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County: ~'\}rn~,-
Pernnt II: ~~:::__vJ_,-_t...:...::(W:.___:_'f-LY__

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

=.o. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Offlu Useopty:

State Law requires that this report beprepared by tl,e license Iiolder respo'lSibiefor the HloTkIlIIdfiled Hliththe
Departmelll at tile above address ,.,it/lin 30 days of con~ letioll of drillinll of the well or borehole.

Aquifer: ---,,__ -,- _

Well II: _lLf)__1j_---
Driller: ~ bl~ I L. S Elevation: _

Dale drillmg completed: E-loglI:

InformationonWeDOwner Well or BoreholeLocation
(Laml(lWlferif borehole is IItIIfor (Iwilierwell) .~ . 'I LlI. . ~ '. \\ , '") ,~ Latitude~o_j__'~'" Longttude:~°_lL _._ ,

Owner Name (b£(3\....,l..?\ b 1Je..Y-
! I Method ofLatlLong (circle one): Conventional Survey,

: Mailing Address: I?0 23 rJ ljJ USq.,S,~ Hand-held GPS, Survey-grade GPSr.c> f GD¥ ~ ,~,,/ ~V Jt:1 ~J <.. .. , , -~ v..~v.. Sec ~ Twn 2 IV Rng C> I:;.
r3\ufr-k-h, S"(__ ,29 " \")
City State Zip Code Distl\Jlce Direction NearestTown \

_...::(o=:;._.Miles U i::; of C!,vo ~C )_'f"
Telephone No. (__ ), _

Well I Borehole Data

I 0"" drilling sta rted: Ib III> I~"""drilling com pleted; I0> I'"II!. Hole depth' __ /L..o0__ Hole diameter: 1qEcE'~ED
Localion or tile source of an)' surface water used for drilling: -...,:---:-- _
Method of dosing and volume of Chlorine used in drilling and development: NOV 0 ~ 2015
Logs run (circle all applicabl~ Electric Gamma Ray Density Sonic Neutron Other: 0IJ'AIR
Name of organization running~ BY: }IV
Purposeof borehole (check one): Water Well ~technicallGeologicallnvestigation_ Ground Source Heat Pump_

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

SeismicSurvey_ Other (desCTibe) _
Ifdrilling is not pled towtIIer wdl construction. skiDthe rellffUulergftltis bIgck

Ifa flowing well, method of now regulation: Valve Other (describe) ~__ _:_---

Static Water LC!ve1:_--i/bH!:::=rIL-_!('''et above ~ircle one) land surface Date measured: II) It ~) I k.
Method of Measurement (circle one) steel tape ~ air line other: _

Well depth: I~ Well grouted to a depth of ._L.i;?_feet Type of grout (circle one): Neat Cement 8 Mix

• Casing length: {fp0 feet Casing diameter: I "D inches Type of casing: _-+~"":l~l)..;:(__",__ _

Screen length: '1D feet Screen diameter: I D inches Type of screen: P I ,I c..
Screen slol size: ~ inches Setting depth: From §l1&b Q feet to 7'7::> feet

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

Other(describe): _

Top oflap pipe or reduction in casing: feet. l(ldescolJfd or more Illan OHeJUeI!n.describe Ollllext page

Form:OLWR-SWR-1A (04108)



The skele/I belotl'on/I' reQuiredfor water wells Dp.serinfion Ilffnl7lllll;nn.'l ellCOllnlpf"d ma.'llhe nrlll'il/ed for all
wells and boreholg. unlm soecificoJlv exempted bl' regulations

I(,.,ell telescopes,s/,ow depths 0« sketch.
Ground Level Jescription 01 'ormations ~ncountered From( cpt) o ( eptl

0.\ t').- Ground Level ("}.,)

~ t,,\.-.D\ l.66 ~t..I.u
Ce.W'fS:L:. "'t-0 (n~

t'..II'<oJ....(.\ t-o fl.\;;)
n:1''' :A r0 ~.

J2.1"\

E d h T d I)

---_-

I c9U

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

RtCE\\)ED
~O\j \) ~ 2\)\5

a'I:OL'l'l

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.

Form:OI.WR-SWR·1A (04/08)

I certify that the welUborcbolewas drilled, constructed. and completed in accordance witb all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi I)epartment of llealth regulations, if applicable, and state

laws. -:F:
___~ ~~ L__.C5~~ p",? ~/2 ..to J 10J I~ -----
Prin! "lame of ResponSibleLicensee and License No. Date



. . .
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)

Datecompleted:

Copy information (rom block on Part 1

For Office Use Only:
Well It: 11\ 'I \ .
Aquifer: _

This part ofthe report must be CtJIIIp/l!leU b..v0 Iiceu.w!c/water well contractor or (I /it.:ellseli fIII/IIJ1 installer. A cup)' (If Part J
or/Itt! report II/IISIbe alltld'l!cloml both paris filecl witll tile Denartment {IIthe above adti"ss wilhill .todol'S ()f well comptetion.

1 Well Owner Information . Well Location

Owner Name: ~ o~ {Sy e, ~~llV-- Latitude: s.~ 1 <f l_.Longitude: 9~ \,\ ..L
I Mailing Address: Method of lat/Long (check one): Conventional Survey__ •

I~()~~~ ~~< USGSquad_, Hand-held GPS ~rvey.grade GPS__

Sc_ c1~ 1\0 5'£ ~ C;e__ ~.Sec [0 T 21..:. N R ~\f-_
City State Zip Code to VE- eI{' (:)W c\ Q...rITelephone No. ( )

Miles of
(Distance) (Direction) (Nearest Town)

~
Pump Type (circle one)

I f-sUbmersi~ Turbine Air Lift Centrifugal flowing Well Jet Piston Rotary Other (describe):

it> llo l ~Date Pump Installed: Rated Pump Capacity: f!:O .D Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)-( rtlectric Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: 1$ 14t: Setting Depth: 7-0 feet Number of Stages:

lul,e\l(.. Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): L( hours

Static Water Level (A): (7;) Feet Below land Surface Pumping Water Level (8): 10 Feet Below Land Surface

Drawdown [(B) - (A)]: LU 0 Feet Below land Surface Test Pumping Rate: ~ou Gallons PerMiru.Wil..

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): _BEGt ~1

Pump Test Data for Flowing Well
~O\J 0 3

Measured shut in head: feet.

Well yielded f:60 GPMwith a drawdown of l::> feet after 4 hours of pumping J:1V·_j n
It· -

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Mode! Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above informationyou are cerlifj'illg that this meter WIIS illstalleu ttl manufacturer standards.
Fur agricultural wells, a list of approved meter« is Oil Ille MDEQ websile.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

, Print- N,,",p of Pum,., In<t"lIpr ;mn I jrpno;pNo. (if OI)l1licable) Date SiRnatureof Pump Installer
rorm: ULWK-:>WK-ltl ('II U)


