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, ~ ....---------. State Well Report
Part I - Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of Land and Water Resources

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

(601)961- 5228 (fax)

For OfTtu Use Only:

Driller: ---rftDO Y ebcJ-s
Datedrilling completed: ~"

L S Elevation: _

E-loglI'

Stale Law requires fl,at this report beprepared by tlte license holder respollsibie/or tl,e work andfiled with the
De artment at tIll!abovl!addrt!SSwitllin 30 d 'S 0 com ledo" 0 drill;" 0 the well or borehole.

Well or Borehole LotationInformation on Wen Owner
(Londownerif boreholeis no/for II WIlIerwell)

OwnerName W: \\ \'\""';$ Y\4.~S5:S5:(r:
Mailing Address:. _~7"r f) E!,~dS \ USGSquad. Hand-heldGPS, S~'P,de GPS~~~_~_'~~~~~~~~~~c~:~J=-~~~~ ~~IV

<:!.l c.t(Y"\5 b (& \.l, '()It.s 31<- 1'1 5J!L v.2._£.'1. Sec -I+- Twn,,2.P fI Rng Pc It OJ

City State

Method of LatlLong (circle one): Conventional Survey,

Zip Code Distance Direction Nearest Town \.
SMiles ---\j1A.)...,___of clc..(K, SO C,\A,

Telephone No. (

Weill Borehole Data

Date drilling started: t(-;).-/(.Date drilling completed: 1-;.-I I. Hole depth: /1~ Hole diameter:__d~

Location of the source of any surface water used for drilling: _---4Yl~.9iL!.r__::::JJ.~s.t....:.J- ~W=.._~.,,~\J,._1--------
Method of dosing and volume of Chlorine used in drilling and devclopment: ----------------

Logs run (circle all applicabl60 Iog~lectric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running lC>g{s):, -::::=..- -_-----

Purpose of borehole (check one): Water Well ~nicalIGeoIOgicallnvestigation_ GroundSource Heat Pump_

Purposeof Well (check one): Home_lndustrial_ Public Supply_lrrigatioo_ Fish Culture _ Other: -----

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

Stalic Water Level: N feel above or below (circle one) land surface Dale measured: If.-;l -I ,
---::::----...

Method of Measurement (circle one) steel tape ~ctric t~; air line other: ----------

Well depth: __j.L.f. Well grouted to a depth of .f_!!__feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 7~ feet Casingdiameter: I(" inches Type of casing: fr J L
Screen length: 1-1 D feet Screen diameter: !b inches Type of screen: t£ tJ. (__,,
Screen slot size: 0@ inches Settingdepth: From Q feet to Z i) feet

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

Other (describe): _

Top oflap pipe or reduction in casing: feet. l(ldescoDed or more thon onescrl!en.describeOllllextpage

Form: OlWR-

APR 22 ZOt6

ByOLWR



• ,f',~

Tbe sliaell below unlp rl!llllired (or tfItIltr wells

1{,...,,/1 'I!}escnP<s. silow 'eMits 011skddL
Ground Level"-;?

/b
~

~ \
("d-~

;

~
~

1f more than one screen. show location of each on sketch

DescriDtioll u(fonrllllimu 1'1It'.OIl",,,,.Jl mJL{/ benrOlri,Jed(OF aU
wells and /Joreholg. 1In/gs sped/iqlQy exemptedbl' rer!ll/arions

{)L'Scripliooof fvrmalions Encountered From (depth) To (depth)

r -t1t ".).:--~Ground Level _$)

V-\t) l('-:3..- .~ ~
?~S ~~ ~.~

~~~
7ov.XS (" r> .... ,,'

,to Sc::.
~~ ~ t;»

~i>"(&'1J . , Let":;'
-V

.~

Sketch the property layout and include the following: I) the well location; 2) any permanent st1'\lCtUn:S on the property that may icft
aid in localing the wen;3) any roads, power li~r other items that may aid in locating the property and tile well: t
4) a north arrow, rv'l~,,, ~N!-

. "..

form:OI.WR-SWR-lA (04i08)

I certify that the wenlhorebole was drilled. constructed. and compleleOin8tttJTOOMt w\t1a. 9.UlLwlicable requirements of the

Mississippi Department of Enviroomental Quality and tbe Mi.'1sissippiOepartnlcnt of IIcalth regubtions. if applicable. and stale

:;-a:z:;/fCZ ea..h jJ,.Sllf' _!{-;L-I' J~ __~_i__ d
Print~'m,"f;;C ~ nsib" Utt''''''' l.k<.'" N~ [•ue ~- .' ensee ~ve

APR 22 Z016
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Copy information (rom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225·2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
"/ U ~ -

Welt It: f:) ~,;

Aquifer: _

This part ofthe report 11I11stbe compleses! h)' a licellsed water weft contractor or (I licensed pump installer. A cup)' (If Part I
(I/"Ille report 1I111S(be attached and both parls filed witt: file Department at IIII!above address willlill }O tim's ofwell campit!lioll.

i Well Owner Information ' Well Location
i
I " [\ • eils;ss:,,~ fAr'" Latitude: 2'f '1 ).D longitude: qo i'f c(2.,j Owner Name: IVI IQ,M S
1Mailing Address: ,Method of Lat/Long (check one): Conventional Survey__ ,

/- bZO_ 'i pO. '"r5 ~o:••J- USGSquad__ , Hand-held GPS__ , Survey-grade GPS__Q4Q"
Ua[/(!JILLt 1115 "Z..f.bl'l )IAJ Y.\ S'C Y.\, Sec t l T .:2tH R aY t\I
City State Zip Code ~. W of t!/0·111' KSJ Ct L,_ITelephone No. ( )

Mites
(Distance) (Direction) (Nearest Town)

! Pump Type (circle one)

I Submersible ~bi~ Air Uf,t Centrifugal Flowing Well Jet Piston Rotary Other idescribe):

f Date Pump Installed: If:....)., -I c, Rated Pump Capacity: a,SoQ Gallons PerMinute

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

• Electric~ Gasoline Natural Gas Tractor PTa Windmill Other (describe):IHorse Power Rating of Motor: f!D Setting Depth: ?D feet Number of Stages: ~

1-~-1-(_Pump Test Data for Non flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): 't- hours

Static Water Level (A): '%it F'I't BelowLandSU"". Pumping Wat., level (Bl' :i'r Feet Below land Surface

IDrawdown [(B) - (A)]: :2 5oOGallons PerMinute\ C'yeet Below land Surface Test Pumping Rate:

IMethod of measurement (circle one): Steel tapa( Electric t~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded :L~c:;,~ GPMwith a drawdown of ~ feet after 'i hours of pumping

I Meter Installation
I
Meter Manufacturer: Meter Serial Number:

Meter Mode! Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):IInstallation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting tile above information .1'011 are cl!rtij}it1gthat this meter II-'tlSills/tilled to manufacturer standards:
For agricultural wells, a tist of approved meters is 011 tile JIIDEQ website.

I HEREBYCERTIFYthat the above statement:;p;~rue to the best of my knowledge. ~O{f: ~i
PdI£P'J2~,.uJ~!{:it..o(if~-:L~rD.y--2--/~Sid:~,n'la'~~ ~2rm: OLW){-)WI{ I

ved
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