
Stale Law requires Illat this report be prepared by lire license "older respollsible for the work lind filed willi the
D artmellt at ti,e above address Witl,UI30 d, Idoll 0 drillill 0 lite well or borehole.

Aquifer:

Well Ii: _.f. _0.._q--.---

State WellReport
Part I - 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 Otrn:e UseOnly:

f County It\t\C\o..
Permilll: GUJ - 4<?]9L
Driller: ~e.\ ·..\y.MfeC
Dale drilling completed: 4-.l.::l1.J_

L. S Elevation: _

E-Iogli:

Information Oft Well Owner
(Ll1ndOWlferif bore/uJle is IIOtfor 11Wtlter well)

OwnerName CbiC)~<lSC\w £acW\
M,;li...Add=' ,~4 l3o.Hrohoe.t<~ -

Well or Boreoole Location

Latitude3.i_O~~ Longitude:2{L°lL·_a_"
310

MethodofLatlLong {circleone}: ConventionalSurvey.

Well IBorehole Data

Date drilling started; Y-I-llt Dale drilling completed: q--l-il.e Hole depth: __.l~(.....O<L-_
Locationof the source of any surface walCr used fordrilling: -..-!M~+'I'....tlutlJa.l.f~t__ IJJe~""t~,-----------I Method of dosing andvolume of Chlorine used in drilling and development:----------------

I Logs run {circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running ~, --------------------

Purpose of borehole (check one): Wa1I:rwell~teehnicallGeologicallnvestigation_ Ground Source Heat Pump_

Bole diameter:

~ff\lS ..V\S 3'{{Dlo.&
City State Zip Code

Telephone No. I__ )_

DiS!Ce
, Miles

Direction Near~ l~7NE of 'S\~:f----

SeismicSurvey_ Other (describe) -".----:-:-:---:-~----
Ifdrilling is IWI refilled10water wen construction. skiD the fqntlltule, oftl,is bloek

PurposeorWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation~sh Culture_Other: -----

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

Sialic Water Level: { . I s= Dale measured: L.f,-l.-(L9.
Method of Measurement (circle one) electric tape air line other:-----=--00;;::----
Well depth: Ill) Wellgrouted 10a depth of _UL_feet Typeof grout (circle one): Neat Cement ~ Mix

. Casing length: 70 feet Casing diameter. lY2 inches Type of casing: \J \) C.
Screen length: HD feet Screen diameter: \ lo.. inches Type of screen: p\JL
Screenslot size: O.$'I') inches Setting depth: From D fi:et to 7Q feet

Type of completion (circle all 8pplieable}:cG;el pac~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. l(tdest:OfH!!l or"",., !ban e,,~ screen, describeOllllext pqge

APR 182016

ByOLWR



The sketch beloll' onll' reauired (01 waieI wells Descrinlion tJfforllllllitmS eRCOIIRIt'Te//mU.{1he nrlll'iliecl for all
wellsand bo1'l!holes.unless SPecifiea/lvexLlllpleti hi' regu/atiolls

J(well teiescllpes.sllow depths 0" s"etch.
Ground Level escnouon ol 'ormations Encountered From (depth) To (depth)

'\6n ....::;0' \ Ground Level .JJ\
<i "',...... J.O q{')

H~ c;c..~k • (..(0 lR_f\

t:»: Jt'-,(J <-r\.r.I·~ u..() ~
( (\11("H- -E;c;..\'V' A.! ~ \M
~bN)o . II I ~ '5C11iIr ~ J !:>t .... l( l\

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

Sketch,{he property layout and i elude the following: I) the welliocati n; 2} any permane structures on the property that may
I \' aid in locating the I; 3) any roads. power lines. or oth r items that may ai in locating the property and the well:

4) a north arrow. , \\we.

Form: OJ.WR-S WR-I /\ (04i08)

I certify thaI the well/borebole was drilled, constructed. and completed in accordance with all applicablc requirements of the

la\\.s~\0 e \ ~(,'-lM aec.: ~311 _~!-1-1l9.
Print "iam::;; Responsible t3Censcc and License No. Date

ifapP'iCR'eceived
ignature:;I.i~~r-· _ APR 18 l016

ByOLWR



County:

Permit #: ..a~W~_.._.L...!L.!.."":"_::____
Driller: JDlt..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Datecompleted:

.\....."'P<I
t&1-/lR

For Office Use Only:
Well #: E=--.:.&_'1 _

Aquifer: _

CoPyinformation from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs orwell comoletion.

Well Owner Information . Well Location

Owner Name: (}.Jl.JZt.If~...,J MtItIS. Latitude3cfoZ7' ~ "Longitude: 9()' /01 () z.. ..
Mailing Address: 571.4..{ IAu6titrJJ£ M Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~1-'J.L5 /l1S 3~ UoJ ~ Sf ~,Sec ZO T IJ1S R Cfit,)
State Zip Code )./e, 9.£D~<i...tty

tif?- J? 1.# ITelephone No.@) ~Miles of
(s ce) (Direction) (Nearest Town)

~e

Pump Type (circle one)

Submersible Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 4#2f#~ Rated Pump Capacity: 22.00 Gallons PerMinute

Is This Pump (circle one): (N~ Repaired Replacement
\_./ Power Type (circle one)

Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: (00 Setting Depth: S_O feet Number of Stages: Z.
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 15 Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(6) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation Bece,\vedMeter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: MA'f06 ie,S
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by: eyOLWB
Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed.1Jl...manufacturerstandards.
For agricultural wells, a list of approved meters is on the MD~site.-;>~ A

./ , " 7777

I HEREBYCERTIFYthat the above statements are true to the best of my knoWIr:;/ ...f.-tt. } //1J'/ ..-
rpUCD ? ;lOt? tJ- ?§z_P {J,3.-lto ~~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-16(4/13)


