
County: /{/*~

Permit #: :X'! 7'&
Driller: Crlli L I -'le:':5C-jev

(

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of landand Water Resources

P.O. Box 2309
Jackson,MS39225
(601)961-5210

(601)961-5228 (fax)

For OfTaeeUse Oaly:

StIIte lAw requins thtlt th. report beprqHUed by tile license holder responsiblefor the tfIOrkad flied wllJr 'he'If' tit the tIbove tUIdrt!ss witlr/n30 'etlon(} driIIJn (} the well or borehole.

Aquifer:11
Well II: -+-A-+-\ -i-43~L-lJ:.._' _
L. S. Elevation: _Date drilling completed: _

Information 08Well Owner
(LfIItdownulfbot-dtok b notfo, II Wilier wei/)

Owner Name I,TOf!1l/ ,5A,' Td
Well or Borebole Location

E-IogII:

feet

MailingAddress: Method ofLat/Long (circle one): Conventional Survey,

US~~ Su~ey-grade GPS .

t t,../"y" ~ Sec 7 Twn 11-/ Rng ;g-..:~
City I State Zip Code

TelephoneNo. L__), _

Weill Borebole Data

DatedriJlingstarted: j-:"j-/b Date drilling completed: So3-/~ Holedepth: 13S '(
Hole diameter: ')/ r

Locationof the source of any surface water used for drilling: :3'37 CQ"'",?2Y{¢..L'/.JK"7.IL~"'-' /{ /./.
Method of dosing and volume of Chlorine used in drilling and development: I VO'g diet /<a... W?'C/ G.fl/(

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running log(8): _

Purpose ofborebole (check one): Water Well~ Geotechnical/Geological rnvestigation_ Ground Source HeatPump_

Seismic Survey_ Other (tkscribe) _
If_IIII 4/101milled to wgltr well construction. skip t"e remqinder oftJli! block

Static WaterLevel: ---l,..£)'--/.L/__ feet above or below (circle one) land surface,
If a flowingwell, method oftlow regulation: Valve Other (describe) _

Purpose of Well (check one): H~ Industrial_ Public SupplY_lrrigatioD_ Fish Culture _ Other: _

Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: /J 'J- Well grouted to a depth of £feet Type of grout (circle one)~ent Bentonite Mix
J J .., ./ /:0/ /( 0

Casing lengthYL' teet Casing diameter: L inches Type of casing: _L.:./~i/"_:::::;c,:::.·! _

Date measured: /5---' 3·_/L

Screen length: ,;(t.J / feet

Screen slOlsize: 11 .8'
Type of screen: ~6,,-'~_'"'-0-'6""""" _

inches Setting depth: From --£..1-=3,---)_- __ feet to //;)-

<I' / rScreen diameter: _--J.-t-:...._ __ inches

Type of compJetion(circle all applicable): ~ . Underrearned Telescoped Open hole Nat~ Development

Other(describe): _

Top of lap pipe or redaction in casing: feet. l.lJ.~mKfLI._rA_Rm~DUrm*.Jll1.11&!~~

~---------------------------~~~~~ed
JUL 072016

ByOLWR



The sketch below om I'eflllJred (or wgter w,dls p,scrlotJOI! o((01'llllltio1lS MCOIUIIm!JI 111M beprovi¥d (0,.til/
will an4borelwlq.Hn/m JP'dfkglIv mnrptpl bv mHlqtions

[(weUlllescoDfI.lhow deDtJ.u on sketch.
Ground Leve:t.-_-, Description of Formations Encountered From (depth) To (denth)

7>-9P ,")0.2 L Ground Level c;<
.I?+-L? :t ~ /v4-- czr-«> ._;:Z /7
",-"",ht "7-<" S~.--...-./? /) :"'?5
/';--//.?~ ~/;9/ _.,f. o: ""? «: ~~
~/ '/t-.-e 5'-19-~/7 /:.~ ~2r
~/(!'9v c:::/.4-<./ Z~ /./)7""Z ';z__J /6V'~~ .5'~~ /07 /,;?L)
L,'""", .- 5..4'- _.-, /~d /A,,;:A,
~ ""- ~- ,'5.-9~/7 7.f2_;z /1')

~C) '# 2{'
..5c:A-R-e?/I../

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

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
. \ id in locating the well; 3)~y roads, power lines, or other items that may aid in locating the property and the well;

f/\ a north arrow. '1
J. ~

O '\)
~-

LandownerName: __

Fonn: OLWR·SWR·IA (04/08)
I certify that the welVborebole was drilled, constructed. and eoQIpleted in accordance with all applicable requirements oftbe

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

E.1(LL /'7p'SE:ZE Y 5'rfC _
Print Name of Responsible License1.nd License No. Date Signature of Licensee



,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: _

County: Wo/&.AL-
Pennit#: .ft96
Driller: £;:;:'1....1 I~CU¢i. Er

,,-..
Date completed: Q ~.!-/?

For Office UseOnly:

Aquifer:

Well #: E ~3~.
1<"

CQpVWormqtion from block on Plitt 1

This ptI11 of the report must be completed by IIDeensed wilier well conlrtlctor or II Ucell6edpump instflller. A eopy of PIIl1} of the
1'§!IJ_rt must be atlllChed turd both Ptlrts Jlled with the D '111 III the above tuIdrus within 30.!!!!LsoLweIJef!!!!l!letJon.

Well Owner Information Well Location

Owner Name: ,J??It'1./" V0"'/H

Mailing Address: /3 ')//e~...._., ''''_',~i1J'-p;"'l.../ .cze:
;;:>

Latitude:3/ .. 31'...3C;;Y' Longitude: 81Y~ :30-3/ )

Method ofLat/Long (check one): Conventional Survey__ •

USGS quad__, H~~. Survey-grade GPS_

tv,i7'~ 5Q~av /"'75 373&7
City State Zip Code

Telephone No. (__) _
Distance Direction Nearest Town

L-:? Miles sAc-- of ?v~'V~':Jo/f..v
7

Pump Type Power TypeCircle one Circle one
Airlift Jet ~ Diesel Engine Gasoline Engine Natural Gas
Bucket Piston Turbine ~ Hand TractorPTOr-'
Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specify): Horse Power Rating of Motor: / »»:•
j_C:JO iDate Pump Installed: 5- '7-/C Setting Depth: feet

Rated Pump Capacity: if Gallons Per Minute Number of Stages: 7-
Pump Test Data Method of Measuring Water Level

Circle one
Date Well Tested: !;;--'7-/?

Electric Measuring Line ~S-r AirLine
Static Water Level (A): Feet Below Land Surface

Other (specify):
Pumping Water Level (B): /{/V Feet Below Land Surface

~ Feet Below Land Surface For flowing well, measured shut in head: feetDrawdown [(B) - (A)]:

,2~ Gallons Per Minute Well yielded GPM with a drawdown ofTest Pumping Rate:

Duration of Pump Test (minimum 4 hours): ~ hours feet after hours of pumping

ByOLWR


