
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)

For Office Use Ouly:County: t;'__//-/ .........--~
I

Permit #: 5~'!~?&
Driller: -4-...!..L.!:...l..!:~___':':::""":::"'=;.L...l,,",+

Date drilling completed: 5-/t).. ?

Aquifer: _~_-:-_-:-_

Well #: -+-H-t----->-8)"4-+}L.
L.S. Elevation: _

E-Iog#:
SIIIteLIIw reqllires thllt this report be prepared by the license holder responslblefor the work ad jUed with the
De. nment QJ the fIbo~ address within 30 'ellon (},drUIin (}, the weNOFborehole.

Information on Well Owner
(LtuUlowlfUIfbordok b notfor" wilierweU)

OwnerName ;J1f m/~f' LC(/' Y),'Y) ( .'7 :5(-....-/
MailingAddress: .~ /,7i ~../.-<jly;V<C...5;jp.-t,,;..>

I

Well or Borehole Location

Latitude: 3/o_2fd_' g-~ Longitude:2:::.t.:cj.;(· 33b

Direction NearestTown
,y...-~_:;T of /~,-9v"'-<.5 'Jc...u1........,1

/'

Method ofLatiLong (circle one): ConventionalSurvey,

(0 l;~S r.;H~, Survey-gradeGPS

~ Yo ~ Sec v:;{f Twn 9,-z_./ Rng 7c~
/V-'9--t/~.-v¥5'~~ ,/>75 J'2:zt.·7

City / State Zip Code Distance
L/ Miles
ITelephoneNo.L_), _

Weill Borehole Data

Date drillingstarted: f -/!}$Datedrillingcompleted: J_;--/~ 4 Hole depth: ,::)/)- r"Hole diameter:.........,9f--__

Locationof the source of any surface water used for drilling: 337 Q<q.;?{y {~-? .IL~.~, ~ 0.
Methodof dosingand volumeof Chlorine used in drilling and development: 7 Yci Iiitt /<,<'.......(?,tc./c../ C11('(

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning log(S):. _

Purposeof borehole(checkone): WaterWell~ GeotechnicaJ/Geologicallnvestigation_ GroundSourceHeatPump_

Seismic Survey_ Other (describe) --,--:---:--_-..,-~__,:_:_:-::-:~----_
[(drilling is not rdqtell to wqter well construction. sldD the remqJlUlero(tlUs block

Purpose of Well (check one): Ho~ Industrial_ Public Supply_lrrigation_ Fish Culture_ Other: _

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

StaticWaterLevel: ), 3L, feet above or~~ (circle one) land surface Date measured: 5' -/A -/?
Methodof Measurement(circle one) Cs_t~ electric tape air line other: _

Welldepth:,i(! j- Wellgrouted to a depth of ~;eet Type of grout (circle one): N~ Bentonite Mix
I H

Casing length: !/iv teet Casing diameter: ~"t inches Type of casing:_ ..../J----<-i/'_=:;c-:::.-c _
7/'e-·'1.<'"Screen length:VI }w/.,.:jeet

Screenslot size: foh
I

. If
Screen diameter: Y inches

/(vc."-
inches Setting depth: From ,I .5%/7

Type of screen:_A.....~_·I-"-:/'-'c;..""""' _

feet to ,;3/ :) feet

Type of completion(circle all applicable): ~CKM

Other(describe): _

Underreamed Telescoped Open hole Natural Development

Top of lap pipeor reduction in casing: feet. !fle/gcoped ormpretIuur OM se,"", dqcdk DnMXIwe

Fonn: OL ed
JUL 072016

ByOLWR



The sketch btlow olllf "'_re,4 (0' Wate'we/4

[(weU'IItIC9M, ,_ tleDlbs0/1 sketch.
Ground LevC;l-_'7

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

/lRprlotion o«(onntltitJnl fl!COIU!Imd mpt beDroviIkd (0,til
welh and bore!wlfS. HIIImmgjfkg1lv w-fdby ",u/qtioM

Description of Formations Encountered From 1.dc:p_tIl) Tojdepth)
kP 5,6').7 '- Ground Level j
L2.....z.0 ."'&~/7 J r c:
Lj"/I;"""L- 1V/7'~eS~ /L_..) :3)

