
·"
STATE WELL REPORT

Part 1
DriUer's Log

MississippiDepartmentof EnvironmentalQuality
Officeof LandandWater Resources

P.O. Box2309
Jackson,MS39225-2309

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

State Law requires that this report beprepared by the license holder responsible for the work and flied with the

County:"Mate j6&1pennThtl
Drille . \ili-\¬ ii\ili\S~
Datedrillingccmpleted:rO-l0-\(p

For Office Use Only:
Well #: B loLl q
Aquifer: _
E·Log#: _

Department at the above address within 30 days 0/ completion of driUin/! 0/ the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole ;s not for a water well) Latitudefi!;..1' 5,58'''~~ngitude: Wf.5j' It?k t(

awne,Han,,, ,j&s~~ Mettlodof Lat/Long(checkone): ConventionalSurvey__ ,
MailingAddress: Rt =~

USGS""d~ Hand-~ S"""'Y-""" GPS__\'J)
f>\~D'iJ f ([)o ?R5~ N~ %"* %, T las R 'w
City State ZipCode « Miles ptnlt(ll- of1?~tk_
TelephoneNo.~ 43,-15,~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Datedrillingstartedfo.-q-{?, Date drillingcompleted:G?:lO-t (P Holedepth: dft;Q FIole diameter: +"
Locationof the sourceof any surface water used for drilling:N.;b-rP--------:...----r----------r

Methodof dosingand volumeof Chlorineused in drillingand development: IqaP lkt Ivro.l:ril 1',~aq.al inwell
Logsrun (circleall appllcab~ Electric GammaRay DensitY Sonic Neutron Other: _
Nameof organizationrunninglO8(s): _

Purposeof borehole (crcle o~) Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder 0/ this block

Purposeof Well(circleall appllCabl~ Industrial public Supply Irrigation FishCulture
Other (describe): _

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

StaticWater Level: 40 feet [above or ~Iand surface Datemeasured: 0 -/0-1 (p
(drcleo~

Methodof measurement (drcle one): Steel tape Electrictape c@>Other(desCribe): -'"" _

WelldePth~ P1"""wellgrouted to a depth of: 10 feet Typeof grout (circle one):Neatcement~ Mix

Casinglength: aso feet .Casingdiameter: tJ inches Typeof casing: ..If_tfi;::_G::::::__ _

Screen length: 10 feet Screendiameter: if: inches Typeof screen: ..!f_V,:_G= _
Screenslot size: • 008 inches Setting depth: From f:f5() feet to ~(d)
Typeof completion (crcle all applicable): Gravelpacked Underreamed Open hole

Other (describe): --:-r __.~~~'_LIUL_"',"II

Topof lap pipe or reduction in casing: _;_;tJ:..p......I- __ feet
If telescoped or more than one screen, describe on next paKe JUN 1 7 20t6



I
ffkul$[lY=~-------- For Office UseOnly:

Well': ----------1

The sketch below ,"'" IJ1IIIlmI (0' WfII(''''
If well k/escopq. show tkDtIu ,,, IktcIr.
Ground Level

of FormationsEncountered From (depth) To (depth)
Ground level

I

10
In

6HofJ

Ifmore than ODe screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating tHewell
3) any roads, power lfnes, or other items that may aid In locatinl the property and the well
4) north arrow

R~eived
JUN 1 7 2016

ByOLWR
I HEREBYCERTIFYthat thewell/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.

&-1 t{ -1(0
Date

Form: OLWR-SWR-1A (4113)



• . I. '

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental QJJality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thb ptU1 of tU rt!pOrI_ be compl#!l«llly .llceIr8e4l11t11D' JHIJ COIIInIctor.0' IIlkDuedprlmp insIIlIIo. A copy of Part1

For Office Use Only:
Welltl: _

Aquifer: _

COPy fnfonnqtlon from btodc on Part 1

tilt tu IIIHIHIIIIdras wltilln 30an ofwdl completion•
Well Owner information

Owner Hame: JOOQO Gi bcDo
MailingAddress: Ri\1f.tS fbjn±6

. Well Location
'lI'0r)Qr'" rY7" ( "latitude~2J aU !5gft, Longitude: VbS 53 Iq.51e

Me~ of lat/Long (check one): COIlVjntionalSurvey_.
USGSquad_, Hand-held GPS-lG Survey-gradeGPS__

~ l4 sE l4, Sec 7.../ T 6, R "...,

h Miles (tJ.".,.. of 'b'-S:"~
(DiS~e) (DIrection) (NearestTown)

City State Zip Code
TelephoneHo. ~ tJ-31-70_~
...... Pump Type (circle one)

(SUbmersible Turbine Air Uft CentrlfuBal flowingWell Jet Piston Rotary Other (describe): __ - _

Date Pump Installed: 10-14-1 (P Rated Pump Capacity: _---,;/~1..L----Gallons Per Minute

Is this Pump (drcte one): ~ Repaired Replacement •
Power Type (circle one)

~ Diesel Gasoline NaturalrfnTractor Pro WIndmill. Other (describe): _

Horse Power Rating of Motor: I tstr Setting Depth: ICOEf'ffteet Humber of Stages: / o
Pump Test Data for Non FlowingWell

Date Well Tested: lo.....t ~ -ICe Duration of Pump Test (minimum 4 hours): if hours

Static Water level (A): tfO Feet Below land SWface Pumping Water Level (8):L Feet Below Land Surface

Orawdown [(8) - (A»): IJ/A:: Feet Below land 5uface Test Pumping Rate: 21.S: GallonsPerMinute

Method of measurement (drct~ one): Steel tape .ElectrIc tape~Other (descrlbe):
Pump Test Data fOT'fToWinsWell

Measured shut In head: feet. _ tJfA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter ~'F_tallation
Meter Manufacturer: ...!.N-+J/J:!c1-J.. Meter Serial Humber: -- a~~_=__=_..----
Meter Model NlImber/Name: I Type of Meter: rieceiVGhJ
Totalizer RegIster Unit and MdtipUer Factor (AFx .001, gal x 1000, etc): n-n:.....,. ~-

Installation Date: Meter Installed by: J_U_N_I_7_20_1_6_
IsThisMeter (drcleone): New Repaired Replacement By OLWP
Importllnt: By _bmIttlng the llbove In/omtlltltlrt YOIlIln cnfihlng tlud this nwto WIDInstalled to IIIIIIIMfllchln, .,."m:,.Js.

Fot ~ wIb, II lilt of IfIIPTf"ed IMtD'S Is on tIuMDEQwebsiU.

I~ CER~F_Y.,thatthe above statements are true to the best of my know(edge(-j '" ~

0rlnldgciell O-Lj~ w/Ilfjlh ~j~_J A-

Print Hame of PumP InstaUer and Ucense No. (If applicable) Da /fiignature of PuIHpInstaller
t/ Form: OlWR·SWR·18(4/13


