
Permlt#:

Driller: Or;,..., 1)1";\\;", Wvtu.;k
Datedrillingcompleted: Ott. z..olC,

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

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

(601)360-0535(fax)

State Law requires that this report be prepared by the license holder responsible/or the work andflJed with the

For Office Use Only:
Well#: J0083

County: ----'b'-'''L!..''''...''-!~::l\.;.;;,1\..-"'- _

MS"bvl"l12.S2

E-Log #: __ -----

Aquifer:_M_O_C_N _

Department at the above address within 30 days of_completion of draling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner It borehole Is not tor a water well)
Latitude: '" '31·1.1' 61." • 'J "

10.......f' ~.J...,..
Longitude: W' {)~o 1.~ .-

OWnerName:
Methodof Lat/Long (checl<one): ConventionalSurvey V'" •f. o. 8.,. o\-~iMailingAddress:
USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

&~L MS 3t;('3O tJw ~ sf. ~, Sec l' T (,- ,J R "\-E
City State Zip Code '12 Miles I'lG of Bv-J...,..
TelephoneNo. (JdL) ~!c.t-~oo (Distance) (Direction) (Nearest Town)

Screen slot size: O. 0 ~0 inches Setting depth: From_...;_r1_:......::'i'-- __ feet to

Type of completion (circle all applicable): ~~ Underreamed

Other (descrlbe): ---_

Top of lap pipe or reduction in casing: V 0 feet
If telescoped or more than one screen, describe on next page

l-2. i feet

Weill Borehole Data

Datedrilling started: l/N/'~ Datedrilling completed: 141/,~ "::too' Z. ,.Holedepth:__~ __ Holediameter: __ ',--_

Location of the sourceof any surfacewater usedfor drilling: T.",,,,,~ &"..,J.". - "2." 0",,"' t..+<!.. Sfa......ct., :/Y!
Methodof dosingand volume of Chlorine used In drilling and development: _

Logsrun (circle all applicable): Nolog run §~ay Density Sonic Neutron Other: _

Nameof organization running log(s): G"·,...,, O.r;W"1 ~ II Ie.(I'L"",.
Purposeof borehole (circle one):~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to water wel! construction, skip the remainder 0/ this block

Purposeof Well (circle all applicable): Home Industrial @bliC Supp!;) Irrigation FishCulture

Other (descrlbe): ~------------_.

If a flOwing well, method of flow regulation: Valve Other (describe)

Static Water Level: 'b1.~7 feet [above or ~nd surface Datemeasured: \ b Ih/z.o, (..,
(circle o~--

Methodof measurement(circle one):~ Electrictape Air line Other (describe): _

Well depth: '2.~o' Well grouted to a depth of: ,c.r'l feet Typeof grout (circle one~~ Bentonite Mix

Casinglength: 1'5t feet Casingdiameter: _ _,I'-'lpo____ inches Type of casing: Cu.\c..t S~r
Screenlength: tOo __ feet Screen diameter: _---'-I O.::::..___ lnches Type of screen: Sh..:"",lt.~(S'+cc. \

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

Openhole NaturalDevelopment



County:

Permit#:

The sketch below onlv required (or water wells

[(well telescopes. show depths on sketch.
Ground Level

--X

see attached -log wI well drawing

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

For Office UseOnly:
Well #: J0083

Description o((ormaJlons encountered must be provided for qll wei"
and boreholes. unless specitlcallv exempted bv regulations

Description of Formations Encountered From (dePth) To (depth)

Clay - Gravel Ground level 20
Clay - Sand - Clay 20 40
Clay 40 120
rbv - "~nr1 1?() ___j4Q__
Sand 140 200
Sand - Gnwf'l 200 240
~"nr1 _ rl"" "JA(I ?h()

Clay -- Sand Streaks 260 300

Sketch the property layout and include the following:
1) 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
.. ) north arrow

Landowner Name: \.~ ...... o~ S-l<.
I HEREBYCERTIFYthat 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 laws.

Print Name of Responsible Licensee and License No.
l/J\/tl

Sismature of Licensee
Form: OLWR-SWR-1B(4/13)





Date completed:

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 39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I

COPy information from block on Part 1

For Office UseOnly:
Well II: J0083

County: _:__F=:~... #'~","","-,,\C.:...:\.:..!I',,"-=-- _

Permit II: ._M~~_~_a._~_-_l_"l_Z._S_'2.__
Driller: G~il<.Q..{D(';ll;~ 9,vlllL.-,

I

• T",~.'1.0\"l MoeNAquifer: _

of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.
Well Owner Information Well Location

-to ...", ~ B~ N • I t' 'i. I 5"
Owner Name: Latitude: !, 2.."& 0(, Longitude: W '0 51b 3$.

Mailing Address: P.O. 811~'{'{1 Method of Lat/Long (check one): Conventional Survey"" ,

---..
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~...h MS 3'('~o Nw ~ Sf: ~, Sec \'\ T C,-N R "{-£
City State Zip Code l/2- NE €>~Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible &,rbiii"e) Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: .Rated Pump Capacity: Soo Gallons Per Minute

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

(ft~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: 40 Setting Depth: us feet Number of Stages: 1 Pk..ok.-

Pump Test Data for Non Flow1ng Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flow1ng Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Wc,W S~"i ...\.fio(..S Meter Serial Number:

Meter Model Number/Name: MI..O~ .. ()a Type of Meter: ~I ...~J \ ....~~I Pro~\w
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): .~..\ ~ \000

Installation Date: lLt'LIC, Meter Installed by: -r.i, WA.ll~c:c..

Is This Meter (efrcle one): ~ Repaired Replacement

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 above statements are true to the best of my knowledge.

Charles H. Griner 0-184 1/31/17 r!kd_ fJ ../l..~
Print Name of Pump Installer and License No. (if applicable) Date Signature·of Pump Installer

Form: OLWR-SWR-2A(4/13)
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(KIRBY)

031' 29' 29.5280' N

(HOMOCHITTO)

I~~Trimble.
BUDE QUADRANGLE

MISSISSIPPI
TOPOGRAPHIC SERIES

(MC CALL
CREEK)

090' 49' 23.8710' W
031' 29' 29.5280' N

(LITTLE SPRINGS)

Declination

* (SMITHDALE)
o

Produced by Trimble Terrain Navigator Pro
Topography based on USGS 1:24,000
Maps

Mile
o 1000 31090-D7 -TM-024

BUDE,MS
JAN 1, 1988

NorthAmerican 1983 Datum (NAD83) o
To place on the predicted NorthAmerican
1927 move the projection lines 19MNand
10MW

Kilnmp.tp.r

GN 1,12° E
MN 0.36° W CONTOUR INTERVAL 20 FT
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CO TOWN OF BUDE

WELL WELL#3

FLD FRANKLIN COUNTY

CTY BUDE

STE MS.

IFILING No

N
'D
00

I~ 153:

f-------- -_-------_.- ------------
CPS lft:240ft 0 Ohm-m 1000
SP R16

mV 600 a Ohm-m 1000

I"
Current R32

rnA 16 a Ohm-m 1000
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!36 ohm 223 a Ohm-m 1000..__ I
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SPA A64

36 ohm 223 a Ohm-m 1000
Current A32

13 rnA 16 a Ohm-m 1000
SP R16

295 mV 600 a Ohm-m 1000
Gamma Depth AS

6 CPS 153 lft:240ft a Ohm-m 1000


