
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) E-Iogi#:

County: pec., \ R \\JEt
Pennit i#: _

Driller: Sec t+ &;:CNf'
Date drilling completed: S·t 1-/tp

For Omee Use OBly:

Aquifer: _
-- 0.

Welli#: 'I '1 I

L. S. Elevation: _

State Law requires that thb report ~ prepared by th~license holder responsiblefor the work andflled with the
- t at tile above flddresswithin 30 dtzys of colIIDletion of drllllngof th~wellor borehole.

Well or Borehole LocationInformation on Well Owner
(lAndowner if boreholeIs not/01' a waterweI/)

OwnerName peC'Ar \ R iI-t2.J·1. ~ ~Sth
MailingAddress: '230 q BIv€i"~ideOr

p.ol~5~2

Zip CodeCity State

TelephoneNo. ~,.....:3::...5:._4.;_~-=~,,--'?,_O_\ -

MethodofLatlLoog (circleone): ConventionalSurvey,

USGSq~and-held G~ Survey-gradeGPS
L2 \e.. ' r: r: 1(; V J.E:»__ lh Sec ') (, Twn -: _-' Rng ~l '.

Distance Direction Nearest Town
___ Miles of _

Weill Borehole Data

Date drilling started: S '\\'l{.q Date drilling completed: S-\H\O Hole depth: S(G() Hole diameter: 4 12.

Locationof the source of any surface waterused for drilling:...,...."---,,-----rt----:,,..-----,,.---::+-;..---------
Methodof dosing and volumeof Chlorineused in drilling and development; 11 Gf'<(I!t£~C ('A If] C rJ-e

Logs run (circle all applicable)$;IOg ~ Electric Gamma Ray Density Sonic Neutron Other: ------
Name of organizationrunning 10 •s :

Purpose of borehole (checkone): WaterWell~ Geotechnical/Geological Investigation_ Ground SourceHeat Pump_

~ismic Survey_Other (describe) _
VdriIIbw 4Il0l 'dmed 19w.' wU coMlDlCtio", skip the rqpg1tuler oflhis block

Purpose of Well (check one): Home _ Industrial_ Public Suppl~ Irrigation_ Fish Culture_ Other:----

Ifa flowingwell,method of flow regulation: Valve Other (describe) ------------

StaticWater Level: (; }?_ feet above o~circle one) land surface Date measured: S-It -I \0
Methodof Measurement(circleone) e:taPe) electric tape air line other: ----------

Well depth: 3(0() Wellgrouted to a depth of 'lLoOfeet Type of grout (circle one)E Cemeii9 Bentonite Mix

Casing diameter: V' inches Type of casing: fI/<.. Sc.\ yo
Screen diameter: '2. 11 inches Type of screen: PVc. Jt ~ O(.'\.:"'~5kJ

'05Q feet to SCoO

Casing length: 3Gb feet

Screen length: (() feet

Screen slot size: ':$" inches Setting depth: From feet

Type of completion (circle all applicable):~1 pac~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top oflap pipe or reduction in casing: feet. Iftcfgcopg!OI'""",U elf,.1m. tIqqjb( elf next IHIfC

F_:OlWRRec9iV~d
MAY25 Zq\6

I

ByOLWR



,

The skpc/I bdow "." ,.,.;,et1 (tic wgter wcILt

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

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

I'..ICUJ r .1.1
£ti,.d .f:'",.uoo' LJ 50

c.r·..lAl.\.. AQ r;;6 ··JUrl
.~ .Jt'IP":-<.....'"r\' lUi.... ) (.)-_)
DlllJ>~iirl , -")00 2(8-...

~~rrl ~.I'~,.,.~' Hen -:z.frn

I,

Sketch the property layout and incJude the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; . ther items that may aid in locating the property and the well;
4) a north arrow.

I certify that the weiliborehole w.. drilled, CODItnJCted, aad eompleted iD accordaDce with aU appUeable requirements of the
Missiaippi Department of Envi....llmental QuaUty and the Mississippi Departmeat of Health regulatio .... if applicable, and state

laws.
Q(6HBcone

Print Name of Responsible LkeDsee ud License No.

Form: OLWR-SWR-IA (04/08)

ix-/:(-~ Received
Signature of Licensee !

MAY 252016
i
I

ByOLWR

Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller: ScotT- £co,tC
Date completed: _

COR lnfo17lUllion from block on pm (

For Office Use Only:

Aquifer:

Elevation: _

Tltis]NUI of tile report 1IfIISt be co~d by II Hcsued wilier well conITllCloror II licensed JIll"", lnstIIlIer. A copy of Part 1 of tile
report lflii" be tllttlclJed IUUlbotII Dtuts fiWwith the ... tit the abot1e tUl4resswithin 30 dIws ofweU • ft.

WeDOwner Iaformation Well Location

Owner Name: PeQlC\J{\ue( ~C(s.I (\ Latitude: 3Co~Lf} 11 Longitude: ~?0(.11' 2..tjJI

Mailing Address: J~al\ \\s'Jec~;deOr
?o.9A r;~~1

Method ofLatlLong (check one): Conventional Survey__,

USGS quad ~:held GP~ Survey-grade GPS_

___ 14 14 Secc....___ T R'-- __

Distance Direction
____ Miles of _

Nearest Town
City \ •State

TelephoneNo.& 1~q-~30 \
Zip Code

Pump"Fype
Cit)cleone

Airlift t Submersible Diesel Engine

Bucket Piston Turbine r .~Electric Motor

Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: _y....__- _2_'2......;,_~ ..:...1 (,.x.... _
15

Rated Pump Capacity: • fj P lV\ Gallons Per Minute

Power Type
Circle one

Gasoline Engine Natural Gas

Hand Tractor PTO

Other (specify): -:-- _

Horse Power Rating of Motor: --I-I-},..:..'-----
Setting Depth: _-=2=o...;:;.,f_+ ---'feet

Number of Stages: -'>o!S.:..!.iO).q.ule Yu.f9-=4qelo...-_

Pump Test Data
Date Well Tested: ---, _

Static Water Level (A): {.pY2 Feet Below Land Surface

Pumping Water Level (B): \0 (1.\- Feet Below Land Surface

Drawdown [(B)- (A)]: 3Y2 Feet Below Land Surface

Test Pumping Rate: ISo SO (Y'\ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _ ....8__ ho.urs

AirLine

Method of Measuring Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

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

Well yielded \S ?\ ('YY\ GPM with a drawdown of

--=S:..:.~....:J..".___---,feetafter_-=~=--- __ h.ours of pumping

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

ived

ByOLWR
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--- -- -- ..


