
State Well Report
Part I - firmer'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)

State Law requires Illat lilis report be prepared by the license holder respolIsiblefoT II,e work andfiled with the

Aquifer: o _

,0 ,"il)Wellll {_ .\
Driller .,5&:.>£ \ ;5\.\M,f-u/'
Date drilling completed: '>/16 ( 1(.. L. S Elevation: . _

E-loglJ:

Department at tile above address wit/lill 30 days of comptetio« of dril/blg o.l_thewell or borellole. °

Information on WeR Owner .rf Lj 5r' I 7" Welfor Borehole LocatioJ1C'16 .53 . (.(, ~
il.andowner if boreilo/~is notfor a water well)

Latitude~ngitude.:@:9~g •.:_
Owner Name t4 tY\ s.{; co,h Pa..rWl c.(bV~

Method of LatILong (circle one): Conventional Survey,
l1ailing Address:

e·6 6~¥ I~~ USGS quad. Hand-held CPS, Survey-grade CPS

~v.,SW-'I<Sec 13 Twn22 W Rng oJ \.J..LlJ \)-W'"t\ sss m51 3.~7g
City State Zip Code Distance Direction NejfSI Town

i
\ Miles _...t'i...lU._of__ ().tJe._ --Telephone No. (__ ) __________

Weil / Borehole Data

Date drilling started:.dL~LDare drilling completed: s:/;~ Hole depth: __ll_c?_ Hole diametcr:_~ P
Location of the source of any surface water used for drilling: nS2. of'Jt ~ t:- w &..\ \
Method of dosing and volume of Chlorine used in drilling and development:

Logs run (circle all apPlicable)~ Electric Gamma Ray Density Sonic Neutron Other.
Name of organization running 10 s:

Purpose of borehole (check one): Water Well_o_ Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Surv.ey_ Other (describe)I J{..drilling_is IIOlrelf!!.f!!.to water well co/mmd/oil, ~li.i/l.llle remainder o[.tbis alock

Purpose orWell (check one): Home_lndustrial_ Public SUPPIY_lrrigation~ Culture - Other:I':"flowing well, method of now """",.1100' Valve '_ 0."", ("":""1><,~ ---
Static Water Level: 2P feet above or~lrcle one) land surf ace Date measured: sj /0 I/b

I Method of Measurement (circle onc) steel tape Qicl.Tic ta"® air line other: --- ______ 0__ -

Well depth: _LL.P_ Well grouted to a depth of __ feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 70 feet Casing diameter: / ~ inches Type of casing: yq J I c.:
Screen length: i/o feet Screen diameter: /_(_ inches Type of screen: ~ U1 L

0;5.0 ,0- J -z' r= ~i z>I Screen slot size: inches Setting depth: From feet to feet

~nderreamedIType of completion (d<cle .11"",,1kohIe), Telescoped Open hole Natural Development

Other (describe):I Top of lap pipe or reduction in casing: feel. J[teJescol1.ed or more tilDII olle s£reell, {Iescribeon lIext f1.afl.e

Form: OLWR-Sl1eCe;ved

'JUl 072016

BYOLWR



Tire skttdl below Onil' teQllired(or J9IIlU wells

(~

I,
I

)

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

Descrinliol1 offOl'Bllllimls ,.IU!OIIIIIPred8lIL~ be nrOlidl!l1 tor ail
wellsMd boreholes. Ilale.ss speci/iqllir exemptedbv regulatiollS

/)(.'SCriplion of FommliollS Em."Ountcrcd From (depth) To (depth)

\L)' y"<\- Ground Level ' Jff\.
~~ V:fr-: '].,) ! 110

/'('J v-V~ <"•. ..._L vuo loe
Ce VVC:; -~ <LJ ,-"'0 \ R-f:>

/1."" .1' \ pJ (I:)u

/1.,., ~l I~.:) 11O........,
!

-
I

'" i I

I

I
i

I

Sketch the property layout and include the following: I) the well location; 2) any permanent structureS on the property that may
aid in locating the well;3) sny roads, power lines. or other items that may aid in locating the property and the well:
4) a north arrow.

!
I v'1
I Landowner Name: 1-* yY\. R.V ~ Co-""
I Form: OI.WR-SWR-I/\ (04I08)

I certify that the wclllboreboie was drilled, constructed. and completed in attI)TUa'IK~with all a~le requirements of the

;\iississippil}cpartntcntof Enviromnenta!Quality and the l\ii.~~issippiDcpartlRentof Health regulations. if applicable.and state

laws. .JJ /' J . '- \-;SUP/ __jUM(,",r= 5311_.~jl ~.-- --AQ& ) ~~r. d
Print NamenfResponsibleLicenseeand LicenseNo. Date Si-a:. of i.iccn:D MeCe IVe
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County:

Permit #: __ ==------'L-\--'--'oL.::'--_

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)

Datecompleted:

COPy information from block on Part 1

Well#:

For Office Use Only:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both parts filed with the Department at the above address within 30 da,rsof well completion.

Well Owner Information . Well Location

Owner Name: /Jp,fIl.fCA,j MI!M. CAc.aP Latitude$3t> ~5'17" Longitude: go 052.. ~"
Mailing Address: Bo. So)C LOt! Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

.J:.NtX JLJJ~Ss J11S 3J7~3 NW 14 5W 14, Sec 13 T ZLN R 01w
City State Zip Code 2.<6 Miles S of plf(:.£
Telephone NO.It:itl.) m, ~Ol.£JY- (Distance) (Direction) (Nearest Town)

@e

Pump Type (circle one)

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

Date Pump Installed: ~"l'3-llp Rated Pump Capacity: .~DO Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

@
Power Type (circle one)

Electric Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: etc Setting Depth: ]0 feet Number of Stages: I

Feet Below Land Surface Pumping Water Level (B): _ Feet Below Land Surface

Date Well Tested: _

Static Water Level (A): 20
Drawdown [(B) - (A»): Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Test Pumping Rate: Gallons Per Minute

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

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

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 you are certifying that this meter was installed to manufactur
For agricultural wells, a list of approved meters is 011 the MDEQ we ite.

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

--------------------------------------------------------------------------------------------- ---- -


