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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

County: c.o\l i~("\
Permit II:

Driller:Go.('~ l<CA "Ib 0 r{"'\
Datedrillingcompleted: 811511 Y

For OfficeUseOnly:
WellII: B !eLI
Aquifer: _

E-LogII: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillinK oj tile well or borehole:

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) a 431 5 " QQ 0 '2 0 I II~ t D '""1'"'\ I Latitude:3I I Longitude: 0-' Qd ,30

Owner Name: u, 0ri I i"9Inc..
Method of LatlLong (check one): Conventional Survey__ ,

MailingAddress:
p. O.~t3OY-. Ito 34 USGSquad__ , Hand-held GPS__ , survey-gra, G:S__

N \A,J % 'SE %, Sec (q ~ 9 N R 110 LO
2 Miles sisE of M+. 0 I,ve..,

l=er-ri do...y LIt ']133'-1
City State Zip Code

Telephone No. (3,§ 15'1- .3:2 ryy (Direction) (Nearest Town)(Distance)

Weill Borrhole Data I

Date drilling completed: 8U5114 Hole depth: '00
Location of the source of any surface water used for drilling: ----.;_ _

Date drilling started: 811511Y Hole diameter:

Method of dosing and volume of Chlorine used in drilling and development: __ ..:::---::;.._ _

Logs run (circle all apPliCable)(N-;; log run1Electric GammaRay Density Sonic

Name of organization running IOg(S)~:-====;-------....::::.-----;-----------------_

Purpose of borehole (circle one):~ter WellJ GeotechnicallGeologicallnvestigation

Neutron Other: _

Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation FishCulture

Other (describe): f<; 5) SV -Pi> \'{ --- Other (describe) --

Date measured: __ 8___;1;_15___;.1_, _yL...- _
If a flowing well, method of flow regulation: Valve

Static Water Level: 45 feet [above or (bjIO;") land surface
(circle one

Method of measurement (circle one): Steel tape tElectric tape I AirLine Other (describe): _

Well depth: 100 Well grouted to a depth of: 10 feet Type of grout (circle one):iEeat cementl

Casing length: a0 Bentonite

PvcCasing diameter: __ 4__'_ inches

Screen length: _2____;O:::..__feet Screen diameter: __ 4..;__ inches

• 0 2.. 0 inches Setting depth: From __ 6=-' _O feet to ____;1;_O:::.._O feet

feet Type of casing:

Type of screen:

Screen slot size:

Type of completion (circle all apPliCable):[GraVel packed)

Other (describe):

Underreamed Open hole

~ ~ r, I
:; ,_"," ,', :::J l

Top'of lap pipe or reduction in casing: feet

Mix



County:

Pennit #: _

The sketch below onlv required for water wells

If well telescopes. show depths on sketch.

Ground level

'<.... '

If more than one cscreen, show location of each on sketch

For Office Use Only:
Well #: _ _;Rw'~l.t:o._A+- -I

Description o((ormalions encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulations

Description of Formations Encountered From (depth) To (depth)
RI't4. ':)n ~cl" ('1vJ l~ Ground level 40

I

Sa.Ad,+ PeeL (O(7).._110J) 40 100

Sketch the property layout and include the following.
1) the well location
2) any penn anent structures on the property that rna id in locating the well
3) any roads, power lines, or other items that may aid i
4) north arrow

,.

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MissiSSippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws. ~ J 2(0 II j I .,....~

P.a..~bo('~l)r,IL":[1 r~C. O-(PO _ ..., ~
Print arne of Res nsiblecensee and license No. Date Si nature of Li see

Form: OlWR-SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

Aquifer: _

County:
Permit#: -::::- .....,..,...-_..,- __

Driller: GClC~ R~ boce
Date completed: 8115 liLt

For Office UseOnly:
Well#: Bl-~

Copy information (rom block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well com_pJetion.

. Well Location
'1°4'3'5 II 0 O"'2lt" - I(Latitude~ I Longitude:0q J 0 30

Well Owner Information

D~"1) ·U(\ \\i 0:9 Tbe..
MailingAddress:=- _

P.0, '"80,)( \ Ie 3-4

OwnerName:

Methodof Lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

N \;\) y.. 3·\::: y.., Sec ,q T q tV R (loW
2 MilesS1st=. of M+. 0 ,;\)e.

(Distance) (Direction) (Nearest Town)

LA
State Zip Code

15'1- 3214
City

TelephoneNo. (~)

Pump Type (circle one)

Submersib~ Turbine Air Lift Ce1trifUgal

Date PumpInstalled: 81 IS l"t
IsThis Pump(circle one): ~ Repaired

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: __ ___;.---"[o"--"'O"'--__ GauonsPerMinute

Replacement
Power Type (circle one)

l ElectriCI Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): --:--;- _

HorsePowerRatingof Motor: 5 Hf Setting Depth: 84 I feet Numberof Stages: I I

I I Pump Test Data for Non Flowing Well

DateWell Tested:__ ..,8,o-..;..1_5--'_1_4'--_____ Durationof PumpTest (minimum 4 hours):

Static Water Level (A): _4_..:..S.:::.._ __ FeetBelowLandSurface

- hours

PumpingWater Level (B): _-..--_ FeetBelowLandSurface

Drawdown[(B) - (A)]: - FeetBelowLandSurface Test PumpingRate: __ G_o GallonsPerMinute

Methodof measurement(circle one): Steeltape~t~ Air line Other (describe):
I Pump Test Data for Flowing Well

Measuredshut in head: feet. ________

Well yielded GPMwith a drawdown o~ feet after. hoursof pumping

Meter Installation

Meter Manufacturer: ~S . IN b
Meter ModelNumber/Name: _

, ,;,
Totalizer RegisterUnit andMultiplier Factor (AFx .001, 0;11 ,etc). :"c_'c--:_~ ,_:,d_, _'--,-_

...... '-.

Installation Date: _ Mete a led by: :--_..,...-;-:-'~
.; ,7: U....;

epaired ReplacementIsThisMeter (circle one): Ne

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

Po._\j bOlO '""Dr: \\i I\~:r:h~. O-{,o e 12ip/ly
Print Nameof PumpInstallei"tind LicenseNo. (if applicable) Date ----::S:-:-ig...,n~a~tu-r-e-o..".f-=P-Ai:--:-ln-s-:-ta...,.I::-le-r---

:.: ': _:;


