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Driller: rtf~4td·WUMM'
Date drillinl c:ompteted: f -.73 - ".

STATE WELL REPORT
Pari1.

Driller's Loa
MJssfssIppi Department of Environmental Quality

Office of Land andWater ResourCeS
P.O. Box 2309

JacksOn, MS39225-2309
(601 )961-5210

(601)360-0'35 (faX)

StlBlAw ...."",. """M1t!JlD7I bepreJIIIIWIl b.1 tII.1lceIISe holtler reaptRIJIlIJ1e/or tile work IIIJIljllllll""" tile

.Aquifer: _------
E-loJII! --

For 0t1keUse 0DJy:
Well I#: H) '<:0 3

DIIDIII'IIII6IIt III thB IIIIoNtIlk/rtIIS wltllln 3IJ tIIws of,
_. - ~tiltile wII.,1JtIreIItII&lIlT

Well Owner Information
Well or Borehole LocatIon

(Landowner if bOrehOleis not tor a water well) ~.c '1£-' 201) (( ICc,l II
Owner Name: B .1\7 L~

LatitUde: I co .: ..~:
Method of LatlLong (ch«k one): Conventtonal SurveY.

Mailing Address: lJ~ 47 USGSqlad "Hand-held(iPS_. SurIeY-tJ:Bde GPS_

J\)J NCl~.Sec3(_! TlfLR ]Cf
"Lj (f{.ft:~L ~~

~

City State ZtpCode Miles of

Telephone No. (_)
(DIstance) (Dlr«tIon) (Nearest Town)

Well I Borehole Data

Date drUUng started:S" ).3-U· Date drilling completed:r).3-((, Holedepth: " s- Holediameter. 1" "
Location of the source of any surface water used for drilling:

Method of clos1ng and volun1e of Chlor1ne used in drllUn& and development

Logs run (drde aUapplicable): ~ Electric Gamma Ray DensIty SoniC Neutnm Other:

Name of organization running lDg{s):

purposeof borehole (drcleone):~ Geotechn1cal/GealogfcallnvestlptJan Ground SourceHeatPump

Seismic Survey Other (describe)

qtldIlin8 is "", relIIII1d tD 1f1IIIIIr well CD~ sIltP tile l'eIIIIIIIIder qflbll block

Purpose of Well (drde all Qpplfcable>:e> IndUStrial Public Supply In1ptIOn Fish cutt:ure

Other (dlSCrfbe):

If i!1 flowingwell, method of flow regulation: Valve Other (desafbe)

Stat1cWater L.eVal: 16' taet [morarcl(",rrlDW] land surface
Datemeasured! &.,)..]-1'.

Method of rneasurmnent (drcle one): ~ Bectric tape AirUne Other (deSCrflJe):
Well depth; , I ~.., Wellgrouted to a depth of: lo'- feet Type of grout (ctrcleone): ~ aenmntte MIx

./

Casing length: lOS feet Casing diameter: tj(t inches Type of casing: e'-G-

Screen lenJ1:h: 11- feet Screen diameter: <.(' inches Type of screen: eo
scraen slot sIZe: .0eP Inches SettIng depth: From lOS_" :feet to ll'- __". feet

Type of completion (drcle all appllcable):~ Underreamed Open hole Natural o.R~ ~l, {E "
Other (da:r1be):

. v.'J·lt

Top of lappipe or reduction in casing: feet SEP 23 201
.ff _. ...III'JIItIN ilia .. SCI8IIrII, descriIJe 1J1l1ll!JdPtI/IS lL'i••• "\ ~ \ f J",

~~ C15¥IJ-. ......- ""Jrr



Drst"'''''''''.mrimlfqr .,.,.vIIs
![pIIlH

. . ofFonDIIlioDS Euco'lJlllaed FIOm (deDth) To ldeoth)
Gmun4LoYel

Clu..Ja' ~ ~-

--:i.iiCw/# r~tc) vo
t'T~-- ya ~
~dA.A. 14::) I.~c)

-, o.J3-t -Y~II\!I rDO IJ~

Ifmore 1ban one screcm. show location of each on sketch
Sketoh tho property ~ and include tile fonowing: 1) thewell location; 2) any permanent sIIUCtUIeS on the property thatmay

aid in locatingthowen; 3) any roads.power lineS. or otbcr itaDs that may aiel inIocatiDs1beproperlY and the we11;
4)anorth mow.

Landowner Name: _13~"\_;_\!./-lY--\, ~~I A1rlu....\- __ -----I ..., Form: OLWR.-swR-lA (04/08)

I certify that tileweD/borehOIe was drlIled. coDStrueted. aacl completed inaccordaaee with aU applicable requirements of the
Missflslppl Departaleat of Eavil'OlUllenudQuality and the MIssIssIppi Department ofHeaItb replatiou, if applicable, and state~~~aad=~8:", ~u..-



STATE WELL REPORT
PartZ

Pump lostaIler's Completiea Report
Mississippi Department of.Enviromnental QuaIif;y

Officc orLand and WatIJrResouIl:es
P.O. Box 2309

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

Pcrmit': ~-_

Driller: 'Ft-f~tA./d lA.(lt~,I,
Datec:ompleted: ~- ~3 -/"
eqpp Irrfll"'9"9P fttlm bIIH:k IBIPm1

For Oftke Use Oaly:

Weill: p)1.( '3
EleYation: _

ThisJHII1 of the repoI1l1f1lStbecompleted by" llctmsedwtIIerwell CiOntI'tICtOI' or" IlcenstNl JIIllIIP insider. It CDPf of Part1of the
report_,..",be tllllldrtlllllllll boIIIlIIB'Is tilet111rti the tit*IIbtwe tIIIiIrGS witbbt JIJ limofwll

Well Owaer lDforiUdoa Well Location

Latitude: 3,°0031//' LoDaib1de:10D Ij "fl,f'Owner Name: 8,1~ fiprs-
MmOOgA~.~~~J~~~'~ _

7

ZipCodeCity

Telephone No.L._jt- _

MethodofLallLong(checkonc): ConveulionalSurvey___,

USGS quad__, H8I1d-he1dGPS__. Survey-gradc GPS_

__ %__ % Sec. T. R. _

Nearest TownDislance Direction____ ~Mll~ M _

PnmpType Power Type
Cin:lcone QUFem"D

Cirdeone
Airlift Jet Diesel Engine Gasoline Engine NatnralGas

-
Bucket Piston Turbine I :"_EfectticMo~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specifY): Horse Power Rating of Motor: \l:J:
Date Pump Installed: r';}.3-{(" SettingDepth: Sd- feet

Rated Pump Capacity: Jl- Gallons Per Minute Nmnber of Stages: f>

Pump Test DamDateWdl Tested: _

Static WatIJrLevel (A): Feet.Below Land Sumc:e

Pumping Water Level (B):__ --,Feet Below Land Surfilee

Drawdown [(B) - (A)]: Feet Below Land Surfilce

Test.Pumping Rate: Galloas Per Minute

.Duration of Pump Test (minimum 4 hours): hours

AirLine

McdIod ofMeasuriDg Water Level
Circle one ~

ElectricMeasuring Line ~
Other{~r. __

For flowing weU.measured shut in head: feet

Well yielded OPM with adrawdown of

_____ ---'reet after OOlB'S ofpmnping

This is for (circle one): @' Replacement of Existing Pwnp Repair ofExisting Pump I

Fonn: OLWR-SWR-1C (07-09)

SEP 23 2016
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