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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)
E-Iog c~

Fer om!:!!Use Only:
Aquifer:_ __ . _

Well N' Lts._l-Q- ..---
Driller jL_.8:)D ~
Daledrilling completed: $/1-( L.S. Elevation: _

State Law requires that thts report be prepared by II,e license holder respOIlSibiefor tile work am/filed willi the
Department at tile above address withill 30 days of compleliotl of drill;'l/l of the well Of'borellole.

Information on WcROwner Well Itr Boreholc Location
(Landowner if borehole is nmfoT a water well)

Owner Name (3 (G uJ iA. A- \ \ Q.. ~
Method ofLat/Long (circle one); Conventional Survey,

lv1ailing Address: _PO I ea 'f- \ \ ( . USGS quad. HlIJ1d..hcld GPS, Survey-grade GPS

~-+-..5l..:::V\.:..Lc...._.1.~C)..~Y"\.~O'---()I\-s....L...!...-=--:3-r-7~ l S'C 'h 1!.Ey. Sec 01 Two:l e:. tJ Rng as~
City Slate Zip Code Distance Direction Near~ Town L

,,?., Miles E of___ .a..~ <'_'!L~
Telephone No. (__ ) .

WeI! I Borehole Data

Dale drilling started: ~t.oa1e drilling completed: (,)*, Hole depth: ~__ Hole diameter: __ ~ __, _

Location of the source of any surface water used for drilling: n ..J._V'...(_~ t-- l"J"'-\ \
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: ---,_
Name of organization running IO~, ---::7" _

Purpose of borehole (check one): Water Well ~technicaI/GeoIOgicallnvesrigation_ Ground Source Heat Pump_

Seismic Surv.ey_Other (describe) _
Ifdrilling is 1101relll1etito water well construaion, skip ti,e reJllaulder o(tbis block

Purpose erweu (check one): Home_lndustrial_ Public Supply_ Irrigation ~Iture_ Other; _

If a flowing well, method of flow regulation: Valve Other (describe) _I Sialic Water Level: Ir Ieet above or below (circle aile) land surface Dale measured:

Method of Measurement(circle one) steel tape ~ic laD air line other: _

Well depth: I/O Well grouted to a depth of ID feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: 70 feet Casing diameter: / () inches Type of casing: eU, L...
Screen length: '{l:> feet Screen diameter: ( D inches Type of screen: e v.c-

(

Setting deplh: From __ O feet to 7 i:)Screen slot size: DS[) inches feet

Type ofcompletioo (circle all applicabJe>Gravel paik0 Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. [{telescoped or Inore lI,an one screen. describe oltllm 17age

Form: OLWR-SWR-1A (04108) .

Received
JUL 072016

ByOLWR

H131



>,

Tile.sk£tch beloll' Unlllrewired (or WIller wells

Jr,..eUtd"ss·D/HS. show JlIPlhs p1J slrdc4
Ground Level

/2>

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

DI!.scrintion offOl1flll'/inllS ,.JIt'.lNlIlll'ud 8liLtt be nrmtjdec[ for all
weUs and boreholes•• !!Imspeci/iqlJlv exempted bl' reguJllliol!S

1)<.-scriVlionof Formations Em:ountcrcd From (depth) To (depth)

! {j ..~ ,j- Ground Level {),;/{h~
O\_~J- ~() :ij:.,~ t)

)c..",- J ~~ .(j o ~~
~eurJ (!;Jr~~ hO \~

f!.D (<<.-I),J , ~ -/e0
(_i:;, I'~-;;' \ If) J 110

I

r
"-

I

I

I I

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 weJJ;3) sny roads,power lines. or other items that may aid in locating the property and the well:
4) a north arrow.

j

I
IILandowner Name: --I.A-:..!-,:_) _' Q_ _:,.V\.~__ ~G~C_.:O:.......:;w:::,_:_~~ _
I Form:OI.WR·SWR.IA (04108)

I certify that the weiliborehole W'dS drilled, constructed. and comp\eted in accoTUa'IKt with alla~le reo.uircmcnts of the
Mississippi Department of Enviromnentai Quality and the i\.ii~i'lsippi DcpartrAcntof llealth regulations, if applicable. and stale

~LE()O'r &,cJ-S ~J,lf _~ /IJ- II(). --~--~-~~----- ~-
Print :-:amenfR~I)(Insible Licenseeand Lieease Nc- Date -a"n-;;;;;;~see Received

JUL 072016

ByOLWR

H131



•

STATE WELL REPORT
Part 2

Pump Installer's Completion RCI}Ort
Mississippi Department of Environmental Quality

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

Jackson. M53912S-Z309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Onlv:
/'1 j lc -

Well It: (;y- =) ,
County: b
Permit s: 6:, W,- lf~ '2lf ~
Drilter: 1?U0Z t""oJ 5'
Datecompleted: c",/,:J.... J I f..p Aquifer: _

CoPyinformation from block onPart 1

This part ofthe report must he completed by a licensed water well contractor or (I licensed pllmp installer. A copy of Part J
of'the report mllst be attached {IltdbotllPtlrts filed ",itlt the Dep{lrtmel1t((I till! obm'l!adllres.vW;tllil130 tlm's a/,lI'ell completioll.

WeI! Owner Information . Well location

It /1 Qh. t3 (0 c..J "'" latitude: .34 8' .35 " Longitude: Cf () tI S .l. WIlOwner Name:
!IMailing Address:

1 po,
Method of Lat/long (check one): Conventionai Survey__ •

USGSquad , Hand-heldGPS__ , SUr.'ey-grade GPS__

SE \4 /'IE \4, Sec 10l T J}.~ # R 051J.}

-:-=~l--:-,Mites e of (!..,~Y\.c... }..es ...........
(Distance) (Direction) (Nearest Town)

(3oX II~
:If7'-.7

Zip CodeI ,g Q.)'\ Y....
City

ITelephone No. (

(1\5
State

i Pump Type (circle one)

J-submerSi@ Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): --------

IDate Pump Installed: --.:!:~:::.._--------,
Rated Pump Capacity: Cf',_!_'O_O Gallons PerMinute

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

< .Electrfu Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

Setting Depth: 7D feet Numberof Stages:/5Horse Power Rating of Motor:

l J Pump Test Data for Non Flowing Well

IDate Well Tested: b U./-./1~ _ Duration of Pump Test (minimum 4 hours): ¥ hours

IStatic Watec Level (A), jf F~",d Surface Pumping Water Level (B), ..2P Feet fillNtland 5",ace
IDrawdown [(8) - (AlJ: __ l£ Feet Below Land Surface Test Pumping Rate: c;oo Gallons PerMinute

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

Measured shut in head: feet.

Well yielded »=> feet after hours of pumpingGPMwith a drawdown of

! Meter InstallationIMeter Manufacturer:. Meter Serial Number: ------------

IMeter '\~de! Number/Name: Type of Meter: _

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

f Installation Date: Meter installed by: ----------------------

! Is ThisMeter (circle one): New Repaired Replacement -

I Importunt: By submitting th« above information .1'011are certifying that this meter IV(IS illstfillecl (0 manufacturer standards.
For agriadtural welts, a tist of approved meters is 011 the MDEQ website.

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

;S/)0 (04)5 ~? / e t./I,W("
Print Name clJPump Installer and License No. (if applicable) Date

ByOLWR

H131




