
Count)': _i1~~~f-+l...,jlu.R..I.;v:...f':I;;.,·..I.i,....,...:.· __

State Well Report
Part 1 - Driller's Lot

Mlul88lppl Department of Environmental Quality
OffIce of Land and Water Resources

P.O. Box2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

State LIzw requires lbflt 4rts report beprepared by the license holder responsible for the work tmdJiled with the

For Omee Use Only:

Aquifer: __ --:: --

WeUII: \<, C? C
L. S. Elevation: _

E·!og#:

DlDflrtment III the above address within 30 dtzySof co1tllJ/etJonflf J.. • of the wellor borehole.
Information GnWeUOwner wen or Borehole Location

(Landl1Wnerif bore"" is not for (l water well)
Latitude:.3.t.L°J:lY__'_.LL" Longitude:n°!£L' 3]_»

OwnerN81lle Edcle f' ..{2.tst<(2/}e.,/~b
Mailing Address: LJe; l/eLj' ;'tUb" i: /)2lJ)/~f.Ql{/ Method ofLatlLong (circle one): Conventional Survey,

, ~;
\ ~SGS ~ Hand-held GPS, Survey-grade GPS

tl J
ealz/~rCii'lte IrJ5 3&1470

Nl~~~~ Sec :) -a TwnliRnJ ']

City . State Zip Code Distance Direction 1':fj~~:'l(2~ Miles WI.'(\- of
Telephone No. L._)

Weill Borehole Data

Date drilling started: (9.3d~J(q Date drilling completed: {i30 -i~ Hole depth; 2/tl Hole diameter: 7)"<

Location of the source of any surface water used for drilling: GC':I'\U.!MMethod of dosing and volume o~ Chlorine used in drilling and development:

Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running 108(s):

Purpose of borehole (check one):Water Well~ GeotechnicallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
I[.driJliltllll.l!£' uJatetlttl If'*' lUll.eJ.nslnlcJion. !!iR t!J.e,entllinfll!. o[.tlris bloel

Purpose of Well (check one): Home:b_ Industrial_ Public SuppJy_ Irrigation_ Fish Culture _ Other:

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

Static Water Level: j 17C) feet above or below (circle one) land surface Date measured: '1-L-/Gz
~ethod of Measurement (circle one) ~ electric tape air line other:

WoII_ ~'"~to._OfJLL'" . Tl'P'of_(-.~~te Mix

Casing length:' {}J..\ifeet Casing diameter: y II inches Type of casing: P 1/ '-
..

Screen length: :20 feet Screen diameter: 411 inches Type of screen: Eye
Screen slot size: ~cg inches Setting depth: From J(.£O feet to Z1iQ feet

Type of'completien (circle all apPlicabl~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet I[.telesG,IH1I!4!!Cmore l!!gflUS«!L descrlbt:. fllI.ad llJlZ.e

Form. OLWR~A104/~). dra.:iCe,Ve



Jfwellte/escooq. show deoths.on sketch.
Ground Level Descri_ptionof Formations Encountered From (depth) To (depth)

Ground Level
0 ;10 c,
Jlo L'\" .s
130 26-':'::'('
-Y{'JS. 2Y,{)S

Ifmore than one screen, show location of each on sketch

Sketch the property layout and inCludethe following: 1) the wen location; 2) any permanent structures on the property thatmay
aid in locating thewell; 3) any roads, power lines,or other items that may aid in locatingthe property and the well; .

4) a north arrow. ~~I ~L .s~-~~.,_ pupIClj:!'.(/e. __
---;r--------~~- __- _~--

LandownerName: _

Form: OLWR-SWR-IA (04/08)
I eertify that the welVborehoiewas drilled, coDStraeted.and completed in aeeordaaee with aDapplieable requirements or the

MbeJuiprartmcDt of Dvl~tal Quality and.. tbCMissisaippi Department. 0101HH:!'C81. ~ .. ~ .. pli~~~ ;!:~~:\ ,fC.d
Iaw::.>~l/d6' - ~;? 'i /-/1: ~J/fO'~ H~~v\,;h1V

Prillt Name of Responsible Licensee and Lieeue No. nate Signature ofLieensee AUG 0 5 2016

By ()LVVR



..

County: Peo( I Ihvi; t_"'-
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Officc of Land and Water Resources

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

(601)961-5228 (18x)

Permit II:--:,..,_.----:rt---

Driller: .•E«tHS ~
Date completed: ~ -2J:J-/I,•
Copy informgtlDn tipm block on Pm 1

For OllIe.VI. Only:

Aquifer.

Well#: ~ g (J
Elevation: _

Dis JHUI of tile report IIflIstbe completed by a IkeIIsed water well conlrtlClo, 0' a OcellUll J1IIIIIP insIIIIJer. A copy of Part I of the
must beRItIlchedad both with the tit the obove tuIilras witllhl30 0 well co 'eIion.

:5lY1J
Zip Code

TelephoneNo.L_j. _

___ YO__ YO Sec. T. R- _

Survey-gradeGPS_

Pump Type Power Type
Circle one Circle one

AirLift Jet ~ubmersibie)
~~

GasolineEngine Natural Gas

Bucket Piston Turbine ( ElectricMotor '\ Hand TractorPTO

Centrifugal Rotary FlowingWell Windmill Other (specifY):

Other (specifY): HorsePower Rating ofMoto r; lAI
Date Pump Installed: __..6_, - .......:1u=-' -t........fo,.._( _

Rated Pump Capacity: __._/_".O'-- GallOllS Per Minute

"'ow Test Data
DateWell Tested: 19 - 60--1(s.
StaticWater Level (A): /11 Feet BelowLand Surface

PumpingWater Level (B): Jj5 Feet BelowLand Surface

Drawdown [(8)- (A)]: I.e Feet BelowLand Surface

Test Pumping Rate: ~() qPM GallonsPer Minute

Duration ofPwnp Test (minimum4 hours): \~ hours

SettingDepth: I (pO..f~ feet~.~~-----~
Number of Stages: ---'-1....;;2'-- ---'

AirLine

Method ofMeasuring Water Level
Circle one ~~

ElectricMeasming Line ~

Other (specifY): _

For flowing well, measured shut inhead: -'feet

Wellyielded __ a\P-'O"'-- __ GPM with a drawdown of

_~lJ_.____ feet after__ lLP__· __ hours of pumping

This is for (circle one): ~---::. RepJac.cment of Existing Pump Repair ofExisting Pump

....

By OLVvR

d


