
County:

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)

ForOffice Use Only:

Aquifer: _

Permit#: ---------7

Driller: t:lL~.~
Datedrillingcompleted: 9MiII¥

Well#: _ _,C,_·"...: -,·7,--L_"_· __

L.S. Elevation: _

Stilte Law requires that this report be prepared by the license holder responsible for the work and flied with the

E-log#:

Department at the above address within 30 days of completion of drilling_oj_the well or borehole.
Information on Well Owner ,1'1/ Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude)'tfo yc( ~7,/..':.angitud"';if:'.TtY. 9.tY,,1f

OwnerName ,,-5P/J -- ___ -- -_----
3q

MailingAddress: Z/() /(~ 2t.. t:. MethodofLatlLong (circleone): ConventionalSurvey,

C 1JSGS q~ Hand-heldGPS, Survey-gradeGPS . /e~ ,/1519'/-7& C/ . v C)(- V~ '1./11e If. Sec ~ Twn If8 Rng /£_- --
City State ZipCode Distance Direction NearestTown /115.,~ Miles .5 of /'J~ A/'~/.t-

TelephoneNo.L__)

Weill Borehole Data .. .-, ,-
, ~ 4;

Date drilling started:rp ,It'{ Date drillingcompleted:rkft1~Hole depth: ~' "Hole diameter: 6" »:
Locationof the sourceof any surface waterused for drilling: ~().¥~
Methodof dosingand volumeof Chlorineused in drillingand development: 'fr£~/lzr<?~4~
Logs run (circl~al~apPlica~le):$UOg r§) Electric GammaRay Density Sonic Neutron Other:
Name of organizanonrunmnglog s :

Purposeof borehole(checkone):Waterwell~technicallGeological Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
I[.driUinl/. is not related to water well construction, slsiJ!.the remainder o[.this block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ IrrigatiObcuiture _ Other:

If a flowingwell, methodof flow regulation: Valve Other(describe)

StaticWaterLevel: 137/ feet above~ircle one) land surface Datemeasured: 9'/.z9'//~
MethodofMeasurement(circleone) <!!?1 tape) electrictape air line other:

Well depth: ::1St'Well groutedto a depthof L.(2_feet Type of grout (circleone~ Bentonite Mix

Casinglength: 52.7Y/feet Casingdiameter: ¥ // inches Typeof casing: ?~
Screenlength: 12"/ feet Screendiameter: If /, inches Type of screen: pt<:;

•
Screenslot size: ,I}t')? inches Settingdepth: From27}; feet to ;2 t?J' feet

~
Typeof completion(circleall applicable): Gravelpacked Underreamed Telescoped Openhole ~ DeveloIlmmD

Other (describe):

Top oflap pipe or reductionin casing: feet. I[.telescol!.ed or more than one screen, describe on next I!.a"e

Form: OLWR-SWR-1A (04/08)

RECEIVED
OCT 30 2014

BY: OLWR



Tile skttch IHrJgw onIr r,,1limI (or w_wells

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

~ .. ofFonnations Encountered From (dep1h) To (depth)
Ground Level

~J"/ r./~ .0 2,,;!51"
....c..4,.;. J? ~ ~J 7,)/ r~'

r. /> ,P~LV" /.Q- _/ -i'F)' /~e?'
_.A ~ &- ','.1".- - L&J~/ I/;z.~"
94.- rz. }>,io~ /l~L .~ /.z. o-: /R2 '
.IF.' .~ /31 A

, /,f'2. ' 2///~
.e h-o.,~ 1"1-- --.-=i ",,e:? ,/ .2~2. ~
r~aL. /'Jl..,._,_ .-/ ~'2. - 211f:.L?'
..- " ,j ... A_ ~ ''2 A~ ~ I-:LP./J '7'.-"~ ~ ./_.,p~ ":2 p/?' .;tA'h"
/l w.......~

AU - - 1~L" _2A>.J>'
~,

-

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureson the property that may
aid inlocating the well; 3) any roads,power lines,or other items tbat may aid in locating the property and the well;
4) a north arrow.

