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State Well Report
Part I - 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)

For Office Use Onl),:

Aquifer:~-:- __ --_-

Weill!: ~ I \Orr
L S Elevation: _

E-Iog II:

State Law requires that this report beprepared by ti,e license holder Tespollsiblefor the work andfiled will, the
De artment al ti,e above adtlresswitl,in 30 d. S 0 leaon 0 dnllb, 0 the well or borellole.

Well or 89reoole Location

Latitude;&LOj2_.5J_n Longitude:9l.°3S:_, 7 ..,

Distance Direction Ne;y;estTown \
Q. Miles SW of t5l!(.~.\/O.ccAy

Telephone No. (__) _

Weill Borehole Data

Date drilling started: 3-JS-((; Date drilling completed: 3-J..r-/ to Hole depth: l \s- Hole diameter: clr; 0
Location of the source of any surface water used for drilling: __ .LA.l.hu..l<la.t:KJL.1\.l-+----1t~'iA~'lloJ/w/l------------
Method of dosing and volume of~ used in drilling and development:

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

Purpose of borehole (check one): Water Well~technicallGeological [nvestigation_ Ground Source Heat Pump_

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

Static Water Level: ·/S- feet above or~circle one) land surface Date measured: 3- :tS'..., let
Method of Measurement (circle one) ~ electric tape air line other: -----------

Well depth: I Ie Well grouted to a depth of J:b.Jeet Type of grout (circle one): Neat Cement Mix

Casing length: f~ feet

Screen length: ':i_D feet

Screen slot size: ~\q')

( LQ inches Type of casing: _---tP.;...\)"'-"'L----

, lJ2 inches Type of screen: ,""D::...;U::...-ioC_---,
Casingdiameter:

Screen diameter:

feet to__ J-'-"'D..a----feetinches ~From 0
~ Underreamed Telescoped Open hole Natural Development

Type of completion (circle all applicable):
Other(describe): _

Top oflap pipe or reduction in casing: feel. 1(t~/escopedor more I/Illn one screen.describeOil "extpage

Form: OLWR-SWR-1A (04108)

Rece·ived
APR 222016

ByOLWR



'.._ ,

Till! slierell be/ow onl!' retlllired (01 wtItOwells

Ie. well teJesctJIlf!s.sllow dePths 0114tldI.
Ground L:vcl

\~

Descrinliollof fMlfllllinu '.BCOIII'IIPll'.d mu.{/ ire nrilltided fOT all
wells IIIId bonhalg. -111mspecifu:g!lvexemptedbl' ret:ulaliollS

IJcscrirnion of Formations Encountered From (depth) To (depth)

\,....1'1 ~~\\ Ground Level ;l._t')

KN. ~~}..
--Ai) Lr~

<.n.",r~ q~ loD
( t"IlA.OJ'<._P

\. TtJ5 -1s'D
c« .oI'C.~ .....:I 11m_" ru ~\Cb

I'lV"l'l , .. \ .J fC5 \ l~
-J

I

I
Ifmore than one screen. show locationof eachon sketch

I Lando\\TIer Name: _~--fu_'!'.1.'M!.!.!:,--_...!~::::_._::.::O('::..:....:..{'.:...~~S _
Porro: OJ.WR·SWR-IA C04iO&)

I certify that the wclllborehole was drilled. constructed. and completed in attordMKe wit~Ul applicable requirements of the

_6_-:l~ , LL-

if applicable. and state

Received
a'UIk~.... =r=>:
Signature 0 .iceD5ce

i\1ississiPlli Department of MvirODBIenta!Quality and the Mi,o;sissippi OepartPlent of I

laws.

_.._._joc.L~(V\pe r
I)rint "lame orResponsible Licensee and License No.

~?'1
Date iAPR i 2 20t6

By OL'fVR
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Datecompleted:

Copyinformation from block onPort 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
t601)961-5210

(601) 360-0535 (fax)

County: For Office Use Only:
.: J ) r n:

WellIt: '---' I ly :J_

Aquifer: _

This part of the report must be completed by a licensed wafer wet! contractor or (I licensed pump installer. A CUPJ' of Part J
. '1' Wd {I/ It"ofthe report must bl!attached ant! both parts filed lI'ilil till! Departl1ll!t1Iat till! above adc/res...11'111111 • (I.·S f) we COmp11! 1011•

: Well Owner Information . Well Location

Iowner Name: ~ ~e(\~'S Latitude: 3':1-19-D longitude: 90-35"-I
IMail>~d'"':1t~ 7~ t- ~~tlK>dof Let/Long[check_I: Conventional Survey__ ,I ~ USGSquad__ , Hand-held GPS ~survey-gr~ GPS__

U'\oL\ OM f. I 5W Y-i )..)().) Y-i, Sec Od- T dS"<. R Otif))
City State lpCode! a Miles -SW of Rwt./(1_n-A.ITelephone No. { } J (Distance) (Direction) (NdarestTown)

SllbmerSible~Air Lift

Pump Type (circle one)

Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Dale Pump Installed: 3-lS'-ll2 Rated Pump Capacity: l"kDO GallonsPerMinute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

ElectricG Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: (cOHI~'Setting Depth: sl> feet Number of Stages: d._

Measured shut in head: Ieet .

..!_ell yielded GPMwith a drawdown of feet after hours of pumping

I
Pump Test Data for Non Flowing Well

Date Well Tested: 3- d,.y I (Q Duration of Pump Test (minimum 4 hours): Y hours

Static Water Level (A): \5" ;;~t BelowLandSurface Pumping Water Level (8): 3D Feet Belowland Surface

, Drawdown [(B) - (A)]: ~, .....) Feet Below land Surface Test Pumping Rate: a;:LQD Gallons Per Minute

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

Meter Manufacturer: _
Meter Installation

Meter Serial Number: _

Meter Mode!Number/Name: Type of Meter: _

Totalizer Register Unit and Multiplier Fac.tor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Important: By slIbmitting the above itifonlltllion .1'011are cerlijj:illg that (his meter WI'S ills/n/lell to manufacturer slam/arl/s.
Fur agriclIltural we/hi, a list of approved meters is on the MDEQ website;

~1~H~ER~E=B~Y~C=E=R~T~IF=Y~th-a-t-t~he--a~bo-v-e-s-t-at-e-me--n-t-s-a-re-t-ru-e--to--th-e--be-s-t-o-f-m-y-k-n-o-w-~-d-g-e-.---------------------=~~~~i"~ci

prin)~1of ~A,~4Mer:ndLicen~1 ~iJIIDIiCable) 3~?E-/(p.J..--9~~=-#;P,:...u-ll-D..:I;;-n-st:-a-;-;u,-e-r--j~tl(
l-o m: ULWH·)WI{·1fj (4/13)

By OL.WR

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


