
State Well Report
Part 1- Driller's Loa

Mlnlealppl Oepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)981- 5210

(601)961- 5228 (fax)

For omee Use Only:

Aquifer: --.,.......--,_--

Wen t#: --LK4-, _Lt&.....· -I.<dL-.._
Permit#:~ __ ~ _

Driller: .&.a.:d ~'\O

- Date drilling completed: ~- f3-lit L. S. Elevation: _

Iafona.tion on WellOw.r
(Landowner If6o,ellol. isnotfo,a waterwe/I)

OwnerName Lee.. -~Mi'e p~o f
MailingAddress: /5g Nell) 11rbee m,R '

La+- q;Lf

WeDor Borehole Location

E-Iog#:
State LIIw requires thlllIbis report beprepared by the Hemse holder responsiblefor the work andfiled with the
D at thetIbove!fIdtiNss within 30 . 0 thewell or boNkoie.

MethodofLatJLong (circleone): ConventionalSurvey,

C' State Zip Code D~I Direction N;Fs! Town
25C£ Miles tAl of nJp/c. rv i I IeTelephoneNo.L_), _

Well IBorehole nata

Date drilling started: (J-Z[fJ/e Datedrillingcompleted: (0-28-/& Hole depth: Joo-fJf Hole diameter: '7'1,-
Location of tile source of any sur1ilce water used for drilling: -:--:c----:C__-----,1--_..--_--,--.- _
Methodof dosing and volumeof Chlorineused in drilling and development a;'-~n,",\c:.r- c.hI0C J " e
Logs run (circleall applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running 10g(s).: _

Purposeof borehole(checkone): WaterWen "- GeotechnicaJJGeologicaIInvestigation_ GroundSourceHeatPump_

SeismicSurvey_ Other (describe)--:----:--~~_:__c__--
Vdrillhw isnotre/gtedto wgter well colJSlnu1itm, stipthe ,emgitu!tr oW block

Purpose orWell (checkone): Home4- Industrial_ Public Supply_ IrrigatiOD_Fish Culture_ Other: _

Ifa flowing well,method of flow regulation: Valve Other(describe) _

~taticWater Level: //$N- feet above or below (circleone) land surface Date measured: r; -2 7'- /~
----...,.."

MethodofMeaswement (circleone) (steel taPe_) electric tape air line other: _

Welldepth: h. ' well~~toadepthOfjQ_feet, I,TypeOfgrout(CircleOne~Bentonite Mix

Casing length: ..3W'6 J ~ Casing diameter: L/ inches Type of casing: 5C.h '10 pI/(.
Screen length: 20 H feet Screen diameter: L1ll inches Type of screen: -~ PV'L Sct...,.:>lo+
Screen slot size: :ttg inches Settingdepth: From 2!f 0 feet to 300 feet

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

Other (describe): _

Top ofJap pipe or reduction in casing: feet Jftelgcoped 0'more tIum one 'creen, describeon nextme
•

Form: OLWR-SWR-1A (04108)

Received
AUG 052016



111,,,kIow""" realrr4fer wqtg wt14
I
I

!(weHtelescopel. show deotItS ~nWetcll.
I Ground Level

"

DescriDtionof Formations Encountered From (depth) To (depth)
GroWld LeveloJ 'e7/'/~

'?Z //t!"-S .I
'(If:" Jf(~C
/I;(~ ..:<co<

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 stnx:tureson the property that may
aid in locating the weU; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

( 0 I Dopl4ru\l \ Q
1------- Whi.(.e 5Cfnc
L------------r--lI\- -------oo---/-tyZy-2fR-------- -==-==--=~•.._
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~7C>;r'

~ ~
.-...
-<

I eertUy that the weHlborebol' .... drilled, CODStraeted.and eempleted in accordance with aUappUeabie requirements of the

MIsIIssippi Department ofEDvi~ental QuaUty and tbe MississippiDepartment of Health regaladoos. ypplieab1e. aDdnate

~;::;>..:I.,_.go:e.-:c....;-..66'+./k.~.kf~~~R~eceived
Signature ofLieeuee

Form: OLWR-8WR-IA (04/08)

Print Name ofRespoDlible LkeDsee ..... License No. Date

AUG 052016

ByOLWR
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County: Oh*, IKwee STATE WELL REPORT
Part 2

Pump Iaataller's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson,MS 39225
(601)96]-5210

(601)961-5228 (tax)

Pennit #: ---':---~'I-- _

. Driller: ~adi-:&l'(C
Date completed: ~..:1ii~{~
COPy in(iJl7I111JJgnfrom block on Pm1

I

For ome. V,. Oaly:

Aquifer:

Wen #: f~!(1 ~
Elevation: _

TIIisptUt of the report IIIIIIt be ~mp/eIed by a licensedwainwII collll'tlClor01'II Iiunsed JIIIIIIP illSUlller. A copy ofPart1o/the
rt IIIIISIbe I1IIIlchedIUUIbotII with the at the aboveaddraswithin30 0 well co. n;

"",,",N_ bee - ~6r1\e Po.-;oe
Mailing Address: /,)"'6 I t'u) Aline fYltiJ.1

wf- OJq
39'170

City State

Telephone NO.l__) _

Zip Code

Pump Type
Circle one

~
AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing WeI!
Other (specify): _

Date Pump Installed: (0-2$--(~~--~~~------_
Rated Pump Capacity: II{D Gallons Per Minute

/ Pump '{est nata
DateWell Tested: lD:Z1- 1(0

Static Water Level (A): lIn ~.\ Feet Below Land Surface

Pumping Water Level (B): i3'] Feet Below Land Surface

Drawdown [(B)- (A)J: .. f\;.eet Below Land Surface

Test Pumping Rate: 20 5 (11'1] Gallons Per Minute

Duration of Pump Test (minimum 4 hours): \ '-.0 hours

Method ofLatlLong (check one): Conventional Survey___,

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

__ !h__ !h Sec. T. R'-- __

Distance Direction Nearest Town
2 ~ Miles Cd of POp Ic.cd lte

Diesel Engine

~lectriC~

Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Other (specify): _

Horse Power Rating of Motor: _,I,__I?_I' _

Setting Depth: __._/...!..C'lO"'-"_{t ___.;feet

Number of Stages: _-I-l~1..00!.- ---'

AirLine

Metbod of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (speci(y): _

For flowing well, measured shut in head: feet

Wen yielded _---"£......" O-=--__ GPM with a drawdown of

_--+-l1_.__ __ .feet after_-'\L...:~x--_!hours of pumping

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


