
, t

Driller:'-~ t oc".}-..)

Dale drilling completed: '" ILy /1 f.:.I

State Well Report
Part I - Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of land andWater Resources

P.O. Box 2309
Jackson. MS39225
(601)961- 5210

(601)961- 5228 (fax)

County: _-f.{)~o..!=..lIC-~(!)~\_o._.~--
6W ,- <j q3l{ ~

For Ofl"lU Use Only:

Permit II:
Aquifer:--1,..,....-----
Well #: --k.\Lt:---+-lQ~'--lYf--
L. S. Elevation: _

Stale Law requires IIlal this report be prepttre4 by the license holder responsible for Ihe work lind}iled with the

E-log #:

DeJlll!'tmellt at the llbove address within 30 days of conwletion of dri/linf! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Ltmdowner if btJre"oIeis IlOlfor tI wot~,well)
Latitude:3 L{ 0_\ \_'_fi" Longitude: eyer_k'__j_Q_"

Owner Name p a..ceJ s.>- prOf Method of LatILong (circle one): Conventional Survey,
Mailing Address:

eO, ~u'f- tf[[
USGS quad, Hand-held GPS. Survey-grade GPS

toJE If.~ If. Sec 2.C Twn.27 f( Rng 0')..£
{{~ (3Cl':( AL $.>58';2..
City State Zip Code Dilnce Direction N~TOwnwd

_ Miles WE of '('0 Qr
Telephone No. (__)

Well' Borehole Data

Date drilling started: (P/I iADale drilling completed: ~/HjI'Holedepth: /00 Hole diameter: ;J.P
Location of the source of any surface water used for drilling: n..Q.VlLS+ WSL\\
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running Is:

Purpose of borehole (check one): Wata- Well ~chnicallGeoIOgicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I(.drilliB!:. il.not relllfeJ.ttl WIlIer sJ!.cOnslnldig& I.liiI!.lk rentllil!de:.elJ.llisbIocl

Purpose of Well (check one): Home _Industrial_ Public Supply_ Irrigation~ Culture _ Other:

If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: e::. feet above or below (circle one) land surface Date measured: 0/1'1 !/(..
Method of Measurement (circle one) steel tape ~ air line other:

Well depth: /oD Well grouted to a depth of _j_Q_feet Type of grout (circle one): Neal Cement ~ Mix,

Casing length: bO feet Casing diameter: /? inches Type of casing: f! IL, '-
I Screen length:

t(v feel Screen diameter: IC, inches Type of screen: t. 11. (_

I Screen slot size: D.5-o inches Setting depth: From 0 feet to "ZO feet
!

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

Other (describe);

Top of lap pipe or reduction in casing: feet. /[.uIesCODedor 1ftO!!.11l.- olle SC!«ll. des£ribe on next f!.1Ig_e

Form OLR;~~\Ved
JUl (), 1.O\S

6yOCWR



Description 01 Formations 'ocountcrcd From ( zpth) 'Ill (depth)
t) .'lcJ... Ground Level 2-'b
~ I'- ",,-U ""lu 4~

S-\rc..\ 40 <0':>
e-:j Cae 4-0

(j,rd! \ ~ Icc>
.l!i@ ;.

- ;/.pJJl--~eceived
Signature ~nsce

'JUL 072016

ByOLWR

t •

The sketcll beloit' onll' rl!!1llired(or WIltu weJb De.'icril1lionof fnTllUllinIlS P.1ICOIl1JIp".tl mus: be I1T111'ilieti (or all
wells lind boreholes. lIn/ess soecilicllllv exempted b\' rtlgulolions

J(well telescopes. sltuw depths 011sketch.
Ground Level E de

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

Sketch the property layout and include the following: 1) the well location; 2} any permanent structureson 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,

Form: OI.WR-SWR-IA (04i08)

I certi(v thai the welllborebole was drilled. constructed. and completed in accordance with all applicablc requirements of the

Mi.'lSissippi Department of Environmental Quality and the Mi~si.'i.~ippiDepartment of llealtb regulations, if applicable, and slate

I~J_p ())~4J-.)
Print Name of Responsible Licensee and License No. Date



• 1 '

Copy information from block on Part 1

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)

For Office UseOnlv:
WellIt: ] \ \ Q l \ .

County: 0..n ~

Permit s: 6\.)..)-\.\'i2:>'-\ <i
D<m", '1~~:&,¥
Date completed: ~) I '{ ) c4 t.. Aquifer: _

This part 0./ tln: report must be ctJIllplefedb.l'a licensed water wel! contractor or (I licensed pump installer. A cup)' 11./Part I
C/O/H! reporl 1IIIIsibe (Ilftlchell ami botll ntlrls filed ",itll tile DefHIrlmellt cil tlte abo~'eadllrt!ss withi" ';0 dill'S olwell completioll.I Well Owner Information . Well Location

j OwnerName:-4fb~I.=Z\~~~-~f~C~~f~R('t...:J..~\'+-l-.J..:/-Jt:,=~l{~~itude: 3 ~ \ I 0' Longitude:_9!....;u~_~~_.L.)s,IMailingAddress: Methodof LatlLong (check one): ConventionalSurvey__ ,

1 eo! 16 c¥ 4 8' l? USGSquad_, Hand-heldGPSV-survey-grade GPS__

I~ J (6 ~L 3S~U tV E y., SE Y.t,Sec :;2.0> TdZIv'R O)..,~Cifyo.'1 State ZipCode \

I I Miles II\} £" of Cc{' D \..V o Q_r
TelephoneNo. ( ) (Distance) (mrection) (Nearest Town)

~QUfbil§ Air Lift Centrifugal

Date PumpInstalled: bitt / I c::,

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

/ go~RatedPumpCapacity:__ --=-_::!L__JL... ,GallonsPerMinute

IsThisPump(circle one): New Repaired Replacement
Power Type (circle one)

Electric~Gasoline NaturalGas TractorPTa Windmill Other (describe): _

HorsePowerRatingof Motor: c:;6 Setting Depth: 60 feet Numberof Stagest .3 I:L..

Measuredshut in head: Ieet.

Well yielded Itf:? 0 GPMwith a drawdown of feet after V" hoursof pumping

/ Pump Test Data for Non Flowing Well

DateWell Tested: bU lf /;c. Durationof PumpTest (m;f~um 4 hours): t.( hours

Static Water Level (A): =11FeetBelowLandSurface PumpingWater Level (B): .~ FeetBelowLandSurface

I Drawdown[(B) - (AlJ: .:.4::J FeetBelowLandSurface Test PumpingRate: ItY-o D GallonsPerMinute

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

Installation Date: _ Meter installed by: _

I Meter Installation!Meter Manufacturer: Meter SerialNumber: _

Meter ModelNumberlName: Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AF x .001, gal x 1000, etc}: _

Is ThisMeter (circle one): New Repaired Replacement

Important; By submitting tile above information YOII are certlfging that this meter WtlS illstalled to manufacturer standard«;
For agricllflltral wells, a list of approved meters is 011 the /IfDEQ website.


