
J coomty. Ga rcp U
,lPennfl#: .

Driller:c.Jvv./~ tit.111t:,);/$
Datedrillingcompleted: "'-;2£- ,~

For OffiC:Us~Only:
Well#: b j" 3
Aquifer:

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box2309

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

E-Log tt. _

State Law requires that diU report be prepared by the license holder responsible/or the work andfiled witlr the
Department at the above address within 30 davs of com: /etion of drUlinf!of the weOor borehole.

WellOwnerInfonnatlon Wellor BoreholeLocation
(Landowner if borehole is not for a water welT)

Owner Name: Pkv'y £: hkl'§M
Mailing Address: lOX: e72 COUA Ly.<J Hti Method of LaUlong (check one); 0 Conventional Survey,

,,' II • I "
Latitude: 33 ~ ~4.b IlILongitUde: 9P 0/11. !is"'''

o USGS quad,0 Hand-heldGPS,0 Survey-grade GPS. c: % fJ~,{See-30 T{:~IN .3L---' -----=-.
of A,,~Ie"

3"/'7
State Zip codeitv

Telephone No. _c(L--_L- _ 3 Miles I#f
(Distance} (Diraction} fNesfNt Town}

Weill Borehole Data

Date drilling started: f7ilS--/~ Date drilling completed: ""4tS"-I'S'" Hole depth: 1b1{) Hole diameter:

Location of the source of any surface water used for drilling:

tfT/fMethod of dosing and volume of Chlorine used In drilling and development

Logs run (check all applicable): ~o log run0Electric0Gamma Ray0Density0Sonic0Neutron0Other:----
Name of organization running Iog(s): _-::- _;_ _

Purpose of borehole (check one): .r Well 0 GeotechnicaVGeologicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey o Other (describe) _

Purpose of Well (check all applicable): [Jt"f("ome 0 Industrial0 Public Supply 0 Irrigation0 Fish Culture

2016
Other (describe)----------IRiil1r#--O WR

Static Water Level: 3 'i feet [IJ above or ~'owl'and surface Date measured: '8" -il" ..'If,Y
(checkone)

Method of Measurement (check one) ~el tape0 Electric tape0 Air line0 Other: (describe) _

Well depth: LIS Wengrouted to a depth of: eXD feet Type of grout (check one): 0 Neat Cement I!tS8ntonite 0 Mix

isnot related to water well construction s the remainder 0

o Other (describe):

If a flowing well, method of flow regulation: Valve _

Casing length: _..L9....;S'"=- __ feet Casing diameter. _ ___.o/~__ Inches

Screen diameter. _..:;~~ inches Type of screen: J'I4k-
Screen slot size: ,oofl inches Setting depth: From IS- feet to //5:
Type of completion (check all applicable): ~vel packed0 Underreamed0Open hole0 Natural Development

Type of casing: __ ....,~~u,L-==-__,
Screen length: __.Ol.~O::;.___ feet

o Other (describe):

Top of lap pipe or reduction in casing: Feet

describeon next e
Form:OLWR-SWR-1A(4113)

Form provided by Forms On-A-Dlsk •214-340-9429• FormsOnADIsk.com

feet



Fo~ Office Use Only:
Well#: J) \( 'j

Permit#:

.County: ~ cr I)1/

Tile sketch belllit' 011&WIIIlred for wqtgwells Dt!SqiDdono(formgtJons encounteredmust beDf'OlIitkd (or all wells
and borelwlt!S.unlm BJ«itIcgJly exempted bYregulations

J(well te1fSC9D4 shOWdqtlu Oil sketch.
Description of Formations Encountered From (depth) To (depth)

rHu- Ground level .t!1LJ
rj4..tJ. /...(J,/.&-~ AD ~O
L~ ~J_ "(/t) ~lJ
A...J. j.., c,v._,. ~4:aAd. b/J 50rrv~2 ~.II.d ~ 1/15"'

/11'd£L -ic:> VIS" /ALD.,..V t?

Ground level

Landowner Name: d1uy;:: /A.Jl'lji;r~

APR 282016

ByOLWR

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

Sketch the property layout and include the following:
1) the well location
2) any permanent structures 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) a north arrow

Received

Form: OLWR-SWR-1A (04108)
I HEREBY CERTIFY that the weillborehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi epa t of Health regul
if applicable, and state laws.

~-,q-/b
Date

Form provided by Forms On-A-Disk . 214-340-9429 • FormsOnADlsk.com

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



For Offif!eUse Only:
WEU: [3 U? 3County: t4.r co /1

STATEWELL REPORT
Part 2

_PumpInstaller's Completion Report
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)

Permit#:

Driller: eltA" leA JIf. 14LJaI-
Dale drillingcompleted: a·¥"-I~

COPyinformation from block on Part 1

Aquifer:

This part of tire report must be completed by a licensed water well contraaar or a licensed pump installer, A cop)' of Pari I
of the report must be aJ1aclredand botlrparts filed with the Department at the above address within 30 days of weli completion.

I Well Owner Infonnatlon Well Location
_ 1 (J ,N • I ,,J

I Owner Name: /}t:::u-.f r; IAJt.fjAt Latitude:3.$ 51;B,D/ Longitude:9P ()II~S-_k;
IMailing Address: -aD Ie 1"172 ea",~ f(J./tFJ Methodof LallLong (check one): 0 Conventional Survey,

o USGSquad,0 Hand-held GPS,0 Survey-grade GPS

&. yetI? __ y. __ Y.,Sec __ T __ R __
State ZiD cocIeCitv

Telephone No. _(I..,__.J.)__ -,-- _ 3 Miles ~f.
(Distance) (6i CllOn)

of Avc..IDf'\
(Nearest r'Jwn)

Pump Type (check one)

~ubmersible 0 Turbine 0 Air Lift0 Centrifugal0 FlowingWell 0 Jet 0 Piston0 Rotary0Other (describe):
Date Pump Installed ,. ~;ZJ, -1-:;- Rated PumpCapacity: l?f Gallons Per Minute

Is This Pump (check one): IR-New 0 Repaired0 Replacement
Power Type (check one)

~ectric 0 Diesel 0 Gasoline CJ Natural Gas0Tractor PTO0Windmill0 Other (describe):

Setting Depth: __ tJt?,-' feet Number of Stages:Horse Power Rating of Motor: --4/'---__

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): _Date Well Tested:

Static Water Level (A): .~

IDrawdown [(6) - (A)]:

Feet BelowLand Surface PumpingWater Level (B): Feet Below Land Surface----
______ Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one):0 Steel tape0 Electric tape 0 Air line0 Other (describe):

Pump Test Data for Rowing Well

Measured shut in head: feet-----
GPMwith a drawdown ofWell yielded feet after hours of pumping

Meter Installation

Meter Serial Number: --__.RL-.&Je~c~erl_,a..:iv~e,,_dU_
Meter Model NumberlName: Type of Meter: ----------------------
Totalizer Register Unit and Multiplier Factor (AFx ,001, gal x 1000, etc);

Meter Manufacturer:

APR! 82016
Installation Date: Meter installed by:---------------1I1h.........,.w-+-....~r__
Is This Meter (check one):0 New0 Repaired0 Replacement By OLWR

Important: By submitting the above information you are certifying thai this meier was installed to manll/actllrer standards,
For a icultural wells a list 0 a roved meters is on the MDB website.

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

hours


