
State Well Report
Part i - 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 OtTlC!:Use Only:

County &\', lX),('
I'ermil II: GLt) - 493{6
Driller: ~Df.\ ~\ .rnferlC
Date drilling completed: 1-~lA::lLt

AQuifer:~ t
Well II: __\..~_2_-'i.._IQ_-.----
L S. Elevation:

E-loglI:

State Law requires Illat this report beprepared by ti,e license IIolder respo'lSible for ti,e work and filed with the
Department alille above address wit/,;II 30 davs of completion Qf drilllllg of Ihe well or borellole.

Information on WeDOwner Well or Borehole Location

(LandOW1feTif boreholea tIIIifor a water well) Latitude:33_o~.a2:_" LOngitude:Sb -sisr.
~l{endlll(_OwnerName

Mailing Address: Po 13o.x ~(,_
MethodOf~~-Smvey.

USGSquad. ~urvey-grade GPS

SIJJ_ ~'.5J.!)_ y.. Sec Ii Twn~A) RngDuW
~\1elby AA( ,'fl7N

State ZipCode Dist!e Direction Near~tTO\T6
~W ofMiles She y .-

Telephone No. (___ ).

Weill Borehole Data

Date drilling staned; 3--J.(o.-' ~ Dale drilling completed;3-lu.-lb: Holedepth: 'tl Hole diameter. d.~ill
Location of the source of any surface water used for drilling: Aie(A\-lst l~e..l\

I Method of dosing and volume of Chlorineused in drilling and development:
I

, Logs run (Circle all applicabk:): ~ElectriC Gamma Ray Density Sonic Neutron Other.
Name of organization running Iog(s):

Purposeof borehole (checkone): Waterwell~teclmicallGeological Investigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
I{.drillint:,is nql aJoteIto wilier well construe/leR, ~kil!.the remJllnfkt f!l.lhis block

Purpose of Well (checkone): Homc_ Industrial_ Public Supply_ Jrrigationflsb Culture _ Other:

Ifallowing well. method of flow regulation: Valve Other (describe) -_.-- ----

Steric Water Level: / .3_{) feetabove o~ (circle one) land surface Dale measured: l-~l- \tn.
Melhod of Measurement (circle one) ~ electric tape air line other:

Well depth: IIt Well grouted 108 depth of JCLfeet Typeof grout (circle one): Neat Cement ~MiX

.. Casing length: 7( feet

: Screen length: 40 feel

\ ~ inches Type of casing:_ __..:,~::-\.)-=-\_:(_=-- _

\ UL inches Type of screen:_--l-P---"V~l....____
Casing diameter:

Screen diameter:

: Screen slot size: C ,St) inches Setting depth: from 0 feet to "10 feet

Type of completion (circle all applicable): ~ pac:;;> Underreamed Telescoped Open hole Natura] Development

Other (describe): _

I Top oflap pipe or reduction in casing: feet. 1(l~/escopedormore Ilran 01U!screen. dDcribe 011next pgge

Form: OLWR-SWR-1A (04108)

Received
APR 18 ZD16

ByOLWR



•
The Slie/ell beloK'onll' reauired (Of WIllet wdJs

!L.we/lleiesclwt!s, sluM Jepths Oltsketch.
Ground Level

\\

DeIctiJJljOft of fnl'llllllimls 1'1It'.OIl",,,,,,dmu.(l he nrOlitiel1 (Of all
weJ/sIllid boreholttS.lZllkssSHdfit;flIlv I!¥1fWted hI' regll/Illions

I)cscriplion of FormationsEncountered From (depth) To (depth)

\b.tl "S,"', \ Ground Level
..J:.~

A(.oA..I"•.'0 ~ I:fl'.
J~D.'"('1 4D ·lili

"?(')\l...r-('~ -~tW~ o.b ~
()..rn. ,.., 1 -~n 100
-J-;...M ,_p:\ rrso \\\

J

I

-

If more than one screen. show location of each on sketch
on the property that may

'ng the propertyand the well:the property layoutand includethe following: I) the well location; 2}any pennanent 51
aid in locating the wen; 3) any roads, power lines,X oti1erritems that may aid in
4)a north arrow. 1\'" IV

:Form: OLWR·SWR-IA (04i08)

I certify that the well/borehole was driUed. constructed. aDd comp\eleOin attl)nb\'IK~wit"all a~icable requirements of the
. applicable, and state

Mississippi Department of li:nvirODlIlcota! Quality and the i'iississippi Department urn

laws.____"~L ~1A.V)I\peL"--_5'~I"1 _~-ll-l~
I'rint :'lame of ResJ}unsibte Licensee and License No. Date

". ~r=Received
Signature of i.lccmce

APR18 Z016

ByOLWR



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. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: I..J;
Permit It: (;Wp '-B!>u5
Driller: jOlL ,,,,-,,,Awe
Datecompleted: 3- z.u . Lv Aquifer: _
COPyinformation from block on Part 1

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 parts filed with the Department at the above address within 30 days orwell completion.

Well Owner Information . Well Location

Owner Name: t9.tuE,AI;2A1S.. Latitude:,:33.~12'1'tongitude: 90~'/1· 3lJ, It
Mailing Address: Bo. l3o\C 2lJ, Method of LatiLong (check one): Conventional Survey__ •

USGSquad__ • Hand-held GPS__ • Survey-grade GPS__

§k£lb.., /1/S 3[17'1 S~ 14 6"'" 14. Sec LI T till R OW
ity 1 State Zip Code L'/7, Miies SSJ,J ,CS1JtL6~

Telephone No. fdtZl 32f ..5/1,1 of
(Distance) (Direction) (Nearest Town)

~e

Pump Type (circle one)

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

Date Pump Installed: 1.3 -.li' ../~ Rated Pump Capacity: JU)O Gallons Per Minute

({:J
I

Is This Pump (circle one): Repaired Replacement
Power Type (circle one)

Electric8, Gasoline N'to~' G" Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: 11 Setting Depth: 10 feet Number of Stages: 3

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Meter Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

Totalizer Register Unit and Multiplier Factor (AF x .001. gal x 1000. etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information YOII are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ w .

Form: ~W-2W~-~M6/13)

ByOLWR
,.'\C\ \

I HEREBYCERTIFYthat the above statements are true to the best of my knowle

Print Name of Pump Installer and License No. (it applicable)


