
• State WellReport
Part 1- 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) E-log#:

County: ____JoC~Q.£oh~,-"()~ml-!-l,"''''). -
Gl.0' 49J..D4

Dnller: __.".1~();):-e..~l_~~~I""J.m~V!<,:..I..'-..Lr
Date drilling completed: 3:..~~

I'ermit#:

For Oflke UseOnly:

Aquifer: C
Wcll#: j2l_.il_._-
L. S Elevation:

State Law requires tllat Ihis report beprepared by tile license holder respo"siblefor tl,e work andfiled witlt tile
De. rlme"t at IIIeabove adIIresswitl,i" 30 do ~° com letio" o. drill;" ° lite well or borellole.

Information on Well Owner
(Landowner if borehole is IIOtfor a water well)

OwnerName~_=r.....1..l·I..!{Y\~.__---t!M:__:.~o~('_;(':....\1...',e.5 _

MailingAddress:,---,"WIILhI~I-S=L..-___'''-L....:f\,"""a.~f',-\,,__--,-?....O'.1!.\(\..L..L-r

fJ
State Zip CodeCity

TelephoneNo. (__ ) _

Well"r Borehole Location

Latitude:3.Y_o.Jl_,J.2._" LOngitude:9Q_O]f_,l_"

Methodof LatlLong (circle one): ConventionalSurvey,

/.lJUSGSquad, Survey-gradeGPS

Jft_ v.1/1f_y. See~T n JWRng 04W
Distance Direction N~est Town ('t.. L
IN Miles _-",S~_of ':r\llI:J~{\_r-

Well/Borehole Data

Date drilling started:3-aJ -I (s)Daledrilling completed: 3-J.J -, lo Hole depth: ,0le Hole diameter:_ _....d~k....:=~
Locationof the source of any surface water used for drilling:__ ~M~~w<lAlr.....le...jL1t~--\l,I:JJ.....Ju.e.d.\-'\_---------
Methodof dosing and volumeof Chlorineused in drilling and development: . _

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running I~

Purposeof borehole (checkone): WaterWell£oeotechnical/Geological Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) _
J{drilling is 1101relDted to waler well constructiOll, skip the remainder o(lilis block

Purposeof Well (check one): Home_lndustrial_ PublicSupply_ Irrigatjon~h Culture_Other: -----

If a flowingwell, methodof flow regulation: Valve Other (describe) _

Static WaterLevel: . \ Y feetabove or ~Circle one}land surface Dale measured: '3-J.l-l (D
i Methodof Measurement(circle one) ~ electric tape air line other: ----:;::::::::::-----

\ Well depth:_~ Wellgrouted to a depth of ~feel Typeof grout (circle one): Neat Cement Mix

Casing length: (g{Q feet

Screen length: 'dD feet

Screen slot size: O\n)

Casing diameter. __ ct.:.-.--_inCheS

Screen diameter:__ .l<</:...__ __ inches

Type of casing: P \) L
Type of screen: (J \)(..

feet to 1Q feetinches Settingdepth: From D
Type of completion (circle all applicable): ~ Underreamed

Other (describe): _

Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet. I(le/escoped or more Ihan one screell, thscribe 011IIext page

Form: OLvvmceived
APR 222016

ByOLWR



rite slielcilbeloK' onlp fellllired for Wfltet wells
I[ ...ell telescofllls. show Jep/hs 011sifteh.

