Information Well Location

Owner Name: LiDh tb7d?S Latitude: 3JOdLd4I:;, Longitude:d9d'19.ci/~
Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

~;lc~t£S~ett: State Zip Code

Telephone No. (.hD..L 736-Slnl If

USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

__ Yo __ Yo, Sec3D T toN R 9£
IS M\\e~ E 01 ~ u.e.. cb,4/r2

(Distance) (Direction) <h=+() (Nearest Town)

PumpType (c;ircle one)
~m~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: 3~/10 ~Jh Rated PumpCapacity: 33
Is This Pump (circle one): ~ Repaired Replacement

GallonsPerMinute

Power Type (c;irele one)-C¬ !!ectri9 Diesel Gasoline Natura! Gas Tractor PTO Windmill

H~ Power Rating of Motor::3 Setting Depth:

Other (describe): ..,-- _

feet Number of Stages: 1/

Measuredshut in head: feet.

Well yielded GPM with a drawdown of feet after hours of pumping

Pump 'Tet.t Oata 10r Non F\OW\C\% WeU / /

Date Well Tested: 3~/It,~Ib Duration of PumpTest (minimum 4 hours): _2_ hours

Static Water Level (A): 75 FeetBelowLandSurface PumpingWater Level (B): .£ FeetBelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test Pumping Rate: :i5: GallonsPerMinute

Method of measurement (circle o~teel ta~ Electric tape Air line Other (describe):
PumpTest Datafor Flowing Well

IsThisMeter (circle one): New Repaked Replacement MAY 162016

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):----------IRIo.I!li!e~c~e~if\v:-U.e::::Hd~
Installation Date: Meter installed by: _

Important: By submitting lite above information JOu are certifying that tltis meter was installed to lnJJJ1.ufuclJJ/:.er'WAs.
For agricultural wells, a list of approved meters is on tile MDEQ website. R\/ ( ]I

Signature of Pump Installer

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

LX.o1fS f1? weJb DoDiJ 57r9 .2"'I/-~
Print Nameof Pump Installer and LicenseNo. (1/ applicable) Date

Form: OLWR-SWR-1B(4113)


