
County: ~A...:..!(k.:..::le~ _
STATE WELL REPORT

Part! .
Driller's Log

Mississippi Department of Environmental Quality
OffIce of Landand Water Resources

P.O. Box 2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535 (fax)

StilleLaw I'eIfIIlres that this report beprepll1'ed by the Ucense holder respollSlble for the ",ork II11IIflied wltlt the

Permit #:---"""7"----
DrIller: f.'~~S IJ k-t 1\ f9;vct·
Date drillingcompleted: {,. -(J'-tc

For O!DeeUseOnly:
Well #: f;::: '3 \ Xt
Aquifer: _

E-log II: _

_. ... "of ~-n.1 of the ",ell orborehole.

City State

Telephone No. (__)

ZIp Code

Well or Borehole Location
]/0' " t; {J.., 1. // '"Latitude: I;? ;)'J Longitude:P ~ .s-

Well Owner Information
(Landownerif borehole is not for a water well)

aw-Name: ,y~~~
Mailing Address: ==:;;;; Method of Lat/Long (check one): Conventional SUIveY._---,

USGSquad__, Hand-held GPS__, Survey-gradeGPS__

Nv0 % 1"'8 %,Sec 2-'3 T:3 N R'8E-
___ Miles of _

(DIstance) (Direction) (NearestTown)

Topof tap pipe or reduction in casing: feet

.(flelescoped 01'more thtlll one screen,descriIJe on next page BV~OLWP

Weill Borehole Data
Date drilling started: C, r/t-I£ Date drilling completed: , -If -t.r Hole depth: 12-'I.r Hole diameter: 1"/1
Location of the source of any surface water used for drilling: _

Method of dosfng and volume of Chlorine used fn drilling and development: _

Logs run (drde all appIlcoble)= ~ Electric Gamma Ray Density Sonfc Neutron Other:. _

Name of organization running log(s): _

Purpose of borehole (circle one):~ Geotechnical/GeologicallnvestiPtion Ground SourceHeat Pump

Seismic Survey Other (describe) _

qtIriIIing is not relIlIetl toWIlIer well constnu:tion, skip the Tt!IIIfJinder of this block

Purpose of Well (circleallOpplic:able@ Industrial Public Supply Imgatlon PlSh Culture
Other (deSCribB): _

If a flawing well, method of flow regulation: Valve Other (describe) _

Static Water Level: IOtt / feet [above or below] land surface Date moasured: ,=:.6_"..:Jj!J=...........,-fi.....C _
(c:trcle one)

Method of measurement (circle one): ~ flettrfc tape Afr lIne Other (describe): _

Welt dePth:~ Well grouted to a depth of: 10" feet Type of grout (CIrcle one): ~ Bentonite Mix

Casing length: 11'1' feet Casing diameter: If I inches Type of casing: ""P_b_C _
u-IIScreen diameter: -L...L inches/0 ' feetScreen length: _ __'__~_J<:C' Type of screen: _17,__1/.....;;, _

. /'

feet to I~r feetlRE( EIVE1)
Type of completion {circleall apPIiCable)~d Underreamed Openhole Natural Development . i., ' .. ; 'l_I / ',i (

Other (descrtbe): -------------- -...::.c__: I"

Screen slot size: , 0(0 fnches Settfng depth: From kJllltt'

Fnnn~ 01WR-~-1A 1411.?\

--------------------



Ifmore than one screen, show location of each on sketch

~ .. of Formations Encountered From (depth) To (depth)
Ground Level

(«-. ?5 -~

clc..u k J...O ro
/{'{~ }(O ~o
~,

-JiIIO
rf ()

(~~-w(, /)0

Sketch the property layout and include the following: 1) the well location; 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 inlocating the property and the well;
4) a north arrow.

Landowner Name: 5t (L IV f<eie--.d(/~
Form: OLWR-SWR-IA (04108)

I certify that the weiliborebole was drilled, coustrueted, and completed 10accordance with aU applicable requiremeots of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health r ulations, ifapplicable, and state

Print Name of Respousible Liceosee aDd Liceose No. Date



~ ~1~13'02.3''N 90022'01.5''W - Google Maps Page 1 ofl

Google

RECE\VED
JUL 06 l015

BY:OLWR

https://www.google.comlmaps/place/3l%C2%BOl3'02.3%22N+90o/oC2%B022'O1.5%22... 6/24/2015



STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
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)

County: f,t-<
Pennit#: .......---

Driller: 6PZilil?t, Id k.( l(~
Q

Datecompleted: (9 ,. It-If":
COIWinformgJionfromblock on Pm 1

For Oftke Use Only:

Aquifer:

Well#: r; j I~
Elevation: _

ThisJXlI1 of the report"",st be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part1of the
r rt mIIst be attachedand both ledwith the rtment at the aboveaddress within 30 do 0 wellco on.

Well Owner Information Well Location

Owner Name: S('(k..4I' IAel..l -ffl/¢ Latitude:SIO IJ'),] //Longitude:.9de';z» //w,J //

Mailing Address: S~f!/u.c'C.'J t-;,IIJ ~ Method of LatlLong (check one): Conventional Survey___,

Zip CodeCity State

Telephone No. (___), _

USGS quad---;7:"Hand-held GPS_, Survey-grade GPS

N\'J y.~y. Sec 1,.-3 T 3N R '(t
Distance Direction
___ Miles of _

Nearest Town

Pump Type
Circle one

~Air Lift Jet Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Other (specify): _

Date Pump Installed: Cd,--It -tr=
Rated Pump Capacity: I ), Gallons Per Minute

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 of Pump Test (minimum 4 hours): hours

Other (specify): _

Horse Power Rating of Motor: _ .....' h..::.2.~· _

1 "",,/Setting Depth: __ L_ ..::/"f/:.__ feet

Number of Stages: --'1'''-- _

Airline

Method ofMeasuriDgWater 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

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

BY;OLWP


