
Weill Borehole Data

Date drilling started: /(1 .. 6~/2 Date drilling completed: Ie> ·6~12Holedepth: '1~() Hole diameter: zlfx~ rt
Location of the source of any surface water used for drilfing: _.,JC......._,...~~=--....L"'WXl<:IA::.tk:c~S-. _

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

Logs run (Check all applicable): ~O9 run0EleGtric0Gamma Ray0 Density0Sonic0Neutron0Other:----

For Oftic~,Use ~:
W.lf#: 11 ,~ r] )

. STATE WELL REPORT
Part 1

DriDer's Log
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

State Law requires d,at dlis report beprepared by tne license holder responsible/or the work andJiled with tile
Deaartment at tile aboveaddress within 30 da]1sof comr.letion of drtIlmIl of the weUor bore/IDle.

county: t,.Ja4/tJ"A J..c.
Permit#:

Driller: eM.dU!H, AlJ.,,1J
Date drilHngcompleted: 10- " -12

Aquifer:

E-Log#: _

Well Owner Infonnation Well or Borehole Location
(Landowner ifboffJhol6 ;s not for a water welT) 0 "

OwnerName: ])e,.,.,,,k YOMJ LaUtudeP 'j~t) ttLJ LOngitUde:9 \ 0'3 3 _t]
Mailing Address: dq /.4tnDll + #.J Method of LatlLong (c:heckone): 0Conventional Survey,

AM.
'State Zip codeCity

Telephone No. _!(L--_)I- _ ---..=="'" Miles(Dfstanca
_.,..,..--..--.-_ of _=:,:,""",-:;:--.,-__

{DilactionJ (Nearest TownJ

Name Oforganization running 109(5): _

Purpose of borehole (chec:kone); [1J.¥18terWen 0Geotec:hnic:aIfGeologic:allnvestigation 0Ground Source Heat Pump

oSeismic Survey 0Other (describe) ---------------------
If d,illbtIl is Itot related to water well construction, skip the remainder of this block

Purpose otWell (check an applicable): ~me 0 Industrial0 Public Supply 0 ImgaUon0 Fish Culture

o Other (describe):

If a floWingwell, method of flow regulation; Valve Other (describe) _

Static Water Level: 61 feet [CJ above or [!t1)elow) land surface Date measured; IP ..7- I~
(checkone)

Method of Measurement (check one) ~el tape0 Electric tape0Air nne0Other: (describe) _

Well depth: ~ Well grouted to a depth ot:2b feet Type of grout (check one):0 Neat Cement ~onite 0 Mix

Casing length: £SD teet Casing diameter: $'1(2. inChes Type of casing: dIAlI
Screen length: J.&> feet Screen diameter: ~ inches Type of screen: 12/4.e.I
Screen slot size: l0(;) tf" inChes Setting depth: From 1I3c feet to ~p feet

Type of c:ompletion (c:heck all appllc:able):0Gravel packed0 UndelT8amed0Open hole ~ral Development

o Other (describe):

Top of lap pipe or reduction in casing: .2D0 Feet

If telescoped or more than one screen, describe on next Plllle n_~_: edForm: .J.,:., _ -' .....

Form provided by Forms On-A-Disk •Z14-MO~9429• FormsOnADlsk.com
APR 282016

ByOLWR



County: /A w!t;1I.j /, /l For <¥fice~~e(Qnly:
Well#: i:-1.-j 7 )

Permit#:

Description of Formations Encountered From (depth) To (depth)~. Ground level ~()»: .-...'~J. A ~O //0»z: 7 \I //0 /,.2.1)
J.J." 4. ',.J~ ,/..:JjJ ~kD., O"I_16 '/-1(;0 2.%.0roJ....r .J- ""J..;,Jtti ~.:J.l) ..a.5~17 b.,]/ .~.31" ~~/)
eIA.. J: ~).A!,. ~~f) ~bl>"_7_.._ ~.I.b. #.lD
~ V .<L!'''' ttl Q,/D y~
C."'A~ .c~ .. ....l t,/~ U~L)

The sketell belowon/., reallired(or waterwells DescriDdonoeformations encountered must be provided (or all wells
and boreholes, unless specifically exempted by regulationsI(well telescopes.show depths on sketch.

Ground level

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

Sketch the property layout and include the following:
1) 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

Landowner Name:

Received
APR .2 82016

BYOLWR

Form: OLWR-SWR-1A (04/08)I HEREBY CERTIFY that the weiliborehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of EnvironmentalQuality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Print Name of Responsible Licensee and License No. Date Signature of Licensee
Form: OLWR-8WR-1A (4/13)

Form provided by Forms On-A-Disk . 214-340-9429 . FormsOnADlsk.com



Comly. ttJaMlaj /ru,
Permit#:

Driller.eJv.du Ih.~'<kh
Dale drilling completed: If) -6 -I ~

COPyinformrtlon from block on Part 1

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.o. Box 2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

Aquifer:

This part of tire report mus: be completed by a licensed water well contmaar or a licensedpump installer.A cop)'of Part I
o the r ort must be attachedand both arts ledwith the D artment at the aboveaddresswithin 30 da ~0 well com letion:

Citv
Telephone No.

State ZiO code

WellOwnerInformation WellLocation

• ' " , I "
Latitude: ~ PI tN,,1"Mongitude: 'II o~ 32,37I Owner Name: 'De. rt}Gk. V~

IMailing Address: 6L/ AAIYlDIt f MethOdof LatILong (check one): o Conventional Survey,

o USGSquad,0 Hand-held GPS,0 Survey-grad_eGPS

__ y. __ y.,Sec __ T__ R__

Pump Type (check one)

g-(ubmersible 0 Turbine 0 Air Lift0 Centrifugal0 FlowingWell 0 Jet 0 PIston0 Rotary0Other (describe):
Date Pump Installed -ill:7 - .).DI,,- Rated Pump Capacity: _ ...../&:.....I£~;..._ Gallons Per Minute

Is This Pump (check one): (i1Iie;0 Repaired0 Replacement
Power Type (check one)

~ctric 0 Diesel 0 Gasolined Natural Gas0 Tractor PTO0Windmill0 Other (describe):

Horse Power Rating of Motor: .L.. ~. Setting Depth: /;Jl> feet Number of Stages: __ ?..__ _
I

Date Well Tested:

Static Water Level (A): JI
I Drawdown [(B) - (A)]:

Pump Test Data for Non Flowing Well
Durationof PumpTest (minimum 4 hours): _ hours

Feet Below Land Surface PumpingWater Level (B): Feet Below Land Surface

______ Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one):0 Steel tape0 Eledric tape 0 Air line0 Other (describe):

Pump TestDatafor FlowingWell

Measured shut in head: _____ feet

Well yielded GPMwith a drawdown of feet after hours of pumping

Installation Date: Meter installed by: APR '8 2016
Is This Meter (check one):0 New0 Repaired0 Replacement .

Important: By submitting the aboveinformationyou arecertifyingthat this meierwas installe13v"nQLWardS.
For D tcultura:wells D list 0 a rovedmetersis on theMDE website.

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter: -- ., -- -_8::~e;;c:~e;;;~\1f~/-..e-"'l!~d~-;_~-=--
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc);

I HEREBY CERTIFY that the abovestatements are true to the best of my knowledge.

Date


