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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 39225-2309
(601)961-5210

(601)360-0535 (fax)

County: II--M:" k. , For Office Use Only:
Well #: U \ a. \

Permit #: ,19f 6; rat' 17.,ez -
0"",,, ('_jNT S0,.,,0 ~
Datedrilling completed: 4-1o~.;

Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Departmentat the aboveaddresswithin 30 days of completionof drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:J'II Jf'or; iJJJ't
I t!Jt?" 37Jd1"

Owner Name: f'(2Q}M_-d P(V~/tM ~ Longitude: W,
04 4L

g-v I ~/'~l~4';t
Method of LatlLong (check one): Conventional Survey__ ,

Mailing Address:

:i~ 7eu> USGSquad__ , Hand-held GPS v:Survey-grade GPS__

~.~~ 7"- 27<l(J"l- tJW 14 NG- 1f.t, Sec 5 T IN R (aE
City State Zip Code .' ~ til ,-Ols/{)y ~~ Miles Ai&- of

Telephone No. ( ) (Distance) (Direction) (Nearest r;;;;-
Weill Borehole Data

Lj -{ <0 -L)Date drilling completed: L{-tP-f 3> Hole depth:

Location of the source of any surface water used for drilling: _..LrJ.:!-f-/::.._A-,;__ _

Method of dosing and volume of Chlorine used in drilling and development: ---<.cf-f-!A-~------------
Logs run (circle all applicable): ~ Electric GammaRay Density

Date drilling started:
vy II

Hole diameter: d 2-

Sonic Neutron Other: _

Purpose of borehole (circle one): ate Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic survey Other (d~,,;b,) L_Z,"6 SMf¥ :f::J
If drilling is not related to waterwellconstruction,skip the remainder of ~IOCk

Public Supply Irrigation Fish CulturePurpose of Well (circle all applicable): Home Industrial

Other (describe): b'6 S,¥P ~
If a flowing well, method of flow regUlation:i:ve _ Other (describe)

Static Water Level: _--t.I_O=-- __ feet [above or ~ land surface Date measured: __ '-I--,---,-/.:_/_-_'_,.3::;:__ _
c'rcleo~J

Casing length:

Electric tape Air line Other (describe): -::,--- _

I Lfeet Type of grout (circle one): ~ Bentonite Mix
~/(

Casing diameter: L{ inches Type of casing: "4 54 t(c;/'Vu
Type of screen: <) fit <i~ tV6

-L.L=-_ Well grouted to a depth of:

1.-/0 feet

Screen length: __ 4--,,--,O::;:___f.eet Screen diameter: ¥J.___ inches

Screen slot size: I'0 l.ce inches From __ 4.:.__-_O __ feet to -_P?{,!__::_---iRtCEI ED
Natural DevelopmentUnderreamed Open holeType of completion (circle all applicable)' ----Other (describe): ~----~w..!...~~

Top of lap pipe or reduction in casing: feet

If telescopedor more than one screen, describeon next page
Form: OLWR-SWR-1A(4/13)



. ' • t

County: A fb i te
Permit #: G~,-,II ()\(.1

For Office Use Only:

Well #: _L \ I~l\

The sketch below onlv required (or water wells Description o((ormations encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulations

Descriptionof FormationsEncountered From (depth) To (depth)Ground Level
/y~ Ground level 20

dA--L t/S-':~fh ~ 7___,(/ o/e:J
<;Avv-z;( ¢~~~ ~.t:J vCl
4.1. ;' .L .t .... -: /.) ~ ~() ,.n), r: 2

Sketchthe property layout and include the following:
1) the well location
Z) anypermanentstructures 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) north arrow P"I

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Print Name of Res onsible Licensee and License No. Date Si nature of Licensee
Form: OLWR-SWR-1A(4/13)



, .

Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box Z309

Jackson, MS392Z5-Z309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

Well#: LA I a \
County: .L..:.:....£..:.~cIL...Io'--- _

permit#:~~~'~O. 2
Driller: t:LArf j_~;p
Datecompleted: l/-( tJ -I Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsfiled with the Department at the above address within 30 davs orwell completion.

