
RECElVED

State Well Report
Part I - Driller's Log .< •

Mississippi Department of Environmental ~"
Office of Land and Water Resources

P.0. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax) E-Iog#:

Stale Law requires tl,at this repol1 be preptlTed by the license Iioider responsible Jor ti,e ,.,ork and fileA ,.,itl, the

L. S. Elevation: _

Well #: _-t-M.::...l.--·l-L?l_;.'i<L----

DepaT/mellt at the above address ,.,itl';n 30 davs of comp/dioll of drilling of the well 0' borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole isnotfor a WIlIerwell)
~itude:.N_O_d.Ll.~n Longitude~02&_·a"

OwnerName ~ FAY, \-hcc¥ ~ !4n~ }\,
MailingAddress: .1'\'54 ~t ~:lnU

Methodof LatILong(circle one): ConventionalSurvey,

USGSquad. ~-held ~ Survey-gradeGPS

~

~~ v

Oli '7~a5
~ y..M_y.. Sec C9 VTwn l'tlf1Rng 01W

City State Zip Code Di~ce Direction N~V(Il~W ofMiles ,IS
TelephoneNo. (___)

Weill Borehole Data

Datedrilling started:3~an-Ir Datedrilling completed: '3-de)-l~Holedepth: ~ ~ Holediameter: d..1Drl
Locationof the source of any surface water used fordrilling: Jieat'e.)t lA2e'l
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable):~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running Iog(s):

Purposeof borehole (checkone): WaterWell~technical/GeologicaI Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
l[dl'illintI,isIIOf relatedto JVtI1erwell CDns!Tuction. skie.the remaind£Teltiis blflG!

Purposeof Well (checkone): Home_Industrial ~ubJic Supply_ Irrigation_ Fish Culture_ Other:

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

Static WaterLevel: 90 feetabove or~ (circle one) land surface Date measured: 3- l3"'\<{
Methodof Measurement(circle one) G;lia;0 electric tape air line other:

Welldepth:-1.SD Wellgrouted to a depth of lS' feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: ~\D feet Casing diameter: B.Q inches Type of casing: PUc,

Screen length: I{O feet Screendiameter: ltD inches Type of screen: ~UL
Screenslot size: O.5C inches Setting depth: From D feet to \5(> feet

Type of completion (circleall applicable):evel~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top oflap pipe or reduction in casing: feet. 1{.1e1escol!J!dor more thlln one screen, describeon next I1.IItl.e

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



Tile sketclI helow 01111'reauired (01 wlllu wdls Df'scrintiOlI offOYIIlJ1tinn.fI'lWDUlltl'Tl'dmlW he nrm'idecl (or ail
wells and boreholes. IInlesssoecificallv exemptedbl' regu/aJiolls

I(well telescopes, sllow depths Oil skdch.
Ground Level Description of Formations Encountered From {depth) To (depth)

Flo "Ton ~\ \ Ground Level Jl).. r, ,ft oJ>l ao , t.fD
~ ~ml'\P1.,j)~i\Cl LtC> {o.~

O\~ UL·,..·......·X 'oD ~(\
'SMiJ sa .~

,f\
,....,. 51\..1\("\ t ~ l~1"\
l", So.."" c."- ll.~ , tq5

~(\d \'it:> I~~
~~r\ T, ..l\ ,~

(~..J...f"C:..P ~\'\d._ ~.tj(() - l"\r--.
( hLl."C;P, ~«l :l~ I ;...~_

LOl~<;,p 'S~.\ ~~ 1.~1'\
C_£I")u.Me ~ncl d_~D l5T'\.

I j

RECE\V
APR'S 2
BY OL\

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

i Sketch the property layout and inel de the following: 1) the well locati ; 2) any permanent structures on the property that may
I aid in locating the we ; 3) any roads, power lines, or othe 'el!ls thl:l(JlI\1.W aid in locating the property and thewell:
I 4) a north arrow. ~ J

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

I certify thai the well/boreholewas drilled, constructed, and completed in accordancewith aD applicable requirements of the

j\lississippiDepartment of EnvironmentalQuality ami the Mississippi Department of Uealth regulations, if applicable, and state

laws. 3_-:ao, l~__Joej__du~ 53\1
Print "lameof ResP(lnsi~leLicenseeand LicenseNo. Dale

_-.--~-._---
SignatUl'c of Licensee



r ':» •

RECEIVED
APR 18 2018

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, MS 39225
(601)961-5210

(601)961-5228 (fax)

Aquifer:

Well #: !V\ '3 ":)
Elevation: _

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

County: _\-"-" ........<..y.__ ----

Permit#: .&~G,W~1131()
Drill" Jc~ ~pec
Datecompleted:3-l'3:1~
CODY informllJion from block on Pan 1

Telephone No. (___J, _

Well Owner Information Well Location

o~~r Name: Se.o.YI ~y "'t ~~ret A\\iscV\ Latitude: 3Ll- ~y-,r Longitude: ~ -5(9-14
Mailing Address: a \54 EA.~t 3~d Method of LaJILong (check one): Conventional Survey __ ,

p\n.(,f_ USGS quad__, Hand-held GPs.£survey-grade GPS_

·J:~Sa. ()K 74/05" ~;AJE y. Sec c>9 T DrrsR D1W
City State Zip Code

Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet Submersible

Bucket Piston Gi0
Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 3-13-11
Rated Pump Capacity: \,"dl>b Gallons Per Minute

Pump Test Data

Date Well Tested: 3-l.C - \3"
Static Water Level (A): 9(:) Feet Below Land Surface

Pumping Water Level (B): Qt> Feet Below Land Surface

Drawdown [(B) - (A)]: <3D Feet Below Land Surface

Duration of Pump Test (minimum 4 hours):

Test Pumping Rate: __ ~\4I;;l.I:iI"o.'()-..:!Do£_ __ Gallons Per Minute

~ hours

J_ Miles "SW of ~S

Power Type
Circle one

Gasoline Engine Natural GasDiesel Engine

~ctric~

Windmill

Hand TractorPTO

Other (specify): _

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

clbe\ (utWJer 53\1 _~~~~/'~~~=--_---
Print Name ofPu~taIler and License No. (if applicable) ~~taller

Horse Power Rating of Motor: __ 15....L.wL- _

Setting Depth: 0 ±c \SO feet

Number of Stages: __ sd...= _

Method of Measuring Water Level
Circle one

(ii"ectric Measurin~ Steel TapeAir Line

Other (specify): _

For flowing well, measured shut in bead: feet

Well yielded )I~O GPM with a drawdown of

_ _.:I-,,·dJlI!oooA.D..L-__ feet after _ ___!..I.!oob£...___;hoursof pumping

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


