
Permit#: _

Driller: .6cot\ gouo e
Date drilling completed: 3 -31-1 lP

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)

For Office Use Only:

Aquifer:---:::--::-- _

Well#: £: }0 '7
L. S. Elevation: _

State Law requires that this report be prepared by the license holder responsiblejor the work andfiled with the
E-log#:

Department at the above address within 30 dtlJ'Sojcompletion of drilling_o1!he well or borehole.
Information on Well Owner Well or ~I;";ole Location .

(lAndowner if borehole is notjor a water well) ') D 11"1 (4 I . -. ~i, ", vf (
MRS ~

Latitude __ o__ ,'::'_:_" Longitude: '3"1 ° L(L_' ~i I, "
Owner Name

l~'k Sec f+. Et\¥'m (J('
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address:
USGS quad, Hand-held GPS, Survey-grade GPS

• I N'!"I) '2 ""1
Twn 3\5 Rng!7'vv

g~ela((}il'e {Y]S S 1~]) Yvv Yo _' _li_ Yo Sec .J 2
State Zip Code Distance Direction Nearest Town

Miles of
Telephone No. L_j

Weill Borehole Data

Date drilling started: 3-.3)-1(P Date drilling completed: 3-31-/ (p Hole depth: lid) Hole diameter: 1/1L/~
Location of the source of any surface water used for drilling:

Ii. 7Jr,mu-';'r:::. cfhJod.l1eMethod of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPIiCable)~g ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 10 s:

Purpose of borehole (check one): Water Wellj,_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I{.drillinr.il.not rd!!l.efi.te.wgt" wd!. constmrlionl s!iJl.II!,remainfi.ere.{.l!J.isI!k!£.!

Purpose of Well (check one): Home i,__ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: ?J feet above o~ circle one) land surface Date measured: 33J'l~
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: \1.00 Well grouted to a depth of J.QJeet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 1St) feet Casing diameter: '2 inches Type of casing: S-ch40 eVe
Screen length: IQ feet Screen diameter: '2.. inches Type of screen: *:& eVe Do41Je 5Jo~
Screen slot size: il::- ~ inches Setting depth: From 1St) feet to \loo feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. 1{.t,lescf!J1£fi.ot:.l!J!!l.!.thIn oae scr,ea. fl,scrifl£.oa nexlll.at:.e

F~. ~ectii;;d
APR 26 ZOt6

aj/OL\NR



DqcriDtion offortlllllltnu elfC(Jfftrtcre4 ""'Itkprovided for all
.wellsMd _eHIes. ""Igs SDedlicqllv wmetpl bv retnflgtiw

Description of Formations Encountered From (depth) To (depth)
Ground Level

CJa.../ /) /7..
St'lnd - ~tw- .."",\ J"') IIAI"I

l(weU telescopes,show depths on sketch.
Ground Level

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 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 arrow.

:/
_j
:'5

~~\~~R
Landowner Name: _u_e._d__"eAoC-.._L{.o...i..,._ _

Form: OLWR·SWR·IA (04/08)

I certify that the weillborebole wu drilled, constructed, and completed in accordance with all applicable requirements of the
Missi88ippiDepartment of Environmental Quality and the Mississippi Department ofHealth regulations, if applicable, and state

laws.

-:>coIf AOOflf tj-L~/h
Date

~~ c;"'eceived
Signature of LicenseePrint Name of Responsible Licensee and License No.

APR 26 2016

ByOLWR



County: Pe.c..c\ Q,VE'C
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)

Permit#: _

Driller: $coY l10dJle

Date completed: '3-3 I-Iv
CODyin(omrstion (rom block on Part 1

For Office Use Only:

Aquifer:

Well#: ~}"D~
Elevation: _

Thispart of the reportmust be completedby a Ucensedwaterwell contractoror a UcensedJ'UIIIp installer. A copyof Part 1 of the
re n must be attachedtuttiboth d with the D 111at the aboveaddresswithi" 30 0 well co . If.

Owner Name: D-e deou 'j.<

Mailing Address: I~3 S(<B\ B;('P"'\ Or

Zip CodeCi State

Telephone No. L__), _

Latitude: Longitude:. _

Method ofLatlLong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS_, Survey-grade GPS_

5 rJ Y4 N .",)Y4Sec 3;:;' T :15 R I 7 'II,,)

Distance Direction
___ Miles of _

Nearest Town

Natural Gas

TractorPTO

____ ~~ fuct

7~~m'p_Tj!! Data
Date Well Tested: _..::..:>~.:>=-:I---,• Ut!'-'"''-- _

Static Water Level (A): rr~ Feet Below Land Surface

Pumping Water Level (B): 10 Feet Below Land Surface

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

Test Pumping Rate: S Gallons Per Minute

Duration of Pump Test (minimum 4 hours): to hours

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded 5.,.___GPM with a drawdown of

_____ 1_.___ feet after __ ....\Q hours of pumping

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


