
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental QuaUty
Office of land and Water Resources

P.o. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

State I.IIJIIrequires tllot lilis report be prepared by the iiceuse holder respOllSiblefar Ille work and filed wi!1i lite

Aquifer:

Well:1- _ ~ I::;·2~
L.5 Elevation: _

cOIlI1t1:"'Ti11J fl.? n1tS f
Permit n: ~vJ - t.{Cf «,;2 (
Driller S02" \ -Sl.\~
Dale drilling completed: 5/1 f ) I Co

For Office Usc Onl}·:

E-Iog#:

Department at tile above address witllill 30 days of comp/etioll oj__drillillgofl/le well or bore/tale.
Information on Well Owner n .~()'11/' , ,"Wcll or Borehole Location: «.. ~, ;;~" ~ ~ .::;

(Landowner ifhorello/e is notfor 0 wafer well) •i \ 101 .;..- l,o. , <.)

,4- y1:b.v" " <..c... b. &OM ~Cu.f .Latitu~3 6 It'S ·1=t "Longitude. '(" >1 D ¥
OwnerName

Methodof LatlLong (circleone): ConventionalSurvey,
~ailing Address:

USGS~ OPS, Survey-grade GPSeO. (S D'f l~:\
<5:E 'l4 [IIEy. Sec 0\ Twn 2.2.W Rng 67LJ

J:~~.JtYV\ ~.L~ 1l'1S $1'25'3
City State Zip Code D!Iance Direction N~stTownI Miles _ft_4.L__ of "'-t~ --TelephoneNil. (__ ) _____________ ._____ .

Wel! f Borehole Data

Date drillingstartcd:..rin./J_(p Daledrilling completed: 5'111/1 (_ Hoiedepth:_jJ__~ Hole diametcr:_dY_

Location of the source nf any surface water used for drilling: l{]"U'~..It rJ- ~&J ~~~
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicabJe~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization rwming log .

Purposeof borehole (checkone):Water Well ~ChniCaI/GeolOgicai Investigation_ Ground Source HeatPump_

SeismicSurv.ey_ Other (describe)I ffdrilling is no: relqted(0 water wellCOllstructiQll,skin tile remainder o(tbis block

I Purpose orWell (check one): Home__ Industrial_ PubiicSupply_Irrigation ~Culture - Other:

/' f a !lowing well. methodof flow regulation: Valve _ Other (describe)__

qll,!;C.I SIalicWater Level: ..20 feet above o~ (circle one) landsurface Dale measured:

I Methodof Measurement(circleone) steel tape ~ctTicta~ air line other:--
Well depth: UL> Well grouted to a depth of ~fect Type of grout (circle one):Neal Cement Bentonite Mix

Casing length: 7° feet Casingdiameter: /b inches Type of casing: t:.t/(_
Screen length: L(D feet Screendiameter: jb inches Type of screen: f 1/ c,, . re· }( "('",

Screenslot size: 0$0 inches Setting depth: From '6 feet to 70 feetITYP' of ",mpletion (,; releoil """I""""), ~elpack;~,Underr~ed Telescoped Open hole Natural Development

Other (describe):lTop orlap pipe or reduction incasing: feel. l[telescollea or more Il,on one screen, describe 011lIext t70ge

Form.OLWRReCCe\ved

'jUl 07,016

ByOLWR



The skEtch beloll' onil' reQuired for WIJtUweIIs Dt.scrintion offOl7llJllimls I'.IlMllIllI"'.d BI1L~he nTmtidl!llfot all
wellsMd borehqles. "nlpuped/iqlJlr gempled bf' regulaliolls

J[w:11i.dlscoDffl, sIll)'" depths 011skekh..
Ground Level

I

lk-scriplilJn oj' f'onnal;ons Encountered From (depth) To (deplh)

r V"\~ \ Ground Level I .s> -I
y ~, \1 90 , Cit:)
~C)o...~O. c.t0 (,.,u

$" to- " "
C--e;, J:c

I (!.~{""..Jh \ f-O ( C) ~

J
l'1,{,t.LuU /0\) lit:),

I,

I

I

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 strucrureS on the property that may
aid in locating the weJJ;3) any roads,power lines, or other items that may aid in locating the property and the well:
4) a north arrow,

I
I
I

I
! LandownerName: .4- (V\~ r "cQ.b
i Porro: OI.WR·SWR-1A {04I08}

I certify that the wdllborehole was drilled. constructed. and completed inattOTulKt with Illl a~lc reo,uircmcnts of the

i\ lississippi Department of Environmental Quality and the Mi~issippiDepartment of ilealth n:gulatior.s,if applicable.and state

laws, ~ ( ~(f'~~:;Res~:= u:ns~~:_ ..Oaf< ~~~",,~e-cEfived
JUL 072016

ByOLWR



Date completed:

COPy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
,i$pissippi Department of Environmental Quality
l,;.. Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

Welltt:

For Office Usc Only:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Pari J
of the tsesn.must be attached and both parlsjiled with the Dl!f!_arlmentat the above address within 30 days of well completion.

Well Owner Information . Well Location

Owner Name: /})rJr~j_ E_I/(l.'_' r;~p Latitude33D i7, t)21\ Longitude: 90 "22 1 33' I
Mailing Address: P.0. 13.0)(' /JJ_ {_ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~,J.6-5:S /115 3~'75.3 .'~ !ifIJ"6r, Sec "01 T 22.A1 R tJ?W
City State Zip Code l·l Miles 5w fKf..Telephone NO.@_) 2'1.'l." @~V of

(Distance) (Direction) (Nearest Town)

Submersible8 Air Lift Centrifugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~-l3. -ls» Rated Pump Capacity: L~ Gallons Per Minute

Is This Pump (circle one): £w'j Repaired Replacement
\..../ Power Type (circle one)

Electric G Gasoline N",,!' G" Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: 0 Setting Depth: 10 feet Number of Stages: 1

Well yielded GPMwith a drawdown of feet after hours of pumping

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

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

Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

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

PLiCa ? )lOt r: tJ- 75Z f 1,,.. lit; 2016
~P_ri_n_t_N_a_m_e_o_f_P_u_m~p_l_n_st_a_lle_r_a_n_d_L_i_ce_n_s_e_N_o_.~(~if_a~p_p_li_ca_b_le_)D_a_te ~ ~~~~~~~~~.~~

-,

f-\ j

"


