
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the

For orr;r Use Only:
WellII: \ 1.f4 7
Aquifer: _
E-LoglI: _

Deoartment at the above addresswithin 30 days oj completionof driUin!!0/ the well or borehole.
Well Owner Information Well or Borehole Location "

(1Andowne, If ~. wa'''-''''') latitude:,.3cP31> '1m'Longitude~ '5,58
~N~:~~ I~ d MeU,lodof lat/long (check one): ConventionalSurvey__ ,
MailingAddress~=· • () (1l1

USGSquad__ , Hand-heldGPSV, Survey-gradeGPS__
~ Ic)f{j ( (V{_y ::a~ NI % 5'£ %, Sec?!f T 6$ R IQw

State ZipCode 1Miles '" of ,6,'t".t(.i
TelephoneNo.fIE aft/)_-l7 Ob (Distance) (Direction) (Nearest Town)

Weill Bohehole Data IT 'I
Datedrillingstarted: ~ ~ 1·/fo:>atedrillingcompleted:D: (j,5:/f,nole depth: 8/·5 Holediameter:£_
location of the sourceof any surface water used for drilling:Nt4 IJA
Methodof dosingand volumeof C • used in drillingand de~elopment:IGltI ftr 1l11)j)j0;'9 d6/iJind
logs run (circleall applicable. Nologrun lectric GammaRay DensitY Sonic Neutron Other: _

Purposeof borehole (circle 0 Geotechnical/GeologicallnvestigationReEieiVectmp

smicSurvey Other(describe) --"::"'-':'-r-."...-c~==_:_::__----

If drilling is not related to waterwellconstruction, skip the remainde~~;;h~ ~/O~~16
Industrial publicSUpplyPurposeof Well(circleall appllcabl ):

Other (describe):. _

If a flowingwell, me~of flow regulation: Valve Other (describe)

StaticWater level: ~5 feet [above or~j)and surface Datemeasured: 3-c;ts--1h
(circle ~

Methodof measuremeFr"cle one): Steel tape ElectrictapeeOther (describe): -----'-::::::;;;;;;;;;;;:::;;;;:--

WelldePth:3....6 Wellgrouted to a depth Of:__l{2 feet Typeof grout (circle one):NeatCement Bentonite

Caslng 1ength:.mJ leet . Ca,;ng diameter:__)l___ Typeof casing: .!..N...:...c.;__- _

Screen length: 15 feet Screendiameter: _d__inches Typeof screen: ...JfL.-~::';c!oo~",,;__ _

Screenslot size: • rofl, inches Setting depth: From <~. feet to 3 I 'S-
Typeof completion (circleall applicable): Gravelpacked Underreamed Open hole

Other (describe): is:l*
Topof lap pipe or reduction in casing:h feet

I/telescope;tr more than one screen, describeon next paKe
Form:OlWR-SWR-1A(4113)



I
JIDrti:sot \=~-------- For Office Use Only:

Well': ., " '1
Th( ,ketch Mow onl. ,."". (or tffII"!HI& DqqiptIg" qf(tUrIfIIIIgtgmctlIUItmd""", b( orovitkd for till wells

filii 6wdgIq. Ulm gdflcgllr fBlPPted bE rql4llltiOIU
IfwlllflgCODq. ,how dtptIuOIllHtch.

Ground Level Ground level J
of Formations Encountered From (depth)

i : -

To (de_eth)

IJ?'

Ifmore than one SCRICD, show loc:ation of each on sketch

Sketch the property layout and Include the toUowtna:
1) the well location
2) any pennanent structures on the property that may aid In locating lifewell
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

I HEREBYCERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mi • iDepartment of Health regulations,
if applicable, and state laws.

ble [kensee.oo cense No. s/:ALIt

Landowner Name:

Received
SEP 02 2016

BYOlWR



..

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississ1ppi Department of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
WeUII: H~ I-{ 'JPennltfr-

Dr1uet\:.alS± 1Alq,-{er1AY 11sV(.J.
Datecompleted: 8-A,$"- '"
Copy InfonnqtlGn from blode on Part 1

Aquifer: _

'I'hhfHU1o/IM rqort "",,, kCDmpkUtl by ,,1lcautI "'*'wt!IJ ctHII1'tIct« or "lJcnuedJ1fUIIP insttIlkr. A copy 0/ Patt 1
o tile rt "",. be fIIIfIdIed IIIUI 6«11 willi 1M tit t_lIbo~ tIdtIruswltilln 30 till sowell co letlon.

Well Owner Information I . Well Location

OWnerName: I],~ Wltudei?!t,z{? 1·m':_...,tude:08'$·5'l5.~1(
Mailing Address: 1~~GDNl HCfr1Me~ of Lat/Long (check one): C~ntional Survey_,

USGS.~ Hand-held GPS...J::', Survey-grade GPS_, _

__;_,v_ct_V.14 ~SEC; 14, Sec 2.c.f T 6" R10t.J
7 Mlles No tIttJI of _-13...........,/(i':-:c2'!"'....}U.....' ":"":"----::__

(DistG1ce) (Direction) (Nearest Town)

Ztp CodeC1ty State

Telephone No.~) <3~Q- (7.oS'

Is this Pump (drcle one):

Pump T~'e one)
RowingWel~ Rotary Other (describe): _

Rated Pump Capacity: __ .:../..;...'O GallonsPer Minute

Repaired Replacement
Power Type (drcle one)

Diesel Gasoline Natural Gas

Setting Depth: eet Number of Stages: :')

Pump Test Data for Non Flowing Well

Date Well Tested: <j;":a-te -·1 (p Duration of Pump Test (mimmum 4 hours): If hours

Static Water leYel (A):__gp__ Feet Below Land Suface Pumping Water Level (B):$_ Feet BelowLand Surface

Drawdown [(8) - (A)): ~eet Below Land Suface Test Pumping Rate: I() GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric AirUne Other (descrlbe):
Pump Test Data for Flowing Wen

Measured shut tn head: feet. ~ (A-
Well yielded GPMwtth a drawdown of feet after

Meter Installation

Meter Manufacturer: "i\'\I Meter Serial Number:
MeterModel NlImber/Name: f\j A: Type of Meter: : r~p 0 2 2016
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): BYel~
Installation Date: Meter tnstalled by: ~,_fl _
Is ThisMeter (drcle one): New Repaired Replacement

Inrportllnt: By_bmittlng tile llbo~ In/DtmIItItIIf :I'" lIlY cntlhlng tlull this IIWtD'WIlSIlUtflll~d to trIIUfll/llctJlrer 6111nd"rds.
For ~lHIb, ,,/lit D/qpnned tMtDs Is OiltileMDEQwdnl/L


