
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)

Permit II:

Driller: -rE'IYv ~ eoc\.}-,
Daledrilling:Pletcd: bji>/!b

For Off"lICeUse OBIy:

Aquifer. l-t I ;~ I~

Well#: _

L. S. Elevation: _

Stille Law requires IIll1tIhis rqJOrt beprepared by the license holder responsiblefor the II10rk IIndjiled with the
E-Iog#:

Depal'lmellt at the above IIddresswithin 30 davs of conroletionof tlriIlinx of the well or borehole.
Information 08Well Owaer Wetlor Borehole Location

(Landowner if borehole is IIOtfor II waler well)
Latitude:gLf 0 II • 5 ..Longitude:'10 0 '10 ._J5_...

A ouJM6-k. p"~~Lp ------- ---
OwnerName

MethodofLallLong (circle one): ConventionalSurvey.
MailingAddress:

USGSquad. ~Id GPSJsurvey-grade GPSQO, GQ't 13\")(P SIP \4 f/W \4 Sec .25 Twn ;17N Rng 06 W
;:}g,cr,s::c0, ~S, 3:t.23G,

City State Zip Code Di~ce Direction Neare5t{!J; r~s.)!'1kMiles .s of
TelephoneNo.L__)

Weill Borehole Data

Date drilling startcd: 6-..2.0/!G.oa&e drilling completed: 6,/Hj;"Hole depth: IW- Holediameter: d-{

Locationof the source of any surface water used for drilling: nJ2.L~j ~ W~\
Methodof dosing and volumcof Chlorineused in drilling and development:

Logs run (circle all applicable~lectric GammaRay Density Sonic Neutron Other:
Nameof organization running Iog(s):

Purposeof borehole (checkone): WaterWell ~cbnicallGeological Investigation_ Ground Source HeatPump._

SeismicSurvey_ Other (describe)
l[.driJli!1J:.il.nfl!.rel!M!!.to waif! !!Ill.,onsInIdion.l!!J!.tl!e relllllinie:.elJ.1Iis block

Purposeof Well (check one): Home_lndustrial_ PublicSupply_Irrigation ~ulture_Other:

If a flowingwell. methodoff1ow regulation: Valve Other (desa'ibe)

b/flb/L'Static Water Level: .1S feetabove o~(circle one}landsurface Date measured:
~ /

Methodof Measurement(circleone) steel tape ~ air line other:

Welldepth: JZP- Wellgrouted toa depth of /1:> feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length~ feet Casing diameter: ID inches Type of casing: (;tJ.L
I Screen length: l(i> feet Screendiameter: /D inches Type of screen: PI J.L

D$e::> 0 7c)I Screenslot size: inches Setting depth: From feet to feet

. Type of completion (circle all applicable):~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. /[.ldesCODetl or I!l!l.Te t!Jlll! one sc[eeg. describeon ngt l!!JZ.e

Form: OLWR-SWR-1A (04108)

Received
JUL 072016

ByOLWR
--- - --



Till! sketell below on/I' rf!llllired (01 MIlU wells

!(well telescooes,sllow depths Oil sketch.
Ground Level'-------z.

;)0
o=
~

~

~

o> V""-g;>

Irmore than one screen. show location of each on sketch

De-feTiotinll of fof1lll1lillllSP.lICOlllltl'TP.tImus: he oTmrided (or ail
wellsand boreholes..Ness soecificallv e.umpled bl' rl!gulnliDlIs

Description of Formations Encountered From (depth) To (depth)
Ground Level .JO

')0 40

I.,~

Landowner Name: --If__A_;_\_' (J_~+·(__ ---=-{3--=D-=-LJ_y1-1_0_""

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.

5Cv~e.~~~------------------+-------+---~

Form: OJ.WR·SWR-IA (04i08)

I ccrtj~v that the well/borebole was drilled. constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mi~sis.~ippiDepartment of llealtb regulations, if applicable.and state

la\:%~& (j -fo b~fl-/~ ~~ \'6~ ·___il5 __ Ci . $JI? -c:Y::..~-- ------ ..- .....ecelved
Print Name of esponsiblc Licensee and License No. Dale Signatu' ee

JUl 072016

ByOLWR



. '

Copy information (rom block on Port 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)

County:

Permit s: g vJ ....Y 5 y (09
Driller: '1"£0'0 t ~}-5
Date completed: l<;;; I 1/"

For Of~fifclise Only:

Well It: N\a ~
Aquifer: _

This par! ofthe report must be completed by a Iicf!I1sedwater well contractor or (/ licensed pump installer. A copy of Part J
ofthe report must be attached and both Darlsfiled with the Department (It tile above address w;II';11.W davs orwell completion.

; Well Owner Information . Well location
I £h\ t\;e. B ~~-rou..'1'... Latitude: 3t.f 1\ 6 qi) yo sC;;j Owner Name: Longitude:

1Mailing Address: Method of lat/Long (check one): ConventionaISurvey __ ,

1 PO 6o~ \3\l<C USGSquad__ , Hand-held GPS ~urvey-grade GPS__

~ ~~c.ksot'\ YhS 39)._3~ CS"vJ ~ yV uJ ~,Sec .25 T.2SW RO)W
City State Zip Code i :3 s elal' ~,S~~\"'--. Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Lift lentr;ugat Flowing Well Jet Piston Rotary Other (describ!!):

IDale Pump Installed: b t.» J (P Rated Pump Capacity: l':L 00 Gallons PerMinute

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

Electric9 Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor:
tfO Setting Depth: G,O feet Number of Stages: '.:2..l/~

~L
Pump Test Data for Non Flowing Well

Date Well Tested: b Lf..- Duration of Pump Test (minimum 4 hours): L{ hours
I I

Pumping Water Level (6): ~ Feet Below Land SurfaceStatic Water Level (A): .2)' Feet Below Land Surface

IDrawdown [(8) - (A)]: s- Feet Below Land Surface Test Pumping Rate: !'_'fDD Gallons PerMinute
IiMethod of measurement (circle one): Steel tape _((ectric t<Il1e-.f>.irline Other (describe):

I Mea,u,,," shut in head:

Pump Test Data for Flowing Well

feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

• Meter InstallationIIMeter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Is This Meter (circle one): New Repaired Replacement

Important: By submitting tilt! above iuformatlon YOIIare certifying ttuu this meter "'tiS instalted to manufacturer standards:
Fur agricIIltural wells, a list of approved meters is 0" tile MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Signature of Pump In''''~ eC~iPrint Name of Pump Installer and License No. (if applicable) Date

ved
Form: OlW}{-SWIllUL(401~ 2016

ByOLWR


