
..
State Well Report
Part 1- 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)

Well#: _

County: S",,,.(:.\Q\..l.)Rr
Permit #: (:rltJ - L-lG'0(01/
Driller: -0- Nt:-lN(Q ",,1< D =113
Date drilling completed: "'1·9.20 ()..

For Office Use Only:

Aquifer: \ / h7

L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-Iog#:

Department at the above address within 30 days of completion oLdrilling_oLthe well or borehole.
Information on Wen Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude;"?> ofL_,Slo ..LOngitude~o38 ~"

OwnerName T~~IA1~\- LP
MailingAddress: ? C) \?)D)( fosrz Methodof Lat/Long(circle one): ConventionalSurvey,

USGSquGCHand-held ~urvey-grade GPS
r :> /. /_ /

De l2.cJtl: flI/2 3j03$
$\.AI y.S r;:· y. Sec D7 Twn IltV Rng D'i t,.)

City State Zip Code L Direction Nearest Town
Miles S.W. of 1~\IB<..tiei.S:

TelephoneNo. L___)

Well 1Borehole Data

'2~"Date drillingstarted:I'O(' ('2 Date drilling completed:~.q .(1. Hole depth: \\L Hole diameter:

Locationof the sourceof any surface water used for drilling: D ftC"\:\
~u=!I!Methodof dosingand volumeof Chlorineused in drilling and development:C\\'Log I~

Logsrun (circl~al~apPliCa?Ic.:0g~ Electric GammaRay Density Sonic Neutron Other:
Name of organization runmn .

Purposeof borehole (checkone):Water wel~oteChniCallGeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drilling_ is not related to water well construction, skif!. the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation)_( Fish Culture_ Other:

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth:llD_ Well grouted to a depth of 1t) feet Type of grout (circle one): Neat Cement8 Mix

Casinglength: ,D feet Casing diameter: \ lo inches Type of casing: p, J ..c_ .
Screenlength: ~Ofeet Screen diameter: llo inches Type of screen: £.Jr~ .
Screenslot size: rD50 inches Setting depth: From ~O feet to \\0 feet

Type of completion(circle all applicabl~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telescof!.ed or more than one screen, describe on next f!.ag_e

Form: OLWR-SWR-1A (04/08)

~ECE\VEr::
Al 'l; " r, 701'}} J L ... ._U, t:

B\'~ OLWA



escnption 0 FormationsEncountered From (depth) To (depth)
""'ibP S?\L. GroundLevel li;)
CL~'T' TC) ~
""jANe) 2<\ ~~
('}~..,~t..=. 'S~ ~ (oS
~1''M..~'5E'( t'~~ Cr15 \\t\

The sketch belowonly required (or water wells Descriptionof formations encountered must be provided(or all
wells and boreholes. unless specifically exempted by regulations

D f

Ifmore than one screen, show locationof each on sketch

Sketchthe property layout and include the following: 1) the well location;2) any permanentstructureson 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.

LandownerName: _

Form:OLWR-SWR-IA(04/08)

I certify that the welVboreholewas drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Healt egulations, if applicable, and state

laws.
Jo~ 1'\6.NCC't-"\.'c,
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWaterResources
P.O. Box2309

Jackson,MS 39225
(601)961-5210

(60I)961-5228(fax)

County: SV\}'Jr-L.:V~E.t'?.

Permit #: (;;NJ - '-\'60\&17

Driller::S NE.~c.vM~ 0-773
Date completed: 7-.,- "Z.O \ 2..
CODY information from block on Part 1

For Office Use Only:

Aquifer:

Well#: _

Elevation: _

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 Darts filed with the Department at the above address within 30 days of well completion.

OwnerName: :SA~ L"-" t...¥

MailingAddress: 70 l1:.-eX ~5 7

Well Owner Information Well Location
'0 '" "t ...,

Latitude:33 \ "1 6,- Longitude: ~O 3& So

~eL2.:0t-.l\ /V...6 3Qo3 S
City State Zip Code

TelephoneNo. (_}, _

Pump Type
Circle one

Csubme~i0Air Lift Jet

Bucket Piston Turbine

Centrifugal Rotary FlowingWell

Other (specify): _

DatePump Installed::7/ \Y It'd-.:
RatedPumpCapacity: '(oQ0 GallonsPer Minute

Methodof Lat/Long(checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS~, Survey-gradeGPS_

5vJ '!.~'!. Sec 07 T 17N R o,+v-J

Distance Direction
4- Miles ~vJ

Nearest Town
of I t.jVE"e..N eS~

Power Type
Circle one

GasolineEngine NaturalGasDieselEngine

(Eiectric M~

Windmill

Hand TractorPTO

Other (specify): _

HorsePower Ratingof Motor: __ Ll......!.~O..L.. _

SettingDepth: __ ---z___,,_-"O"'- f.eet

Number of Stages: .._I _

Pump Test Data
DateWellTested: _

StaticWaterLevel (A): Feet BelowLand Surface

PumpingWaterLevel (B): Feet BelowLand Surface

Drawdown[(B)- (Aj]: .Fe~S~ace

Test PumpingRate: GallonsPer Minute

Durationof PumpTest (minimum4 hours): hours

AirLine

Method of Measuring Water Level
Circle one

SteelTapeElectricMeasuringLine

Other (specify): ~ _______---- .

For flowingwell, measuredshut in head: feet

Well yielded GPM with a drawdownof

______ feet after hoursof pumping

This is for (circle one): ~ Replacementof ExistingPump Repair of Existing Pump

IHEREBYCERTIFYthat the above statementsare true to the best of my knowled e.

Lv{ a-I l\'P
__ ~~~~--~I~ns~taLIl~er~~~--~~~I~'\\JE:{}

Form:OLWR-SWR-C'
AUG '1 ',' 2017

BV: OL\NB


