
-+..- __ 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)

For Orrlce UseOnly:
County:It\.' \t::1. \.iq.-\.<h \e._
Permit II: {:, vJ - l..{91J.4
Driller: 'IeoPy &J-J
Date drilling completed: ~,.I r- I (.,.

Well #I:

Aquifer: -7>---;:-:;:::;--;::;:-Q: ) 3_3
L. S. Elevation: _

Stole Law requires tllat Ihis report bepl't!fHUedby the license holder responsible for the wort IIndftled witl, the

E-Iog II:

DefJIUtmeilt at tl'l! IIIHweaddress within 30J!!!p Q/completion of drillillj[ oLthe well or borehole.
Information OR Well Ov.'Der Wdl or Borehole Location

(Landowner if boullole is IIOtfor IIl11O:14!rwell)
Latitude:J'f .. Ot.[ • /.2... .. Longitudefib o";,~,~,,

b0.",1 e~~f<\"- /Owner Name 322) Method of LatILong (circle one): Conventional Survey,
Mailing Address:

p~\ B~'f; 75\
USGS quad, Hand-held GPS, Survey-grade GPS

& y.1I.!:.:!_ If. Sec 0) Twn J ~IV' Rng 0.2 Lt'
Y)1Q~ ';s ~'" V"'I S I Ji'I3u
City State Zip Code Distance Direction Nearest Town 1 \

:f Miles Ii' of q=:c..rl= tJ.I. ~Y'
Telephone No. (___)

Weill Borehole Data

Dale drilling started: {, -/8'-/ L.oate drilling completed: t.. /10/liPHole depth: LID Hole diameter: J.1',
W~\\Location ofthe source of any surface water used for drilling: n l({'Jt.:)J-

Method of dosing and volume of Chlorine used in drilling and development

Logs run (circle all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running I 5 :

Purpose of borehole (check one): Wattr Well ~icallGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
IfdriJlilll! is not relgtt4to wtIIer w6J COnsITRdion.skip tile r~tltjs bloc/c

Purpose of Well (check one): Home _ Industrial_ Public Supply_ lrrigationFiSb Culture _ Other:

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

Stalic Water Level: ,J2_O feet above ~(circle one) land surface Date measured: big -i'
Method of Measurement (circle one) steel tape ~ airline other:

Well depth: / / D Well grouted to a depth of l2_feer Type of grout (circle one): Neat Cement ~ Mix

Casing length: 7D feet Casing diameter: / (;) inches Type of casing: t'. t).C-
i Screen length: VD feet Screen diameter: /0 inches Type of screen: eV.C
i OSo 0 7D1 Screen slot size: inches Setting depth: From feet to feet

Type of completion (circle all applicable): Cltavel P8clClir::) Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. IllelescODe(/ or IIIIJrethllDolle l£r!!:g. describeon ng[_a",e

Form: OlWR-SWR-1A (04108)

Received
JUL 072016

ByOLWR



Description of Formations Encountered From (depth) To (depth)
i)''C~ Ground Level 1u
~" ] QO 1..\0

SC>....~ -Uo (....0
('0\)1{5 ~'-'Y--J tnCi gu

(': (' t;._V I \ kv .I"V
-(l,{r:{]' \ 10..:> I IC)

'V"

Tile sketcll below onlll fl!l1llired (OT Wflluwells DescrintiOlI of formotinu p.lICOIlutl'Tp.dmust he nTOI'ideti (OFail
wells and boreholes, "n/ess specificallv exempted bl' regullllions

ID

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

j Sketch the property layout and include the following: I) the well location; 2) any pennanent structureson the property that may
I 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.

Landowner Name: S~ "'Si--~~~. Lo~faL-..(
'-- ..---+--------------------=:---=-==~~,...,_~.".JForm:OJ.WR-SWR-IA(04;08)

Icertify thai the well/borebole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the l\ii!lsissippi Department of Uealth regulations. if applicable, and state

~ ..~. *s-J/f> _6-/f-l(., j._.J~. ~R~ceived
Print :-:amcIIfZsponSihle Licensee and License No. Date Signatur~en.sce JUL 07 2016

ByOLWR



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39Z25-2309
(601)961-5210

(601) 360-0535(fax)

County: p 6-.lt\ '"1+-c.. \\ ~L
Permit s: e:r \..) - 4. 9 j,;1y
Driller: -r-I::::..--Wy ~o...}:5
Date completed~ ~~ 18':1(_

For Office lise Only:
Well If: c_ I ?:> ?2.
Aquifer: _

Copyinformation (romblock onPart 1

This part otthe report III11s1be camp/etctl by a licensed water II'I!II contractor or (I licensed pump installer. A copy of Part /
Qrtlle I'l!pdrtmllst be alttlclte(1allli both parisfiled witlt tile Departmellt Ilt tile ohm'l!address lI';tl1i"3Utim's at"",ell completioll.

j WE'llOwner Information . Well Location

lownerName:...:..J-R ~ __ t-,o..","~__c,~1M.5k,'\j,latitude:.3<f l\ );L. Longitude: CJO:}.t.. <::>\IMailingAddress: Methodof lat/Long (check one): Conventional5urvey__ ,

i po, _ C39'f__ '15' __ USGSquad__ , Hand-heldGPS ~rvey-grade GPS__

I_m_~~ ~L'\. 'r\'l~S' 3cr 13_9 tI/ w ~d t,J ~,Sec 0 5 T J-5 IV RC,6 IA)
ufi . State Zip Code l

I I Miles of --------,,.,..-----
TelephoneNo. ( ) (Disrance) (Direction) (Nearest Town)

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _(;>ubmers~ Turbine Air Lift Centrifugal

IDate PumpInstalled: C.-If( -/ f.e.
Is ThisPump(circle one): ~ Repaired

RatedPumpCapacity: CfL.€)::::::.::O::::_ GallonsPerMinute

Replacement
Power Type (circle one)

~<i'tlectric )Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

I~ Setting Depth: feet Numberof Stages:HorsePowerRatingof Motor:

I
l.. Pump Test Data for Non Flowing Well

DateWell Tested: b~l r - it... Durationof PumpTest (minimum 4 hours): L( hours

Static Water Level (A): ,,2._u Fee~ LandSurface PumpingWater Level (8): ?b\ Fee~ LandSurfaceIDrawdown[(6) - (1\»: r FeetBelowLandSurface Test PumpingRate: __ qs-...:;.~ GallonsPerMinute
!iMethodof measurement(circle one): Steeltape Electric tape Air line Other(describe):

Pump Test Data for Flowing Well

.----- ~
..L -I hoursof pumping

Measuredshut in head: feet.

. Well yielded ~ GPMwith a drawdownor

I Meter InstallationIMeter Manufacturer: Meter SerialNumber: _

Meter ModelNumber/Name: Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _IInstallation Date: Meter installed by: _

lis ThisMeter (circle one): New Repaired Replacement .

I Imparttuu: By submitting the aIJO~'1!i"f(lrlll(l(iol1 YOIi an! certifying that this meter Will' illS/tllleellll manufacturer standards.
For agricultural wells, a list of approved meters is Oil tile /11DEQ website.

II HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge,

I Print Nameof PumpInstaller and LicenseNo. (If applicable) Date

Receivtpd
Signatureof PumpInstadtJL 0 7 20 6

Form: OlWf{-SWK-15(4/13)

ByOLWR