Ground Level

)_u

OesCTinfitmof fOflllllliIlllS '-lIt"JJIllII,,,.iI mu.{/ he lI1lIlwled fOTall
wells IlIId borI!/uJles.III11t!SHlWcilkllllv gemp1ed by regulations

1~\.'j\.YlrN,imo.rFmm..~£nroUl1tercd From (depth) To (depth)

\ sn, SQl \ Ground Level .~i'.-
~\~cA ....-ra (.,l"f)

(1"1' rT:.1 <...f) ....cA 40 (1) n
ChL!..~e. -;I1I"\O~ (ot) -1in.

o.<1l III ~ ~-

JimJ...lA loC) \DC.!
-J

i

I
I

Ifmore than one screen. show location of each on sketch

Form: OLWR·SWR-IA 104i08)

I certify that the well/borehole was drilled. constructed. and completed in actt)ft\al\£~ wit" 11.1aP\llic:a.ble requirements of the

MississippiDepartment of "'::OvirolUDentalQuality and the Mi~sissippiDepartment ofllealth regulaf s, if applicable, and state

faws. . ~ ., Race·_..._Joel ,\U01l"leC 5::311 _'3.l] /11_ . - .~r---.--.- Ived
I'rint Name of Respo{\l;ible Lieens« and License No. Date Signature flf Licensee APR JJ 2016

BYOLWR



·_.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Land and Water Resources
P.O.Box2309

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Usc Only:
WellIt: }) (1 \ .

County: _lo""",,!I.A.lU1o~~~--:--

Perrnit s: GIJ.. }-lf9}OLI
DrUlcr: s10e \ ,~llvY\ pe C
Datecompleted: 3-;);]-/ (.Q. Aquifer: _

Copy information from block on Part 1

This purt ofthe report must be completed bv a licensed water well contractor I1r (I licensed PUIIlPinstaller. A cupy (If Part J
o(li,,! rep~r/trIlIstbe al/Ilclledami boll!parlsfiletl wi,,, ,Ile Depart",e'" (It tlte abol'l! (lde/ress w;tl,ill JO dill'S of !l'dl compte/ioJl.

, Well Owner Information . Well Location

1OwnerName: !;M. )v\Q(,('15 Latitude: 3i-J_\- a9 Longitude:90-3't-lIMaitl; • Address: f..t \1lS' G,OJ=L DO\~l\.tMethodof lat/Long (check one): Conventionalsurvey__ . •
j g_ _ _ USGSquad__ • Hand-heldGPs£'urvey-grade GPS__

IG o'('ksC11\e, ;u'S 35(LR I AlE 14 AlW 14, Sec '3-;& T Q.9A.J R OtfW
City State Z1PCode I J/LI . S C:.A' 1\ . (\..1-I u.z: MIles - of ~,o...,.> fa ,_\ITelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~Turbine FlowingWell Jet Piston Rotary Other (describe): _Air Lift Centrifugal

Dale PumpInstalled: -3....._-~1IP-<JI--.....I....;(Q;.;:_ -

Is ThisPump(circle one): .~. Repaired

RatedPumpCapacity:__ ..f.I-tI....{).....",O~O"--__ Gallons PerMinute

Replacement
Power Type (circle one)

TractorPTO Windmill Other (describe): _9 Diesel Gasoline NaturalGas

HorsePowerRating of Motor: Is= Setting Depth: feet Numberof Stages:

PumpTest Oatafor Non FlOwing Well

DateWell Tested: __ 3L--....;a~J_'_-...LI...l(~Q------ Durationof PumpTest (minimum 4 hours): =i hours

Static Water level (A): \s: Fe@ land Surface PumpingWater Level (8): 'dLI FeetBelowLandSurface

Drawdown(B) - (A)]: 9 FeetBelowLandSurface Test PumpingRate: \ t DD() GallonsPerMinute

IMethod of measurement(circle one): ~ Electric tape Air line Other(describe):

I
! Pump Test Data for Flowing Well

Measuredshut in head: feet.

Wcll yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Typeof Meter: _

Meter Manufacturer: _

Meter ModelNumberlName: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000. etc}: _

Installation Date: _ Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Important: By submitting lire above illformation )1011are certifying ttuu this meter was ills/II//eelln manufacturer standards.
For agricultural wells, a lisl of approved meters is Oil tile illDEQ website:

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

-Jo<.l ~~~ec 531l
Print Name of plliTifJiStaller and License No. (if anolicablel

ByOLWn


