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State Well Report
Part I - Driller's Log

Mississippi Depar+.mentof Environmental Quality
Office of Land and Water Resources

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

(601)961- 5228 (fax)

For Omt.: UseOnly:

County: toa. lb? r'M«L
I'ermit# f:zv-J - '17'13

__~ j_ U
Driller: _Jl~,;e.J.L!.~'__~{'..Oc(J=~~_,

Datedrilling:om::: _

Aquifer: _

Well Ii: ____f:
L. S Elevation: _

E-Iog#l:

Stme LIlW requires tllat this report be prepared by the license holder respo"sible for tIle work olld filed willi the
De arlme"t ot the aboveaddTeS!lwitl,;n 30 d. ~ 0 com leaon 0 drillin 0 tlte well or borellole.

Well or Borehole Location

Latitude:n_"j_f_.:L$-.n Longitude;C(c)o 17, <t:J-
Information on WeDOwner

(LandUlt'nerif borehole is IItItfor II 'Wt1IUwe/I)

I \'Owner Name V=' Ii \ ,0. VV' ) Method ofLatlLong (circle one): Conventional Survey,

~ \0USW' .0"-,,.1<10 _ ,"""'Y-grade GPS

1£.'/4 Yo. Twn 2r" Rng () '{W

Dis;se Miles D~ion of NGI~t",S"J~\

MailingAddress::._ _

,,701 Ffr'ar5
cIct1I'{v:JJ-&

City

po:~J_ RJ
I'lS 38"11

Zip CodeState

Telephone No. (__ ) _

Well/Borehole Data

Date drilling started: _ Daledrilling completed: Uole depth: /0 (. Bole diameter:

Location of the source of any surface water used for drilling: _._n-U.9i!!L(-".R!L,JS...:+:L---~W=..3,~\L~.!.-------
Method of dosing and volume of Chlorineused in drilling and development: _

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization runnini~_~ ..,..., _

Purpose of borehole (check one): Water Well ~technical/GeoIOgical Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) ..,-.-----
IfdrilUng is IIfII rdqtetllOwilier well colfStruC/Jon.skiDthe renttlinderof."

Purpose of Well (check one): Home_ Industrial_ PublicSUPPIY_lrrigation~ Cultule _ Other: -----

If a flowing well, method of flow regulation: Valve Other (describe) ----

Static Water Level: 'a-D feet above or below (circle one) land surface Dale measured: __ lf:.,___..:?...__-_.;/:__'-
Method of Measurement (circle one) steel (ape ~ape ') air line other: _

Well depth: I'D (, Well grouted to a depthof l.~feet Type of grout (circle one): Neat Cement ~~ Mix

Casing length: b ~ feet Casing diameter: I' inches Type of casing: &C-
Screen length: l(D feet Screen diameter: I(.~ inches Type of screen: ~ c..
Screen slot size: QSi5 inches Setting depth: From D feet to ZU feet

Type of completion (circle all applicable): ~nderreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflnp pipe or reduction in casing: feet 1(telescopedor mtJTI! than He sq«n, describe011neA1page

Form: OLWR-S



,I

TheSlit/til below unlp reQllired (or If/IJto well.f
DescrinfilllJof f(lf'llllltimls '-"I'JJIlIlft'"d 111JL{J hemm';del/ (or all
wells and boreholfS. IlnlessSlJ(cificgJlvexemptedhi' regu/allons

Jf. ...e!! 'If/eleaMS. silow Jepths 011 tktidr.
Ground Level

lkscriplioo of Fonnalions Encountered From (depth) To (depth)

I

Ground Level (J D

<i?-
_~__~__-4,~U~L~~~------------~----~~

1M
Sk~::::=;::=r=~:~"I~::.dII_iOO; 2)ODY__ _.... 00OKpmp<rtY that may Afl':(

aid in locating the well; 3) any roads, power lines, or other items that may aid in I.~ the propertyand the well:
4) anor!harrow. ~~:~(" S· fb.. __"'r::::;;?=HIf1

I certify that the wclllborehole was drilled.1:onstructed. and completed in act1)'l\bnt.t.wit".U Il"\llicable requirements of the ~

Mississippi Department of l<:nviroDlucotalQuality and the Mi'isis!iippi l>epartlllcnt of llealth regulations. if applicable. and state:it:- &; ~.
~L'--}. ~b_ .5"71{> tf-3-1' !d),. --'--l!ticeived

unsible Licensee:and License No. Date ~;atu~nsec APR J.2 l016

BYOlWR
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of LandandWater Resources
p,O, Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:_ ....."""""''"'''''-''-~=-~...,.._-
Permit #: t;,,_, ...~ tt?" 13
Driller: J&p07 e¢cc.J·~
Darecomotereo: tf-'3--It-
CoPyinformation (rom block on Part 1

FOI'Office Use Only:
Well It: t( / (I' l.t .
Aquifer: _

1IOwnerName:

IMailin~ddress: -=------~-----
1b ('0'1 f'fi-ts f}\Jtf- ~

I~or'k.rJ ..~ »,5 ?tlolY
City State Zip Code

This part ofthe report must be compieted by a licensed walawell contractor or IIlicensed /I,lIt'/I installer. ..t CUpJ'IIJ Purl Ior the re ort 11I11s1be alltl"het!lIIllf both arts ,Iell ",jIlt thl! DI! artlllel1lllt the abOl'e adt/res-vwithin JO dill'S{)rwell ('0111le/ioll,
Well Owner Information ' Well location

t\ titude: lV It: /)2-: longitude: «0 37 t{).._
Methodof latllong {check one}: c~al Survey__ •

USGSquad__ , Hand-heldGPS__ • Survey-gradeGPS__

, Sc: i4 $"LcJ 14,Sec I)'" , T.u: N R~

<' Miles LV of e locK's J t..I J "=4.
(Distance) (Direction) (Nearest Town)TelephoneNo. {__ I

ISUbmerSiblee Air Lift Centrifugat
Date PumpInstalled: _

! Is ThisPump (circle one): ~ Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: f:J..:;;'OD GallonsPer Minute

Replacement
Power Type (circle one)

Electri~ Gasoline NaturalGas TractorPTO Windmill Other (describe): _

HorsePowerRatingof Motor: (:,D Setting Depth: 7l> feet Number of Stages: :2..

Wet! yielded aoO() GPMwith a drawdownof qlC feet after hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: t( - J -I~ Durationof PumpTest (minimum 4 hours): ¥ hours

, Static Water Level (A): ~Q FeetBelow land Surface PumpingWater Level (6): ?J FeetBelowLandSurfaceIDrawdown[(B) - (A)]: I0 ~ FeetBelow LandSurface Test PumpingRate: ;:;eo..) GallonsPerMinute

,Method of measurement(circle one): Steeltape eetric ta Air line Other(describe):

Measuredshut in head: feet,

I MeterInstallation
'Meter Manufacturer: Meter SerialNumber: _

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

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

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting (fie above information you are cerlifj-illg thut this meter WIIS imilaiit!tl/o manufacturer Slmlt/lm/s,
For agricultural wells, a lis/ of approved meters is 011tilt! ft1DEQ website.

d
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