~~5",,- 5..4. -z» 35 5'2
.L:::<-//_, -c "'~. CL"tY' 6i] b.L

.5/9.......-,a / c;1 eX'_.
Jj/w<!!- c/J<2-. ... £:.0/ J/~

,.5/7,.c / d/...~ c:.L:i?--7 /J'> I:;;ZL)
V~y"'c./~ L~/ /]-<

/Lc-/&4 /j~ j..)7'
r./.--<;Z.--;7 /J~3 ~L~
d...,.-:7-L-4; .L2..3 /</.'1
r: ~;J'if /li /y£
A'-L)~k /1c:; /r»:
L/:...z.2_ 17Y /"Y9
/2_p?~ /}/7 /~£J
e: /.1'- -r /.!,;;.;.; / .5-0

.iL.>.~'-.eiL.C,,:-"......c<:.. ~>~4c j :yo'') C;</<',

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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 thewell;
4} a north arrow. ~.

}iffk'5i u-« 1/
c~ l-----' r:',,~=­

'~F-

Form: OLWR·SWR-IA (04fOS)
I certify that the wellfborebole was drilled. constructed. and completed in accordanee with all applicable req!liremeats ofibe

Mississippi Departmeat of Environmental Quality and the Mississippi Department of Health regulations. if applicable. and state
laws.

Ed/{_L /'7<%'/5£-/£ Y 5'r7?' _
Print Name of Responsible Litensel.nd License No. Date Signature of Licensee



County: VV' 4-II'~~
I

Permit#: sf'!96
Driller: EA,'1.../ 1"'7C.~'J","Ey
Date completed: I;--;e -I?

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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) Elevation: _CoD.. infonntllipn from block onPtIlt 1

For OOite Use Only:

Aquifer:

Well#: £1;) I \
This pa11 of the report must be completed by a Ucensed water well contractor or a Ucensedpump instIIller. A copy of Part 1of the
reoort ""'!it be attached and both IHlI'tSmed with the D 1ft at the above address within 30 dtzys td'well completion.

Well Owner Information Well Location
) ,

OwnerName: r/-l Tg,Cr! C'I:/."YJ/?'J/75->-0.-"
Mailing Address: 9../ ZJ t:.-.::--rzy. -z-..e:;)s'5p~,

.5H~:J"'~//-l /2"o.
t1---4,-/'V'e5 '5-j~ /75 3'7/?7
City I State Zip Code

TelephoneNo. L__), _

latitudeS!, <-ju?,' 'Y?(;, Longitude: ~ Y Z'd' .3si:

Method of LatiLong (check one): Conventional Survey----,

USGS quad___, Hand-held GP~ Survey-gradeGPS_

5't \I.i;VU/\I.i Sec ,--;19 T if2/ R 7~
Distance Direction Nearest Town

Pump Type
Circle one

Air Lift Jet
_----,

<, Submersible"

Power Type
Circle one

Diesel Engine
----;..--'~

~~cMotor /

Windmill

GasolineEngine Natural Gas

Bucket Piston Turbine Hand TractorPTO

Centrifugal Rotary Flowing Well Other (specify): _

Horse Power Rating of Motor: -........L%_;;;~:::::' ::,__--,/:...t:...:'~'-c'_' _

"Setting Depth: 17c:/ feet

Other (specify): _

Date Pump Installed: 2- - / J - / C
Rated Pump Capacity: ,7 Gallons Per Minute Number of Stages: _

Pump Test Data

Date Well Tested: _~5_"'_-.L1_' .L.1_'_-~,/....:.;..!:::./ _

Static Water Level (A): /3? Feet Below Land Surface

Pumpingw_ Level (8)':15~'"Below Land surface
Drawdown [(B) - (A)]: 6- eet Below Land Surface

Test PumpingRate: _...!./..::::c;2.,~ Galions Per Minute

Duration of Pump Test (minimum 4 hours): _~~t-1'_.__ hours

Method of Measuring Water Level
Circle one

Airline Electric Measuring Line &eel Tape'

Other (specify): _

For flowing well, measured shut in head: ___:feet

Well yielded GPM with a drawdown of

______ feet after hours of pumping


