
,
County: du., tlk.~V\.
Pemllt# 6uJ t.( 8'7YI
Driller l&boy- -'CO }'S
Dale drilling completed: :f;::;r+- I .~

State Well Report
Part I - Driller's Log

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)

L S Elevation:

State Law requires tllat this report be prepared by the license IIolder respOIlSiblefor the work and filed will, the

Aquifer: ~ _

Well II: _3::: !L5----
For Offiee Use Only:

E-Iog#:

Deparlmellt at ti,e above address witllin 30 davs of comJ.letioll of drilling of tire well or borehole.
Information on Wen Owner Well or Bon:hole Loeation

(Londuwner if boTeiloie is ttOtfor II wale, well) Latitude:3!:L_o11}_.!/2_n Longitude:9D oJ.~_:.!iL"
f?, ~, e"h Ch4 rtnA~Owner Name Method ofLatlLong (cin:le one): Conventional Sw-vey,

Mailing Address: P.Q, ~~ ~.!Le USGS quad. Hand-held GPS, Survey-grade GPS

dtl[XrJJ~ MJ 31'(.11
IV IN Yo s..J;;;_ 'I.e Sec.2 2 Twn.2111/Rng o)t:

I
City State Zip Code Distance Direction Near~own ~

I
.5' Miles AI of YfQ~ -\.V""'

I Telephone No. (__)

Well/Borehole Data

Date drilling started:dby I"ale drilling completed: Zl).yjtl-Holedepm: I" ? Hole diameter: ..:2t:
Location of the source of any surface water used for drilling; )1~i:l.j )- LJ.L{ I
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPlica~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running .

Purpose of borehole (check one): Water well~echnicallGeological Investipion_ Ground Source Heat Pump_

Seismic Survey_Other (describe)
l{.r!.rillinr.i!IJJ!J. a.1I1.lt!l to Wille. "tEdJ.~1fSInI.~.igJL skill.th, ctlJ1!llll.tk!. eltjil. block

Purpose of Well (check one): Home _ Jndustrial_ Public Supply_ Irrigation ~ Culture _ Other:

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

Static Water Level: /0 f(.."C1above or below (circle one) land surface Dale measured: ~ J.2~ j/J.
7

Method of Measurement (circle one) steel tape etriC t~ air line other:

. Well depth: Jv r Well grouted to a depth of .L0 feet Type of grout (circle one): Neat Cement Q'§nton19 Mix

. Casing length: for feet Casing diameter: Lf, inches Type of casing: eVe
t

Screen length: Ii (;) feet Screen diameter: LA inches Type of screen: e_ I)C-
Screen slot size: D(S inches Setting depth: From D feet to ZO feer

Type of completion (circle all applicable~vel ~ Underreamed TeJescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. I [.tdC1£{!f!!!.dor f!lfl!.e llrBJ1._til.scrfeH, descrifH:. ol!. Hfli!.l!.lIfU

Form: OLWR-SWR-1A (04108)

Received
APR 18 Z0I6

ByOlWR



.,
Thesketcll belowonll' rellllired for WIlLerwells De.{criolion tl{fol'lflllliOllS r.IICOUIIll'rr.tlmus: be nrfll'itieti (OTall

wells and boreholes. "RIess specificallv exempted b,' ret!lIlatiol1s
I(well telescopes,si,o.., depths 011 sketch.

Ground Level Description 01 'ormations ~1Il:ounlered From (depth) To (depth)
Ground Level D

(\' ",)r ~ .!JD
II.·t'_J<~'!rt. <:....UI rOO ,... 1Ie
" I "''-1 ~ &"0

t" ....v..\f';: <"~...,J 'DC ~
C".~ ..•. i\ ~ "',OV

Uo... .- .• ' I"'~ Ii"llr
I.....J •

,o..

E

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

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 that may aid in locating the property and the well:
4) a north arrow. ,,.( i CfO~

QJl~i"\

Landowner Name:

Form: OI.wR-SWR-IA (04i08)

I certify that the well/borebole was drilled, ennstructed, and completed in accordance with all applicable requirements of the

Mississippi Department of l<:nvironmentalQuality and the Mississippi Department of lIealtb regulations, if applicable. and state

~~:S=---~J If __<.3p_yJ_( t.--- - I~IJ~~tguI.3e·lved
~~ ~~I~e ~

APR 182016

BvOLWR,;

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



Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County:

Permit #: c.,,,,, .. yf(1&/'
Driller: 11.00 '4 tOllrs
Date completed: 3.~t{ ...Iw Aquifer: _

For Office Use Only:
'~C C

Well #: ; -) '1 'J

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 partsfiled with the Department at the above address within 30 days orwell completion.

,*ell Owner Information . Well Location

Latitude;~O LOa f(_" Longitude:90.It· c/() a,OwnerName: _~LP\l t.~~9M.QW
MailingAddress: E_o no, tlzr Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

l!.Lt4e.~DA-l..i: hIS ~? Mw % 66 %, Sec ZS T 1,1)/ R 1)/1[
City State t.fJlpoae if Miles IJ of c,~f)£(2
TelephoneNo.(dJZ, bZ?,. ~OJ (Distance) (Direction) (Nearest Town)

fXl Power Type (circle one)

~c Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describf):

HorsePowerRatingof Motor: Z~I '{ !l.f. Setting Depth:Ij!(.o J - Itk)fel' Numberof Stages: I

/~ Pump Type (circle one) Z- Pv.""Ps SAl I 7fOl,lL
~le Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------

DatePumpInstalled: 3- 2,.y, .. /Lo RatedPumpCapacity: too 3SC GallonsPerMinute

IsThisPump(circle one): ~ Repaired Replacement

Measuredshut in head: feet.

GPMwith a drawdownofWell yielded feet after hoursof pumping

DateWell Tested: _

Static Water Level (A): _!../..:,D__ FeetBelowLandSurface

Drawdown[(B) - (A)): FeetBelowLandSurface

Pump Test Data for Non flowing Well
Durationof PumpTest (minimum 4 hours): hours

PumpingWater Level (B): FeetBelowLandSurface

Test PumpingRate: GallonsPerMinute

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
Pump Test Data for flowing Well

Meter Manufacturer: _

Meter ModelNumber/Name: _

Meter Installation
Meter SerialNumber: _

Typeof Meter:. _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was install 0 manufacturer standards.
For agricultural wells, a list of approved meters is on the M websit

1};t!CD ? ;lOt? (}-75Zf t{,/~,/(P
Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof PumpInstall~PR 2 2 16

Form:OL'BSWROi:WR "Y I /~,o\
\J

I HEREBYCERTIFYthat the abovestatements are true to the best of my know


