
County: Bt~ STATE WELL REPORT
Partl.

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this repo11 be preplU'ed by the license holdl!l' responsible for the work and filed willi the

Psmft~ ~ _

Driller: ~f7jf/",-1J ~.(.l(W"'-f
Date drilling completed: 1- 1'3''-/V .

For Office Use Only:
WellN: \= 11 i5
Aquifer. _

E-Log #: __

n at the abofltlllddress witkin30.J!t,lysof C01ll1JleIIon of drllllR_g_q[_tltewell 07bonhDle.
Well Owner Information Well or Borehole Location

(LandownerIf borehole Is not for a water well) 30 (t I{.() I' "

Owner Name: ch t rS L.'-f+ie.·
Latitude: I II !rJ,(, Longitude: ~ J.C tf(d(

Lv 4- ~~lkef 1<..1 Method of Lat/Long (check one): Conventional Survey:Mailing Address:

US1GSq~ad----;J ~~d-held ~S---> s~-grade G~~_.•_

M((,,~~ A\s, I)ll_) w NLU W. sec3.1 T jt\\ R Lib
City State Zip Code

Mites of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date dritling started: q"13-/' Date drilling completed: 9--13 ~/' .- f'1tHole depth: tts3 Hole diameter:

Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used 1n drilling and development:

Logs run (drdeall applicable): ~ Electric Gamma Ray Densfty Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

qdrilling is IWt reltltetl to water well construction. skip the remaindl!l' of this block

Purpose of Well (drcle all Qpplicable)~ Industrial Public Supply Irrigation Fish Culture

Other (describe):

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

Stat1c Water LeVt!l: at" feet [abo~ or ~IoW] land surface Date measured: 9,.- 13 -If.c.
( rCleone

Method of measurement (circle one): ~ fleartc tape Afrl1ne Other (r1esCrIlJe):
" {o,...Well depth: 103 Well grouted to a depth of: feet I ,Typeofgrout (drcleone)@:;r BentonIte Mix

Casing length: '11 ,...- feet Casing diameter: 'f inches Type of casing: "c.
Screen length: I/)~ feet Screen diameter: 't(.

inches Type of screen: "'''e.
Screen slot size: ' OtO inches Setting depth: From ~J r- feet to Lol. ;-- feet ,

Type of completion (drcle all applicable): €vel;;;t;I) t :' f"

Underreamed Openhote
r}~--\-:'::"::_'fcC,

Natural Developml!nf ,J-
Other (describe): .o.r.o ,

.;._
Top of lap pipe or reduction in casing: feet __E' ?" •qtelescopetl or more thtlll one s~ describe on next pllge

.JL \..

3 2015

Fnnn: O' WR-IiWR-1A 1411.1\



V«skttch belt1W only rr.eire4 (or water wells

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

Descriutionof FormationsEncountered From (depth) To(deoth)
GroundLevel

t: (v-t'l 0 :lC
~fl) .... IA( ~O .lit:)

clJ.-t' 40 ~l(1
---cz"",1' G2l' yu

C~.s~/ f.v 'O_~

Sketch the property layout and include the following: I) 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 thatmay aid inlocating the property and thewell;
4) a north arrow.

Landowner Name: Cktli~ t1fle,
Fonn: OLWR-SWR-IA (04108)

I certify that the weUlboreholewas drilled. constructed, and completed in aecordaaee with all applicable requirements of the
Mississippi Department of Environmental Quality and tbeMississippi Department of Health re lations, Ifapplicable, and state

laW'/3lt4-J Ccf~f'cr. (d~ OJet, 'i-a...((" __:.1o.:;_f1---8-l~· -----
Print Name of Responsible Licensee aDdLicense No. Date



County: tfre 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)%1-5228 (fax)

Pennit#: _

Driller: ~.eZ'pd-td ~l(w(/"(:el
Date completed: q-(3-{'1
CODYlnformgtlon "omblock on Pqrt I

For omc:e UseOnly:

Aquifer:

Well#: f /7 (~
Elevation: _

Thispan of the ,.~nltlllSl be completedby II licensedwater- well contractoror II licensedpIl11lfl Installer. A copy01Part1oltk#!
retJOnltlllSlbe IlItIIchedand bothpartsfiled with the ~ at.above tIIIJlresswithi" 30 thys olllll!ll

Well Owner Intbrmatioa Well Locition

OwnerName: ct"{t'S Ll41ft' Latitude:3(/) t( / /C,{p "Longitude:fOC ~C r 'If,~I
Mailing Address: W ItW41~rt<J. Method of LatlLong (check one): Conventional Survey_,

City

Telephone No.L_), _

State Zip Code

USGS quad__, Hand-held GPS___. Survey-grade GPS_

___ ~ ~ Sec. T R;____

Distance Direction
_ __ Miles of _

Nearest Town

Air Lift

Bucket

PumpType
Circle one

Jet ~

Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump lnstalled: q-{1-/~,
Rated Pump Capacity: 30 Gallons Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine

@:eC'iii?Mot~ Hand

Wmdmill

Natural Gas

TractorPTO

Other (specify); _

Horse Power Rating of Motor: _..:../_II....::lc;_. _

Setting Depth: __ ~~~""'-lLJ.._/ ___'feet

Num~ofS~~: _

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 (minimum4 hours); hours

AirLine

Metbod ofMeasuriog Water Level
Circle one ~

Electric Measuring Line y:etT

Other (specify): _

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

___ --,feet after hoursof pumping

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

I HEREBY CERTIFY that the above statements are true to the best of my Ieno

Installer
Fonn: OLWR-SWR-1C (07-09)

SEP 23 2016


