
State Well Report
Part I - DrilJer~sLog

Mississippi Department of Environmental Quality
Office of Landand Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Driller: -reD'O'T C!.c:::Y:\.+-j
Dale drilling completed: ~ j.,:z.( II <"

For OtTKCUse Oaly:

Aquifer: ':

Well #: --'tt'-L----,-5~C{-£--
L.S. Elevation: _

E-Iog.:

Stllte Law requires 111111this report bep,eparetI by the license holder ,esponsibil!jor the wort andjiled with the
DelHlrtment III the above atldress within 30 dllVs of comoletion of dril/u,l! of till! well Dr' borel.oIl!.

lnrormation OR Well Owner Well or Borchofe Location
(Landowner if bordo/I! is IlOlfor II wate,well)

Lalitude: 3'{ o_:]_.5.b;: Longitude:_'jQ_D.J.f_._j_"
OwnerName We-,,-\ \s e\~*\'r\":j f!pvYI.r"·....'

) MethodofLatlLong (circle one): ConventionalSurvey.
MailingAddress:

P6 B~'( \.{~'\
USGS quad. Hand-heldGPS, Survey-gradeGPS. s.£ If. fiE If. Sec I) Twn .a faW Rng l:)fc:.W

c2/q,V'-6 ~ \.-. 38".\L{~5
City State Zip Code Dista'fJ DirectiS Neares~own \..-.~V''-'Miles of ~V\..t.\_

TelephoneNo. (__)

Weill Borehole Data

Date drilling started: bt;, /1 (." Date drilling completed: ~ l,:L \ I,t..ole depth: 1:3 [) Hole diameter: d.t
I W~\\Locationof the source of any surface water used for drilling: () ~ I{'.J\.. 5 +-

Methodof dosing and volumeof Chlorineused in drilling and development

Logs run (circle all applicableGo ~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running Iog(s): -
Purpose of borehole (checkone): WalerWell ~chnicallGeological Investigation_ Grotmd Source HeatPump-_

SeismicSurvey_ Other (describe)
IfdriUing is not relgtedto wtlter wdI C9IISInldi"",skip tile r~ qEI/fis bIoct

Purposeof Well (check one): Home_lndustrial_ Public Supply_ Irrigatio:FiSb Culture_ Other:

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

Static Water Level: cfJ-U feet above ~ (circle one) land surface Date measured: b[,;)///6
I

Methodof Measurement(circle one) steel tape (clectric t~ airline other:

Welldepth: 13f) Wellgrouted to a depth of J.!!_feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: 10 feet Casing diameter: /6 inches Type of casing: e U.C
Screen length: LfD feet Screendiameter: Lb inches Type of screen: e». c,
Screenslot size: C:>SO inches Setting depth: From U feet to ~Zc) feet

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

Other (describe):

Top ofJap pipe or reduction in casing: feet. IlldescOl1f!tl or !J!!l.rf!IE (I"eK't!!2I. descrilJl.till I!ext I!.!IJl.I!

Fonn OlR-;~~wcd
J\Jl 0120\6

6'10LWR



....,
• Till! sketch below onll' f7!IIllired (Of WIltuweDs

I{well telescopes, sllow depths Oil sketch.
Ground Level'--z ,

lO--------:20
2-;)

J"D
20

::ru 7$C-
?-"0...__

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

)cscnpllon 01 formations ncountered From ( cpth) To (depth)
v:.H It& Ground Level '}i) I

a'a- <'O-k;r 2t) ~(.(~
("0,"",\,,<' '<\£llk.J liD Ceo

CotA.VS' S"Q...eJ I...iJ
-~

c_ .N:lJ:- { L.D I" U"7..:;r~J; I I ov L..20
i1r,. ("CLIft.(' IV) L'3v

I
I

,

De.feTiotio" of (nnllll1iollS ellCOllntt'TP.t/ mus: be oTiII'irieti (OTail
wells and boreholes, Rn/ess specifiCllllv exempted hI' Tegull11iOlts

E d

Sketch the property layout and include the following: I) 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.

Form:OI.WR-SWR-IA (04;08)

I certify that the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if applicable, and state

~tcJ~ ..-±fJr~ .
Print "{arneufResponslhle Licensee and License No.

\ \ &-~\_-.---- ~1Lt--------~e'ved
• gnatere of~ee

'JUL 072016

ByOLWR
---------------------------------------------------------------------------- . - -----

Date



, ..•
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, MS 39l25-2309

(601)961-5210
(601) 360-0535 (fax)

Copyinformation (romblock on Part 1

For o~c l.l.se 0111)':r ~"\
Well tt: -::-) I

Aquifer: _

This part ofthe report must he completed bv a licensed water well contractor (II' aiic:I!IISetl/H1l1lpinstaller. A (:I)P],of Part I
of'tltl! report must be attached ami botll paris fi/etl witt: the Department III the above address w;IIIi" JO dill's ()rwell completion:

! Well Owner Information . Well Location

Owner Name: uJ~fr~ P\~\t.,.~,y._'J ~~o .. J_atitude: ]'f 7 52 Longitude: 10 YO' 9
!Mailing Address: Method of LatiLong (check one): Conventional Survey__ ,

1 Po \ (3 u'j_ tjd-.S USGSquad__ , Hand-held GPS ~survey-grade GPS__

1C'1"{Ksclvl~ rnS J~(.,I~ 5"17 ~ NE J.4,Sec 15 T ..:lee, tV R oc:,vJ
City State Zip Code y_ Miles S of (1_S..v\4 bu~'SiITelephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible ~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: b L:;"_ l I l~ Rated Pump Capacity: 300 o Gallons PerMinute

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

Electri~Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: 100 Setting Depth: 70 feet Number of Stages: a~J../;J.._{

Cr:, /?- {J
Pump Test Data for Non Flowing Well

Date Well Tested: I~ Duration of Pump Test (minimum 4 hours): L( hours,
Pumping Water Level (B):~ Feet Below Land SurfaceStatic Water Level (A): ,itt:> Feet Below land SurfaceIDrawdown [(6)· (A)J: (f) Feet Below land Surface Test Pumping Rate: ~ 0'9 .~ Gallons PerMinute

Method of measurement (circle one): Steel tape _~ctric ta~ Air line Other (describe):
Pump Test Oara for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number !Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By .mbmittill.1?lite above ill/tlrmatioll YOII are certifying that this meter WitS ills/a//eli 10manufacturer standards.
FIJI'agricultural wells, a tist of approved meters is on the MDEQ website.

r •
i I HEREBYCERTIfY that the above statement> ~rue to the best of myr: &A ,~'-it II
)/6~ beer)" s31r C,/~l/ II.? .eJ~ ~ / 1111 11
Prinl ~;om"AofPump Imt;ollpr ;,nri I jrpmp No. (if annllcabll') 'DatEb' ~ Si(lnatu~, mp Installer \1\011.. ~ 7

i-orrn: UlWK-~WK-ltll"1 IJ)

ved
2016

ByOLWR


