
County: Pt.kg. STATE WELL REPORT
Partt.

Driller's Log
Mississippi Department of Environmental Quality

Officeof land andWaterResou~
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Stille Law requires thlll this I't!pOrI bepl'tlpll7elJby the HCI!IIUhold. responsiblej'or the work IlIIIIjIled wll/l the

Pennft #: _

t-: ./1 WeRJ2Driller: ~~lAcJOt

Date driUingcompleted: 5 - IS· (5

For Office Use Only:
Well#: (=1 ,lie L:
Aquifer: ------
E-log#: _

Department lit the .ve address within 30 dtzys of completion OJ of the well 07borehole.
Well Owner Information Well or Borehole Location(Landowner if borehole is not for a water well) 3.0 I /1 GJQd 304 bJ. o:Latitude: _I I~ 35 Longitude:Owner Name: Load I jaI3J't~iI:;(\

,ie alJ::dUJ. CJ't9p(?£. 0i Method of Lat/Long (check one): Conventional Survey,Mailing Address:

USGSQuad_. Hand-held GPS_, Survey-gracle GPS_,. .. q Lj f\J R to, CSUaJt.1:I-,J: ms N \'t) % t) Lc) %,Sec T
City State Zip Code

Miles of
Telephone No. (_) (DIstance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:5-,5-/ '5 Date drilling completed: .:5- (5 - / S Hole depth: ']0' Hole diameter: e:
location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used In drilling and development:

Logs run (drr:le all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running loges):

Purpose of borehole (drcle one): ~l Geotechnical/Geologicallnvestigation Ground Source Heat Pump
Seismic SUlVey Other (describe)

.'
Q'driIling is not relIIIed to wilier we/ICDnsIrIlction,skip the renudndl!l" ofth/s block

Purpose of Well (drde all applicabl.): ~ Industrial PublicSupply Irrigation FlSh Culture
Other (describe):

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

Static Water Level: ,?O~ feet [above or below] land surface Date measured: 6-15-/5
(drr:lfr one)

Method of measurement (circleone):~ Eleartc tape Airlfne Other (describe):
Well depth: 20' Well grouted to a depth of: LC/ feet Type of grout (drcle on~nt Bentonite Mix
Casing length: CeQI feet Casing diameter: 41l inches Type of casing: PVC
Screen length: ia ' feet Screen diameter: 411 inches Type of screen: PVC
Screen slot size: ..OIG inches Settlna depth: From ~() feet to '7:2.. feet RE~Type of completion (drcle all applfcable~ Underreamed Openhote Natural Development

,f\.(1Other (descrtbe):

Top of lap pipe or reduction in casing: feet B"Q'te/escoped Drmore thllll OReSCIWR, describe 011next page

CElVED

Fnnn~01WR-~-1A (411.1\



The sketch below only retIfIiml (or wqtgwells

I(wIl'Me""slulwd". 91 sketch.
Growld LcvCl--., Descriotion ofFonnatioDs Encountered From (depth) To(deoth)

Ground Level

I'l~ o Jc"
(t' .I_.1. .'k' i'f(.;

I'i.. Ull $c)
J~,L.. A 'J'j to,

( ,",,,,'w .\'..~ -1"1' ..,~

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

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

Landowner Name: -"L.Qj.~J...:¥J__:;;::....:~Io:..':..1Ih ....q,+~,_!o..%cJ,:_""'!-- _
Fonn: OLWR-SWR-IA (04/08)

I certify that the weWborebolewas drilled, constructed, and completed in accorcJancewith aUapplieable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health

ww~ 1
Arfhl r=l?do.Cd tJ Cd-Q. S~~s:-(s:

J
Print Name ofResponsible Licenseeand LicenseNo. Date Si

ODS, ifapplicable, and state



County: Pih-L
STATEWELL REPORT

Part 2
Pump lostaUer's Completioo Report

Mississippi Department ofEnvirorunentaI Quality
Office of Land and Water Resources

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

(601)961-5228 (fax)

Permit#: _

Driller: f"~t1I1cM Wdi
Date completed: 5-15- 15
COOpinfiJrmpllon from block on pan I

For Oflke UseOnly:

Aquifer:

Well#: A·4 (c 1 (
Elevation: _

This part of the report must be completed by a licensed water well contractor or Illicensed pump installer. A copy of Pan 1 of the
repon must be ilttllched IlRd both /ItlI1S filed with the DeDIlI1mentat the Ilbove Ilddresswithin 3D t14vsof well contDletion.

Owner Name:

Well Owacr Information Wen Location
)_~_A-I/ r , /) I ' 1.0:: 'I"
UJ.D1.X_ <IohnSfon Latitude: :)1° [q 35" Longitude: qeo 3a ,-,0.",

Mailing Address:

ms
City State Zip Code

Telephone No. (__), _

Method of Lat/Long (check one): Conventional Survey_,

USGS quad_, Hand-held GPS__, Survey-grade GPS_

___ ~ ~ Sec:...___ T R, _

Distance Direction
___ ~Mil~ of _

Nearest Town

Pump Type
Circle one

JetAir Lift
~
TurbineBucket Piston

Centrifugal

Other (specify): _

Date Pump 1nstalled: __::;5::_-....:./..:::::S_-_'...::;$ _

Rated Pump Capacity: I J.

Rotary Flowing Well

Gallons Per Minute

Diesel Engine

E§r
Windmill

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): .Feet Below Land Surface

Drawdown [(B) - (A)): ----'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPurnp Test (minimum 4 hours): hours

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

Horse Power Rating of Motor: -=.3L/c.{_!__ _

Other (specify): _

'ii'Setting Depth: __ ..;:\#:..!"'~ feet

Nwnber of Stages: _---"-",;6:::....>._ _

AirLine

Metbod of Measuriag Water Level
Circle one ~

Electric Measuring Line ~

Other (specify): _

For flowing well, measured shut in head: .feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

lnstaIler
Form: OLWR-SWR- - IVED


