
~t~ -----------
Driller: ~fz;te~d \M.{J J.e~
Date drining completed: f:-J- (,.

Part I .
DriDer's Log

MississIppi Department of Environmental Quality
Offtce of Land andWater ResourCeS

P.O. Box 2309
JacksOn, MS39225-2309

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

~ .... ~& ......... _-- For Oftiee Use UIl1Y:
Well I: S \'13
Aqutfer: __ ---

E-Loal: __ ---

~ .,...L.:.B:.Lk::.J.,:c_---

ZtpCade

MethOd of Lat/Long (check one): conventtonal Survey, _.

Welt Owner information Well or Borehole Location
(Landownerffboreholetsnot/Orawaterwell) LatitUde:Jt0 (/ S"i'(o?LOngttUde: yeC c2" 'It,l'(

Owner Name: r~'f ~('+'f

Mailing Address: ..:.f...:.~.;..;Vv-'_"J_YP&- _
}

Ctty

Telephone No. (__)

__ --'Mites of---------
(DfstanCe) (Dinrctfon) (N«JreSt Town)

Type of completion (drclcrall applicable): Gravel packed Underreamed· Open hole Natural Development
Other (d.scrlbe): _

Top of lap pipe or reduction in casing: feet
qtM!scoptNlor..,. tII_ one sc:IWII,dacrI1Je _1IfDCI JIIIP

Wen I BoreholeData
Date driWng started: f~3- (L Date drilUng completed: 'i-"-?-It- Hole depth: I;}'s ~Hole cHameter. -M~'---

Location of the SOUKe of any surface water used for drilling: -------------------

Method of dosing and volume of Chlorine used in drilling and development: ---------------

Logs run (dlde all applicable): ~ Electric Gamma Ray DensIty 50nk Neutron Other:. _

Name of organization running Log(s}: -----------------------------

Purpose of borehole (circle one): ~ Geotechnical/Geologtcallnvestlaation Ground Source Heat Pump

Seismic Survey Other (describe) ------------------

If tIrIIlIIIg Is lUll reIJItIId til wat.well collSlnlClllm. s/dJJ tile 1'f!IIIIIi1Uler oflhls block

Purpose of Well (elide all Qppllcable):@> Industrial Public SUpply IrrigatiOn Ashcutt:ul'e
Other (descrtbe): _

If a flowing well, method of flow regulation: Valve Other (descrlbe) -----------

Static Water Level: 8'<.:f feet [above_,or below] land surface Datemeasured: Q--3-("-- -(d....~one) ...JL.~..,L;. _

Method of measurement (drde one~ectr1c tape A1rOne Other (ctescrflle): _
Well_I:J,,( / ~ IJ')Utod to. depth of: lo- _ 1WOof grout (--J: ~..,_., MIx

Casing length: " S' feet Casing diameter: ~ {( indles Type of cast~"" LJ( s..-,A-----
Screen lenIth: 10 feet Screen dtameter: -, inches Type of screen: _rr.-_'~ _

Screen slot sIZe: , 0 '() fnches SeWna depth: From J IS" feet to (:l,S' --

SEP 23 2016
~. .. .'." u



Ifmore than one screen, show location of each on sketch

. . of'formalioDsEmlouDtaed 'from (deptll) To(derJth)
Ground Level

riwJ, 0 90
r l;:t..." "'0 'i.o
.\tl~ 4LJ (lel

(.itL Ve,(· (.g_cJ 'fo
7 ClUoJ_ (1) I~
rfJ.J~ 1011 IF"

-, (w-u ( ... .J " rr t~(,,"

Sketch the property layout and include the following: 1) thewell location; 2) 8DYpenmmcllt struc:tURlS on the property that may
aid inlocatingthewell; 3) any roads, power lines, or other items that may aid inlocatingthe property and the well;
4) anorth arrow.

Landowner Name: _J'c;:_.::.Qt;_~.;.;,.,-"_---I:!:!:f3L.r'Kfi.lD4.l~-----
'fonn: OLWR-SWR-lA (04/08)

I ccrtif.f tIIatdleweIIIborehole was drilled. eoastrueted. and completed iD accorclaacewith aUappUeable requiremeats of the
MISSissippiDepartment of Environmental Quality and the Mississippi Department ofHeaitb regulations, if applicable, and state!J)l!n.r~
Print Name ofRespollliblc Licensee and Lieense No. Date



STATE WELL REPORT
Part 2

Pamp Installer's Completion Report
Mississippi Department of Environmental Quali1;Y

Office of Land and W8II:CResources
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)%1-5228 (fax)

Pcrmit,: _

Driller: ~f9.t(u!J \Mil W(,QlI'
Datecompleted: ~- 3- 1(,·
COD!InfqrmgtIgnfrqm bIot;k 91! Pqrt 1

For OOke UseOnly:

Wdll#: S l '7 _~
Ew.moo: _

This ptIrl of thert!pOI1l1f1lStbeCOIIfIIkt- by " Ikens_ 'WIlIer lNil co1lll'fll:lDr or IlllcensedJ1IIlIIP Instder. A copy ofPm 1of the
1BJIJTt nmt be lIIttldred_ boIII-u fiWwitt the tit tileabtwe IItIdraswithin J(J dtmofwll

Well Owner Iaformatioa Well LocatioD
~ 0 3 o .»>: /f r: "7"- J.

OwnerName: "Jt:lvJ! O'IAqe. Latitude: I S S'f'£Longitude: T'O t '1t,I"
Mailing Address: 11-:''''4.1\( "Ie

f

Zip CodeCity State

Telephone No. {___), _

Pump Type
Cin:leone

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: 8~3-(',
Rated Pump Capaci1;Y: {~ Gallons Per Minute

Pump Test Data

Method ofLatlLong (check one): Conventional Swyey_.

USGS quad__, Hand-held GPS__. SWYey-grade GPS_

__ %__ % Sec~ __ T R'_____

Nearest TownDistance Direction___ ~Mil~ M _

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: __ 1_:t:..ft _

Setting Depth: _--.L.IIl....a: ____'feet

["" /Number of Stages: _...I_L.!;::,_ _

DateWell Tested: _

Static W8II:CLevel (A): ___:FeetBelow Land Surface

Pumping Water Level (B): __ --"Feet Below Land Surfilce

Drawdown [(B) - (A)): __;Feet.Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration of Pump Test (minimum4 bows): bows

Airline

Method ofMcasuriag Water Level
Circle one ~

Electric Measuring Line ~
OWer(~F _

For flowing wen.measured shut in head: --'feet

Well yielded GPM with adrawdown of

___ ~feet after bours ofpmnping

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

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

SEP 23 2016