~I Owner Information . Well Locationd- °3 -3;Owner Name: ooJLu~ e&-Ao~~ Latitude:"v ~ 0S'c>~ Longitude: IN ea 7./0

Mailing Address: XV~ L~)_'·~ S+- Method of LatiLong (check one): Conventional Survey__ ,

~ {G-() USGSquad__ , Hand-held GPS v,-Survey-grade GPS__

~.(~ 7y.__ r'"UJp-z..,.. ALE \I.t (llfAJ \I.t, Sec 05: T Q!tJ R Qb~
City State Zip Code

• " Miles N€- of ~i 11.5~
Telephone No. ( ) (Distance) (Direction) (Nea~

He

Pump Type (circle one)

Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

t-ll-l3- lTDDate Pump Installed: Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): New Repaired Replacement ~- ,_ uJ-i-d}

(9)Diesel Gasoline

Power Type (circle one)

Natural Gas Tractor PTO Windmill Other (describe):-.«: 7J /2-.Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after z__Lf hours of pumping

Date Well Tested:

Static Water Level (A):

Drawdown [(B) - (A)]:

Pump Test Data for Non Flowing Well

t(r-I '~I3 Duration of Pump Test (minimum 4 hours): _ 2.Lf hours

I() Feet Below Land Surface Pumping Water Level (B): '70 Feet Below Land Surface

l¬ 0 Test Pumping Rate: @ Gallons Per Minute

Pump Test Data for Flowing Well

Meter Model Number/Name: Type of Meter:___(j)-~-_I1_ _:1~J~...1"""'_~:"'_ _
71

Totalizer Register Unit ~nd Multiplier Factor (AF x .001, gal x 1000, etc).;, ~ x___ I a-P
Installation Date: L( -11-1 :> Meter installed by: C! II~ S~
Is This Meter (circle one): New Repaired Replacement IA ~ ~ d.-O I ~,I\ ~~~
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDEQ website.

Meter Installation

Meter Manufacturer: _ _:~_:_:::::....._._-LP_- L.,'...L(..:,""--=--______ Meter Serial Number: _

LWR



-------------TI--~~~~~~~~~~~'~-~~;~'-T~~~~'~~R~'~~~~~--~I~~,~·)\~\~~~·~¥~-l~·f~-------L~~~l~~_\~__ ~

I I ! I
I I-t N 00'24' W - 384.1'
I ' II I ! I

I I I I
I ' I
I ! II I A I LAT.= 31.08641·
, '\ 'LON.= 90.62617"I I Story Brick House , ' ,

I D ' ,-\N 13'29' W - 176.0'\ \ ,
I J)}LAT.= 31.08594·

Irc. Proposed 50' Access Road ct Flare I LON.= 90.62604·

1183.8 Linear Feet I / I

I 1.45 Ac. I i I
I UN 13'48' E - 277.4'

I I / I
NE NW I ' II I !I

I / / /~T.= 31,08520"
/ / / LON.= 90.62624·

I / ' /
/ / /
/ I /
/ ' /

LAT.= 31.08477· / Il--N 25'46' E - 346.3'
LON.= 90.6267!· / /

~g, I-Ii,&/
LAT.= 31.08437". "I,tAT.= 31.08437
LON.= 90.62671 b }-ON.= -90.62671

'2f
~--~~------D-----~2Z=5~--~/

,

NW NW

EAST - 550'
£L. 352.1£L. 367.3

LAT.= 31.08477"
LON.= 90.62846· £L. 362.7

aa
It)

I

~
::::>
~

LAT.= 31.08339· LAT.= 31.08340-
LON.= 90.62846·6-_....I- __ ~~~~~~ _ __.::~----6. LON.= 90.62670·

~ I WEST - 550' ~
_x_x_x_xjj___x----t--x--x-- x--x--x-- -x---x--x--x _

Proposed Drill Site
6.31 Ac.

SW NW
5£ NW

Location
Smith 5-29 H,
No. 1
E/. 360.1
1091'FNL-1530'FWL
X= 407884
y= 212577
LAT.= 31.08415'
LONG.=90.62759'

NOTE: Coordinates Based On Transverse
Mercator-NAD27 Mississippi West Zone.

PROPOSED DRILL SITE &: ACC@{~<{~ ..v~tR;
FOR

GOODRICH PETROLEUM COMPANY, L.L.C.
SECTION 5, T1N - R6E &
SECTION 32, T2N - R6E
AMITE COUNTY, MISSISSIPPI

BY


