
State Well Report
Part 1- Driller'. Log

Ml8I18I'ppJ Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39226
(601)981- 5210

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

L. S. Elevation: _

Counly: _B~e_c.(..;.r..;.I....;R_'_'v_·e....;o \_~ __ For OllIe.Ule Only:

Aquifer: _..,_"..._,,_,.-- __

Wellf#: ~ K lil
\

Pennlt#: _-..- __ -=- _
Driller: :;a ct<M 82t;M

. Date drilling completed: (t'-2Cfltz

State LIlw requires 111m this report bepl'epfUed by the license holder 1'eSponslblefor the work ad filed with the
D rtment IIItile tIbove tuItITesswlt/tin 30 6 CD " 0. 6 tilewellor boreIIole.

laformation onWeD Owacr WeD or BoreboleLocation
(Landowner If bore"ole is Il0l/01' a water well)

OwnerName LQui's ._J\C(cbac.(" mj'Cb9\
MailingActdress: '1 W hi k. P;d)(, La

10+ CJ) A
Method ofLat/Long (circle one); Conventional Survey,

VSGS q~survey.grade GPS

~\\~ l\}E:~Sec~ Twn.3_j_Rng I]
City State ZipCoOe

Telephone No. L_)'--- _

Weill Borehole Data

Date drilling started: &-2 q-/ ((Date drilling completed! 61-;2r-~ Hole depth: 2k Hole diameter: 7~2

Location oftbe source ofany surfiIce water used for drilling: ....- _
Method of dosing and volume of Chlorine used in drilling and development: ---IG"'"'~:...!,.....:;"..:..'n!.:I:A:...lI.;;;_6-.Lc__,.. ~

Logs run (circle all appticable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Nameof~~nmnmglom~:. _

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

Supply_ Inigation_· Fish Culture_ Other; _
Ifa flowingwell, method of flow regulation: Valve t. Other (describe) _

~tatic Water Level: 91 f~ feet above or below (circle one) land surface Datemeasured:. _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: ]jP5 Well gropted. &0 a depth of jJ.)_feet Type of grout (circle O~Bentonite Mix

Casing length: l:ieg:] ~ Casing diameter: 4 I, inches Type of casing: _.__._P_V_-=-L _
Screen length: 20 feet Screen diameter: 4 Ie inches Type of screen: -""P_,U"'-L""-- _
Screen slot size; ~ 2 inches Setting depth: From 1.J:15 feet to '2{<75" feet

Type of completi~ (circle all apPlicable):~ Underreamed Telescoped Open' hole Natural Development

OtherCdescribe): _

Top of lap pipe or reduction incasing: -- .....:feetIf/d,m,.." 0'moretIum o",!C!!eII. t.I.ucriItson net me

AUG 05 2016

By OLV\lR



!fweUtelescopes. show dept/ls on sketch.
Ground Leve __ .. ofFormatloDSEncountered From (depth) To (depth)

Ground Level
?5 a-;«

iJ/\ IJ" 1"".
iIf'l I;~c-.s;
IltJ~ "',..") 1'1r
")"'(\ I?(~~

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

LandownerName:

Sketch the property layout and include the following: J) the well location; 2) any permanent struc:tures on the property thatmay
aid in loClilingthe well; 3) lilly roads, power lines. or other items that may aid in localing the property and the well;
4) a north arrow.

u.)hd·eSailc! pof'/e;f()J/te
~====================~~========~~~HP;wG'/~2~0~=====~.~_--

~-~c:t-

Form: OLWR-SWR-IA (04/08)
I eertiIy that the welllborehole was drilled, constructed. and completed in accordance with aD appUc:able requirements of the

MIIIitsippi Department of Environmental Quality aad the Mississippi Department of Health regulations, ~pplieabJe, aDdstate

laws. Q ~ PeceivedXat/}YJ1<f"" G2(;( ~ -&>·1(., .i)ai/if7UlL. V\."" ~!

Print Name ofRespoDlibie Licensee aDdLieeose No. Date SigDatu~ ofLieellHe AUG 0 5 20 16

By OLvVR



•

County: p( 5( \ Q Ivee
STATE WELL REPORT

Part 2
Pump lutaller's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water R.esourc:es

P.O. Box2309
Jackson, MS 39225

(601)96]-5210
(601)961-5228 (fax)

Pennit#:--rc ~--

. Driller: Za# £-cooe
Date completed: (d - Zq-/&
Copy lnfermgtItmfrom block Oft PIIIt 1

For orne.VI. Oaly:
Aquifer:

Well#: /l{i I
Elevation: _

WeDOwner Information WeDLoeation

Latitude: 30"~""\'YfrJ Longitude: ]'1°4-31 rV' u)OwnerNIII'OO: LOl-""$ - .... flarbtrc. {y)i(l&l
MailingAddress: '7 Whik 8'n' J_n

L0+ 9} D
39970

City State Zip Code

Telephone No. L__)

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing We))

Other (specifY):

Date Pump Installed: ~ '-2q~/~
RatedPumpCapacity: 10 Gallons Per Minute

Method ofLatlLong (check one): Conventional Survey___,

USGSquad__, ~ Survey-grade GPS_

___ !4 !4 Sec. T R,___ __

Distance Direction Nearest Town
2.) Miles 11-1 Of_~Po~"\Pr\!.!:(,\,L:.'.l!."'u;J\u.f _

. Pump Test Data
.0$:Well Tested: ~lp~-_-Z.:::.Cj~-...It....o _

Static Water Level (A): C\ IJ Feet Below Land Surface

Pumping Water Level (8):~eet Below Land Surface

Drawdown [(8)- (A)]: ~ 1- ~t Below Land Surface

Test Pumping Rate: __ -,21--oL{.,L) Gallons Per Minute

Duration of Pump Test (minimum 4 hours): \'1... hours

Other(specizy): _

Horse Power Rating of Motor: _...!I_~_() _
Setting Depth: \Ub\i .
Number of Stages: --,-r~l-==-- -,

Diesel Engine
r ....
.\Electric Motor

Windmill

,
Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

feet

AirLine

Method ofM_uring Water Level
Circle one ~

ElectricMe8suring Line ~

Other (spccizy): _

For flowing well, measured shut in head: ..cfeet

Well yielded_..s.2.t""__)L---;__GPM with a drawdown of

_..!oo2...c::::;:?~__ feet after_,-_._12=_..chOurs ofpwnping

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

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

6u,fI lx:xwe
....


