
Driller- ---; _

Date drilling completed 5' /1 f/b

State WeI!Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. 80x 2309
Jackson, MS 39225
(601)961- 5210

(601)961-5228 (fax)

COUIll}": _~_..::.~__.\_+----=-Vh",-,-£\->-,-h-._,.__
Permil" (b vJ - :tj tf<t ~ Aquifer:

Well II f::. ([\

For Office Use Onl!':

L. S Elevauon: . .

State flaw requires Illot this report beprepared by 'lie license ilolder respollsibiefor th« work andfiled with the
Department at tile above addressJvitllill 30 days of compieliotl of drillillK of ti,e well or borello/e.

F.-log #:

Information onWellOwner Well or BoreholeLocation
(Landowner if borehole is notfor Q water well)

Owner Name _

~ailing Address: (y~\su\0
Ob, (S ~y fMethod of LatILong (circle one): Conventional Survey,

~'it\\S .u,
USGS quad, Hand-held GPS, Survey-grade GPS

ifJ!!_ 'I..t:!..J;fy. Sec I D Twn;;' rAI Rng 0/ W

DiS1~ce DirecJion N\SSI~\r1\
--d..,-Milcs __ ~_ of__ CA.. . _

CI o_rKS"0(..h
City

t'VIS
State

cltf'Cc.llf
Zip Code

Telephone No. (__ ) .

Weill Borehole Data

Dale drilling started: oS"/trtltb Dale drilling completed: _5JJi:/-L ""'-'Ioledepth: ~;z_ Hole diametcr:_~_

Locationof the source of any surface water used for drilling: n .Q (' .12._ ~ j-,_--=W"""'-..c::.Jt,__,\._, _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run {circle all applicable)~EJectric Gamma Ray Density Sonic Neutron Other: --,,-
Name of organization running log{s):'-- ~~----------------------

Purpose of borehole (check one); Water Well -~hnica"GeoIOgicallnvestigation_ Ground Source Heat Pump_

Seismic Surv.ey_ Other (describe)~~~---:--:--:-:-:-_:_:__:_---
If drillinll is no: reJ~ water well construction skil!_llle remainder ofIliablock

Purposeof Well (check one): Home __ Industrial_ Pubiic Supply_ Irrigation ~h Culture _ Other: _

If a flowing well, method of flow regulation: Valve _ Other (describe) .__

Is,,,,, W"" Lew" j i> feetabove or below(circle onej land surface Datemeasured; .:;-/1('il(."
i Methodof Measurement(circle one) steel tape @clric~ 'S air line other: _

Well depth: .ID bWell grouted 10 a depth of _LQ_fect Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 6,*, feet Casing diameter: /b inches Type of casing: eu r:::-
Screen length: L{D feet Screen diameter: It inches Type of screen: e V, L
Screen slot size: __ D",-,~=-u__ inches Setting depth: From O feet to __7_D feet

Type ofcompJetion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other(describe): _

Top orJap ripe or reduction in casing; feet. Jfte/escoped or more Ilion one screen. describeOIII/ext nage------ - .
Form: OLWR-SvneC'eIVed

!JUL 07 20t6

ByOLWR



Description of Formations Encountered From (depth) To (depth)
fH~ Ground Level _u,
()~, Ir~ »o ~t.J-':>

'rA'~ ttD (co
.<,,,-~ (,,,,,,,.,\ r. ,(,) .P-C;;

GIII4Vz \ .ru IC~
ez, >leW' I 100 (:'.2-

L

'h

The skelcll below on/I' rl!l1llired (01 R1Il1uwells DI'..fcrinlionofformnlilllU l!lICtIIlllll'rl'.il mus:be nrmideu (or ail
wells and boreholes.IIn1tss gciOCllllv gempled bt' re!!lli(l!iOIlS

J(well telescopes. sllo'HI depths till s!u;kh.
GroundLevel

)CV~e

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

Sketch the property layout and include the follov.'ing: 1) the well location;2) any pennanent 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 propertyand the well:
4) a north arrow.

Form: OJ.WR·SWR-IA (04i08)

I certify that the welllborcboic was driDed. constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of llealth regulations, if applicable, and slate

JLP~ ...!DqJ-5 ~11r _5'liKjLt, .....1..PJJ. ~ 5Received
Print Name..(R" .. nsibleU<"",and L"''''' No. 0." ~;g..tu~;"''''' JUL 0 7 2016

BYOLWR



CoPY information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

County: r4
Permit II: (l;,v' r '(q '-1'13
Driller:JoLtto ~"" ~tIJll
Datecompleted: 5'- /~' 1(P

Well II: _

For Office Use Only:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.

~ Owner Information /c .Well Location

Latitude:3 0 12' tfp "longitude: 9(), I {PI57~Owner Name:~~M CIIA-Pmri# ~
Mailing Address: £0. BolL tj_2 ~ Method of LatlLong (check one): Conventional Survey__ ,

,rtIdi USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

C_Ll1l~S/),4L(, ms jJLJ 1/.1 JJ£ 1/.1, Sec t_Q T "ZtAl R DIu)
City fIt2 State Zip Code

~Miies 5 m_lt,&Hb
JelephoneNo. ~ ~'Z.1..Y/05 of

( ) (Direction) (Nearest Town)

Setting Depth: 20 feet Number of Stages:

Submersible ~ Air Lift Centrifugal

Date Pump Installed: io- 2.0 -Ii»
Is This Pump (circle one): ~

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: __ '"".A:....!!j~~:....!:O:.____ Gallons Per Minute

Repaired Replacement

Electric .r;;; Gasoline Natural Gas

Horse Power Rating of Motor: 1110

Power Type (circle one)

Tractor PTO Windmill Other (describe): _

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): 20
Drawdown [(B) - (A)]: Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

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

Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Meter Model Number/Name: ~_ Type of Meter: _

ed

Meter Manufacturer: _

Meter Installation

MeterSenalNumber: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

New

I HEREBYCERTIFYthat the above statements are true to the best of my knowle

'i);tlCD ?!lOtr tJ-?5L f 1,5,If£>
Print Name of Pump Installer and License No. (if applicable) Date

( «" "-'~\ Ir '