1
f;Ce/(l

~IY' r-J)
,,1 JI~rt1rJ

fr"'~O /

Form: OLWR-SWR-IA (04108)

I certify that thewelllborellolewas drilled, coultnlcted, aDd completed i. accordance with aU applieable reqDiremeDts of tile

Mississippi DepartmeBt of Environmental Quality and the Mississippi Department of Healda regulations, if applicable, and state

laws.
tit IIIIRRI.II6/tlN O~S6~

Priat Name ofRespoasibie Licensee adLice_No. Date

OCT 30 2014

BY: OLWR



County: P~l ~ STATE WELL REPORT
Part 2

Pump InstaDer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWaterResources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller:aL~

Date completed: ?/z.97, Lf
COpYinformation (rom block on Part 1

For Office Use Only:

Aquifer:

Well#: q"l <)
Elevation: _

WeDOwner Information

This part of tire report IIIIISIbe colllpieted by a Iia1fsedwater well contrtu:tor or a licensed PIUIfPiIrsIalkr. A copy of Part 1of the
r rt must be attached IUUi both arts ikd with the De annumt at the above address withi" 30 da S0 well co", tetion:

WeDLocation
~(1&1""? / rr tvV i) I o/~

LatituJe~!v /9 2Z1 Longitude: - %£a f,c1~,.

City State ZipCode

TelephoneNo.L__) _

Pump Type
Circle one

AirLift Jet (S~ersib9

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

DatePumpInstalled: ---L.Z-I-i:_:A:::___:j9._,_/....:./_tf.:.__ _

£:0 GallonsPer Minute
?

RatedPumpCapacity:

Pump Te,t Data
DateWellTested: 'lIz 9u ¥=
StaticWaterLevel (A): I?~ Feet BelowLand Surface

.?

PumpingWaterLevel (B)7-/1() IFeetBelowLand Surface

Drawdown[(B) - (A)]: ~Feet BelowLand Surface

Test PumpingRate: GallonsPer Minute

Durationof PumpTest (minimum4 hours): hours

Methodof Lat/Long (checkone): ConventionalSurvey_,

__ , Hand-heldGPS_, Survey-gradeGPS_

Distance Direction A#'J Near~s!T»wn
, ,- Miles'- of //1 IC- ~... ;;

Power Type
Circleone

DieselEngine GasolineEngine

~Iectric MotorJ Hand

Windmill

NaturalGas

TractorPTO

SettingDepth: /£0 /'
HorsePowerRatingof Motor: .£-----II?

Other (specify): _

feet

Numberof Stages: 7rt2 c;.e4? ~,P~

AirLine

Method ofMeasuring Water Level
Circle one ~

ElectricMeasuringLine ~

Other (specify): _

For flowingwell, measuredshut in head: feet

Wellyielded GPM with a drawdownof

______ feet after hoursof pumping

This is for (circleone): Gew w~ Replacementof ExistingPump Repairof ExistingPump

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knowledge. ~'. .. RECE VEO
4).. fl&8fl/}/&~// tJ-?6'L/ a.e ~ ..
PrintNameof Pump InstallerandLicenseNo. (if a Iicable) -__'~S-:-i ~atur-e_:o-f::':Purn,---p--:l:-n-st-a-:c1--:;r~---------:--=--- 2014

Form:OLWR-SWR-1 -0 )

BY: OLWR



'''''7C\__:,

Go igle earth feet:~t ==================:::2000metersr- 600

LA 5p /I - f7t,~ t£,J
5~M?~+-~~
Py(J"J9'/ ,27,/1'"

- c?9 e1_ .7,)'''9. ?//

RECEIVED
OCT 30 2014

1[~~'7" '~ \J\1f::1.r~J11 ~ r._.,~;!"" ~, .I u


