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County: Su.V\'Pl () ..."..Q ('
Permit #:~ II) - efT lJYh
Driller: .' COI2>-. eocJl:3
Dale drilling completed: ±...!:I-t '=-

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

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

(601)961- 5228 (fax)

For Offtte Usc Only:

Stale Law requires tllat Ihis report beprepared by tl,e license "older respo"sibleJor ti,e work andfiled witll the
De artme"t at ti,e above IIddresswit/lin 30 do s0 lelioll 0 drilli" 0 lite well or borellole.

Aquifer: --o~---,=---:--

Well II: 1iO_l3_y:_-
L. S Elevation: _

E.log#:

Information 00 Wen Owner
(Landownerif borehole is II1IIfor (I wilier well)

: OwnerName OJ;cJ n ;%"J.-. SUh

, Mailing Address: pC, Il tif. '71:

Well or Borehole L.ocation

Screen length:

Methodof Measurement(circle one) steel tape G!ictric ta,® air line other: _

Well depthl16 Well grouted toadepth of -'0 feet Type of grout (circle one): Neat Cement ~

Casing length: 7ft, feet Casing diameter: # inches Type of easing: f. V. c...
ttl) feet Screen diameter: I' inches Type of screen: t, U. C-

feet to_~Z~O"--_feet

Mix

Latitude:'3 304)"" , '3 ,.LOngitudefIU 0 ~p, 1'1"__ __ __.....l2§L--

...-.--.;. 1'\v .t (""lAS S It» ~
City State

;?i7Ss
Zip Code

Method ofLatJLong (circle one): Conventional Survey,

USGS qUad~..JJeI~ Survey-grade GPS

tt_ff_ 1,4 S\J y.. Sec 0S" Twn.2) N Rng 0 ~ vj

Direction N~t To.WlS (rJ of bJC)CJLltfyDi~tf;e~
---I-f1=-Miles

Telephone No. (__), _

Weill Borehole Data

Date drilling started: tI-'I-/t Daledrilling completed:'i+1' Hole depth: /1' Hole diameter: c9R
Location of the source of any surface water used for drilling: n .J>.t' ~ S !-= (>.?",..\)
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circl~ al~applica?le~~ Jog ~Iectric Gamma Ray Density Sonic Neutron Other: -------
Name oforgamzatlon I"UlU1Ing~~-li::'==-:::::.._--,"" ....-==-- _
Purposeofborebole (checkone): Water Well ~echnical/Geological Investigation_ GroundSource HeatPump_

SeismicSurvey_ Other (describe) -------
Ifdrliling is not .,tdto wille, well conf1TUClion.skip the remainder eft.bIgck

Purpose of Well (check one): Home_ Jndustrial_ Public SUpply_lrrigation~ Culture_Other: -----

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

Sranc Water Level: t..{O feet above or below (circle one) land surface Dale measured:._ _.:..tf-_--<r_-~/-'-G.:.__._

Screen slot size: 05'5 inches Setting depth: From 0
Type of completion (circle all applicable): ~vel ~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. I(ldegoped 0' more ,IIlIn OM senen. tkscribe Oilnext page

Form: OLWR- ad
APR222016

ByOLWR
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The skdcJI below unll' ret1llired for WfIlUwells

1l.well telescoPes. slit)'" tlndhsOI!gil.
Ground Level=rz:

lIP I
-

?D

~

~

db ?-'""

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

DescrintiJIl1 of fnTlllJllimls t!1ICOIl1flt"t'.d 1flIL{/ bE!nrm';ded fot ail
Hlells and boreholes. .1IIgs spfdtirglly exempted by regllilllioltS

{)cscrivtion of Formali01JSEncountered From (deplh) To (depth)

to 'I'- x-. Ground Level ~
-,:;> )" c\Ca..~ _j_Cl "tiD
-t::_o U-- II'-~ l"'-l sA ----40 c«

~~c...-v t» f(!o

~~J~
-~ 7Qt:;.

\J I " ..." ric,..-.-

,~

....

property layout and include the following: I) the well location; 2} any permanent structureS on the propcrt;y that may
aid in locating the well; 3) sny roads, power lines. or other items that may aid in locating the propert;y and the well:

4) a north arrow.

A\eve.,\J}

I certify that the well/borehole was driRed. constructed. and comp\eted in accDTdaDu wit. all applicable requirements of the

:::"'~Pi~~rt~~Vi";r;;;''';:~iZ~rtmmtml-jb"~~~;~ved
,,' ',m, ~"ibk Lk< .. " a.. ,_" No. Dal, ....... ~"''' APR 2 2 2016

ByOLWR



II,
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2309

Jackson,MS39225-1309
(601)961-5210

(601) 360-0535 (fax)

For Oj~icc~JseOnly:
Well tJ: (Y 1 l I L\
Aquifer: _

Copyinformation fromblock onPart 1

This part of'th« report must he completed by a licellsed water Il"I!IIcontractor or (I licensed prlllll' installer: A cOP..!'of Part I
or/he rep';r/ IIII1Stbe (l1I1I('/le(1(mel buIll parls Ii/ell "';11tfile Department lit tile abol'e odE/Tess",i/frill }O dill'S of ",ell completion.

! Well Owner Information . Well Location

j OwnerName:tva:J .. ' , 1.L- _<a. ~ T ".£. ,. T latitude: 31 '1,2 13 longitude: '~18 1'(
I ... ~ -
1MailingAddress: Methodof latllong (check one): ConventionalSurvey__ ,

,
J. {>. b .Bb'r CJt! USGS~d__ ,Hand-heldGPS ~rvey-grade..GPS __

L41)~(S JJ rrJS 3,.7S3 "t: ~S vJ ~,Sec b!C T .2\N R 04WI City State ZipCode 1 v]. r' ..., .-. A

I I' 0- Mites .::> JY of I.. )~ .....y_ .01 .

TelephoneNo. ( ) (Distance) (Direction) lNearest Town)_\

I Pump Type (circle one)ISubmersible~Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------IDate PumpInstalled: l{ - t(- I~ RatedPumpCapacity:_-~(J;L.:..:;.-,S~t)=-O_·=--_Gallons PerMinute

IsThisPump(circle one): NewC Repaire~" Replacement
Power Type (circle one)

Electric ~ Gasoline NaturalGas TractorPTa Windmill Other (describe): _

HorsePowerRatingof Motor: " C Setting Depth: 20 feet Numberof Stages: h
Pump Test Data for Non Flowing Well

DateWell Tested: tf -'/ -Ie, Durationof PumpTest (minimum 4 hours): tf hours

l Static Water Level (A): ~ FeetBelowland Surface PumpingWater level (6): c.{i) FeetBelowland S~,rface!Drawdown((8) - (A)J: ~ Q FeetBelowland Surface Test PumpingRate: d.f <£)0 GallonsPerMinute

iMethodof measurement(circle one}: Steeltape Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

<{.D feet afterWell yielded (}SO-;) GPMwith a drawdownof hoursof pumping

IIMeter Manufacturer: _

Meter ModelNumber/Name: _

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Totalizer RegisterUnit andh-\ultiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is ThisMeter (circle one}: New Repaired Replacement

Important: By submitting the above information YOIl are certifj'illg tlr{lt (Irismeter WitS illS/u//eel to manufacturer sfIJJ/..(/(irds.
For agriculturai wells, a list of approved meters is 011lite MDEQ website. U"" slved..~ ..~ ~'

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

:JZ~V tbJ-s A-s,llf> 'f-lf-/k
Print Namp of Pyron Installer and LicenseNo. lif aoolicabie) Date

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


