
County: -.JL..!::.L(It.u..L.!::.L- _

permlt:$M5'-r;tJ-wY'¥
Driller: /PAtH1f' PmcPC!( ~ r
Datedrilling completed: {-.;l.l-It-

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601}961-5210

(601 )360-0535 (fax)

State Law requires tllat this report beprepared by the license holder responsible for the work and filed whl, the

For Office Use Only:
Well #: t'-~,j
Aquffer: _
E-log #: _

Department at tile above address within 30 davs of ca npleJjon of drllltllHof the ",ell or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
~. " I /, longitude: W ft'~t!Jf; r#

/Ja.y-f /1e.qrd Latitude: f¢t I
Owner Name:

1'f9'7J'&IIpJ1.1c;'p IV Methodof Lat/long (check one): c:znal Survey__ •MailingAddress:
USGSquad__ • Hand-heldGPS_. Survey-gradeGPS__

,§Dc~:r LY:? ??~t.l /1£ l4 /IW l4, Sec /fJ T~£r RtJfw
City State ZipCode L Miles LJ of Gtk/)~
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data I
Date drilling started:t:{--p...& Date drillfngcompleted~r2i'-)k Hole depth: /)5 Holediameter: d']l sr
Locationof the source of any surface water used for drilling: IIeqrh ,_, d r,+Jt

I

Methodof dosingand volumeof Chlorineused in drilling and development: UJ~11 .p,'fl,~ 91.'.f-

logs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron
I

Other:

Nameof organization running log(s):

Purpose of borehole (drele on6ater we~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of tills block

Purpose of Well (circle all applicable): Home Industrial PublicSupplyasgati~ FishCulture

Other (deSCribe):

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

Static Water Level: '1a \ feet [abov~ or ~land surface Date measured: ~ -J,..1-/~
~o

Methodof measurement (circle one): Electrictape Airlfne Other (descrlbe):

Weu depth: II.£? ~ to a depth of: 10 feet Type of grout (efrcle one): Neat cemen6ntoni!;) Mix

Casinglength: 7- feet Casingdiameter: L~ inches Type of casing: P~L
Screen length: ~O feet Screen diameter: l.b inches Type of screen: pO -cRecei,
Screen slot SiZe!.4l.2 *',t>fn'?t,es Setting depth: From 7S- feet to I)J

f~UL 1
Type of completion (circle all applicable): ~ pack~ Underreamed Openhole NaturalDevelopment

Bv OfOther (describe):

"Top of lap pipe or reduction in casing: feet

ved
l016

WR



TIlesketc/, below only requ;redfor water wells

If well telescopes.show deDtl,s on skele/,.
Ground level

I I I (

For Office Use Only:
(L :2WeU#: ~: '7

DescriPtionoUormtltions encounteredmust be provided for all weDs
and borel,oles.unless specificallv exempted bv r.latio';;
Desc' .nption of Formations Encountered From (depth) To (depth)

Ground level
'"fiA,t;P;/ rl-r /qV 6J l5!tl.'u._.,. L'A 1-1../ / /.'5'-- :?CI 1"1>0r.«~ .<:d -'lei ?F ~.r
C.,L1,n ....._ t!'AU.-I rl-CrtlU e / /'S 9.>!
,., '" _0 ,..,0.4 oC''''''~'''''/()'i 9"> /J.r!

:
i
,,

i I, ,
:
!

; I I;

i, ,
I I

i
I ,

Ifmorethanone screen, 'how locatio Of~:h "l!------------+----+---___J

r: Jt I(

I_II If

Sketch the property layout and include the following:
1) the welllocatfon
2) any permanent str:'ctures on the property that may aid in locating the well
3) any roads, power lmes, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name: Ed rr

Received
JUL 132016

ByOLWR
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance wlth au applicable
requfrements of the Mississippi Department of Env1ronmental Quality and the Mississippi Department of Health regulations,
if applfcable, and state laws. ___./ /} II /}__ .-J



STATE WELL REPORT
Part 2

Pump Installer'S Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

Permit #: =--___,.........,OL.L.-L- _
Driller:/Olhttl y Pttle&l ~t?_
Date completed: (P ,2.3-/lp
Copy information from block on Part 1

For Office Usc Only:

lL It? ~.)Well #: _

Aquifer: _

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

Well Owner Information _Well location

BIlllr i3tt?!1J Latitude:3io Zv. 11/1 Longitude: 90 r;J ()f. 2~4-
MailingAddress: /"'')~ &?LL£~~AI£ jo

Methodof LatiLong (check one): ConventionalSurvey__ ,

OwnerName:

Zip Code

USGjquad__ , Hand-heldGPS__ , Survey-gradeGPS__

J){, 14 Hili 14,Sec 10 T &it.s R VIlA.)
'Ill MilesSSE of Sl£ti?£.
(Distance) (Direction) (Nearest Town)

City

TelephoneNo.fdJ1_)
State

SIt(. ZClt/].

Submersible Turbine
Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

<:rOO-RatedPumpCapacity: ---,O~I GallonsPerMinute
Repaired Replacement

Electric Diesel Gasoline NaturalGas

HorsePower Ratingof Motor: ~O
Tractor PTa Windmill Other (describe): _

Setting Depth: .50 feet Numberof Stages: 3

DatePumpInstalled: __ "___~...:._.:__ _

IsThisPump(circle one):

Power Type (circle one)

DateWell Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hours

Well yielded GPMwith a drawdownof feet after hoursof pumping

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

MeterManufacturer: _
Meter Installation

Meter Serial Number: _

ved

MeterModelNumber/Name: Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

2016

Print Nameof PumpInstaller and LicenseNo. (If applIcable) Date


