
"

County:

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)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithill 30 do so com letion 0 drillin 0 the well or borehole.

Aqnifer: --,- __ ,.., ..... _

Well#: A _qJj
/YlA-£sAa 1/ P93
/})$ - allJ -/7/1'3

Driller: -LRc....,o....d=, AJ-=-"7-+_~·T_Il~'f~:r._-v_J'J_·~_
12- 20..20

For Office Use Only:

Pennit#:

Date drilling completed:
L S. Elevation: _

E-log#;

Method ofLat/Long (circle one): ConventionalSurvey,

Information on WeDOwner WeDor Borehole Location 35 S~
(Landowner IfborellOleis notfor a waterwell) 3U -.fB J~ S1 ~ U ""NY

Latitude:_7 0--.!!j(L'4-" Longitude:_O_/o~'~"
OwnerName /10&0 ~()(/f 0;'::: AJ,'K--I/.. /fJJt(l47/t-

MailingAddress: LDa 64k.WA-7 GbtfVf / IJJ(.

State Zip Code

TelephoneNo. (iJ/() 727- SC; J .,

Well / Borehole Data

2 Q Ii (} Iv-,...IDate drilling started: I - h·/7Date drilling completed: /2-20- J1 Hole depth: 0U

Location of the source of any surface water used for drilling: ---:-"O!-O#J~_S"'-'L(kl...lo<.._....lE---,-,1(l..I..:'::'_~Pt--:-h!O.v-,,6,-- _
Methodof dosingand volume of Chlorineused in drilling and development: _

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron
Name of organizationrunning log(s): _

01'
Hole diameter:.._--=-()__

Other: IJ It+
Purposeof borehole (checkone):WaterWellfooteChnicallGeolOgical Investigatjon_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)---,.,----,----:---,--::--:-:-::-c:---:----
Ifdrillillg is 1I0f relatedto water well censuucuon. skip the remainderoft/,is block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ Irrigation_0ish Culture_ Other: _

Ifa flowingwell, method of flow regulation: Valve _---'-N----"..' A__ Other (describe)__ II/_' ,_tlr _

Screen length:

0.0I a:»:
StaticWater Level: ~ I feet above or~circle one) land surface Date measured: /2- ZV - '4
Method of Measurement(circle one) steel tape electric tape S other: _

Well depth: I ~D' Well grouted to a depth of ~dfeet Type of grout (circle one): Neat Cement ~

o "/J'rCasing diameter:__ ="',-__ inches Type of casing:_ _._L!!_i__'--,--_S=-"lfl"",_,,-_20_--=o,---

Pv'L .020 SAiled,
IUO'feet to __ ~]}_<-=- feet

Mix

/LO'Casing length: -IV- feet

do' feet

Screen slot size: .0;).0 inches Sening depth: From 0
Type of completion (circle all applicable):0"avel P~ Underreamed

Other (describe): _

0'"
Screen diameter: d inches Type of screen:

Telescoped Open hole Natural Development

Topof lap pipe or reduction in casing: feet. Iftelescoped or more tlrallone screell,describe011 next page

JAN 1 6 2015

(~,.WRBY: JL d L



_, ft~V A-93
Description of formations encountered ",ust beprovided for all
wells and borelloles. IInless specificQIlv exemptedbv regulations

TIresketch below ollly required for water wells

h (d h)Description of Fonnations Encountered From dent ) To ept
8t?Ot4JN (?J4.., Ground Level IS-

H'iJ S/W'J IS 90
/,Vh'L. , '>.A-JI';:./ '10 jKiJ

FOIm: OLWR-SWR-IA (04/08)
I certify that the wl'll/bol'l'holl' was drtlled, constructed, and completed in accordance with all applicable requirements of the

:~'IPpi Dep.. 1m,nl ofE."'· .. meatat Q"'1y and the Mtssisslpp! Dep.. 'tment erneattOregula I."". Ifa"lk.oREc'EIVE0
C-iM'1 5th/#.. U/Vvt- !Rs9.r /-/2-1'1"

Prtnt Name of Respcnsfbje Licensee and Llcense No. Date 1 6 2015

Ifmore 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) a north an-ow.

Landowner Name:

BY' f)"' '".,.~ tWA



County: --'--'!Jtc.:....:....:_J4-f--=-e_.s=A:_·4--,-,1,--,1__

Permit#: lh5-GIV- /71 '8"5
Driller: «oJ""'] 'rlt--TUfit

Date completed: /2- 20 ~I Y
COPy infOrmation'tom block on Part 1

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
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)

Fo)' omee Use Only:

Aquifer:

Well#: -&.k-"-l..' _qL..3~__
Elevation: _

This part of tile report mus: be completed by a licensed water well contraaor or a licensed pump installer: A copy of Part 1of tile
resort must be attacTledalld bot" oarts filed witl; the Department at the above address witllilt 30 davs orwell completion.

Well Owner Information ~~ Well Location 37 5lP
7l)~/~f'71 CQo1fg_' J('Latitude: j 7 Longitude: t:) IOwner Name: VoLVo &e.o v,tJ or /l/,Jve..fJ. 1/tt1<a;'lA-

Gt-~ G!.o}y;_jMailing Address: I (JO Method ofLatlLong (check one): Conventional Survey__ .

USGS quad V,Hand-held GPS_, Survey-grade GPS_

N\j) Yo SvJ Yo Sec ~3 TQ I~ R 0 Lf W
0;""", 'i¢;S[ /' Nearest Town r.ol;..I

(; 12Miles of coIli"'e,.ev/ik I\}TelephoneNo.(l,lo) 727- srI 7
State Zip Code

Air Lift

Pump Type
Circle one

Jet
-

~bmersible

Turbine

Other (specify): _

Flowing Well

Bucket Piston

Date Pump Installed: _-L/_,,'2:::::_-_2_::O_-_}_;'I _

Rated Pump Capacity: d--o__ O__ Gallons Per Minute

Centrifugal Rotary

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

~Ctri~~

Windmill

Hand Tractor PTO

Other (specify): _
~ t+P

Horse Power Rating of/;otor: C7'- ~ -

) • I (Ltl.
Setting Depth: _liO feet

Number of Stages: __ ~"=-_.:_7 _

Pump Test Data
Date Well Tested: _J/_;;'2~---=Zo=-_-_I-,V~ _

Static Water Level (A): __ ~=--tJ_i_.Feet Below Land Surface

Pumping Water Level (B): ICJ!J I Feet Below Land Surface

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

Test Pumping Rate: __ <s..."3.LI.J~()::____ Gallons Per Minute

Duration ofPrunp Test (minimum 4 hours): __ If_,___----,hours

Metbod ofMeasuring Watt'!' Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

______ feet after ·_hours of pumping

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

IHEREBY CERTIFY that the above statements are true to the best of my knowledge.

Print Name of Installer and License No. (if a licable) Signature of'Pum Installer
Form: OLWR- R


