
County: c'f())jmd QsO )
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)

Permit #: _
Aquifer:-:::-----c=------

well#:L 151
For Office Use Only:

Driller:CVQC\daQjut ~~;
Date drillingcompleted: to \ \ \ \ IS L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on WeDOwner N WeDor Borehole Location

(Landowner if borehole is not/or a water well)
. _:£__ ~ 11L wUE~ 1&D

Own"N"", ~il.lQ 2 en IU\Pll \) ,
Latitude: 0 , " Longitude 0 , "

Method ofLat/Long (circle one): ConventionalSurvey,
Maili""A_:--SOC\ ~ C\O~.ot

USGS quad, ~ Survey-gradeGPS

UCSl f):'(\ ~.~ ~9~\oL\-
I\l(Y..f'Jf-Y.. sec--Cl!Twn Ilf S Rng 1(1 LJ

City S te Zip Code Distance ~rr;J0n Nearest Town \

TelephoneNo. ~ d..~d -3~D}
f) Miles of ('{)~1 :)c(n~1\>.P-_)

WeD1Borehole Data

Date drilling started:~ Date drilling completed:lD\ \ \\ \!? Hole depth: raa Hole diameter: L\"
Location of the source of any surface water used for drilling:
Method of dosingand volumeof Chlorineused in drilling and development: a \lo.w ~.orod.,)~~~-V
Logs run (circlealI applicable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log s :

Purposeof borehole (checkone):WaterWeIlL Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
l(.drillint:.is not related to water well construction, skill.t!J.eremainder o(.this block

Purpose of Well (check one): Hom~Industrial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

StaticWater Level: \ \ feet above oBircle one) land surface Date measured: \oil ~1 b
Method of Measurement(circle one) ~

,
electric tape air line other:

Well depth: \ '(\'6- Well grouted to a depth o~eet Type of grout (circle one):Neat Cement~> Mix

Casing length: tori feet Casing diameter: 4: inches Type of casing: PVc.;•
Screen length: ~() feet Screen diameter: d inches TYI'_eof screen: PVt.,

.n~6 -:2a:0~eet to \ 8aScreen slot size: inches Settingdepth: From feet

Type of completion(circle all applicable): Gravelpacked Underreamed ~ Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: 6 feet. l(.telescol!.edor more than one screen, describeon next I!.ar:.e

Form: OLWR-SWR-1A (04/08)

i~:Jt:r:t·-..!vE[~~ -t.L-. "-,..9 , ~'- -

··Bl~.V,
L



The sketch below only required (or water wells DescriPtion of(ormations encountered must be provided (or all
wells and boreholes. unless specificallv exempted bv regulations

If well telescopes. show depths on sketch.
GroundLevel Descriptionof FormationsEncountered From (depth) To (depth)

~\\. N;"\ \ "\1\ (' \\ (\ ~i GroundLevel \1)
fumri (\ \ ") I~

If more than one screen, show locationof each on sketch

IAN-_ko.sn.A~o.n.R.-L.......-..----------'------'--------'

Sketchthe property layout and include the following: 1) thewell location; 2) any permanentstructureson 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.

!
N
I

'}O ~biJ 6-e.p k I~'f-

LandownerName:F p} C'f\s\f\ O~~ J

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

I certify that the welllborehole 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. LV=\ lo _
Oorold Ia. C,lardl,U>\R- WrJ
Print Name of Responsible License; d License No. Date

~~~~?~ RECE\ ED
Signature of Licensee JUL 13 2015

BY:OLW



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land andWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)

County: ~ Q) ),m ct.v:J.

Copr information (rom block on Pqrt 1

For Office Use Only:

Aquifer:

Well#: __"G~I=P' _
Elevation: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part1of the
report must be attached and both Dartsfiled with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

OwnerName: %~~; !l) (ruu c&\> 2 .

MailingAddress: 1509 1~ qa \ nat
~Q()rn ~~. )6h~ 3QS\OY--

City tate Zip Code

TelephoneNo. ~ a~d-3~0\

~ ~. 0
Latitude:~?>2) '01o:J] \ Longitude:WO~'6 aq!\~CJ
Methodof LatILong(checkone): ConventionalSurvey__ ,

USGS quad__ , Hand-heldGPS /, Survey-gradeGPS_

___ Y.. Y. Sec, T R. _

Di::ce . DV~ctjon of nNearest TOwn. 7
___.D-.......__cMiles ~ W ~). )® ~l\~

Pump Type Power Type
Circle one

~

Circle one
AirLift Jet Diesel Engine GasolineEngine Natural Gas

Bucket Piston Turbine ( ElectricMot;> Hand TractorPTO

Centrifugal Rotary PlowingWell Windmill Other (specify):

Other (specify): HorsePower Rating of Motor: Y'a
Date Pump Installed: !n\~1\5 SettingDepth: h\D feet

RatedPump Capacity: \-= \ GallonsPerMinute Number of Stages: '1

Pump' Tert Data
DateWell Tested: lo t \d
StaticWater Level (A): \ \ Feet BelowLand Surface

PumpingWater Level (B): Feet BelowLand Surface

Drawdown [(B) - (A)]: ___ePeetBelow Land Surface

Test PumpingRate: GallonsPer Minute

Durationof Pump Test (minimum4 hours): hours

AirLine

Method ofMeasuring Water Level
Circle one ~

ElectricMeasuringLine ~

Other (specify): _

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hours of pumping

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

BY: OLWR
-------------------------------------------------------------------------------- - -


