
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

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

(601 )360-0535 (fax)

County: f../4r("So",
Permit#: 023Cf
Driller: f!l'- (.,;" flA'f +
Datedrilling completed: ~- l'i-li>

For Office Use Only:
WeU#: J Yilt
Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 tJ, s 0 letion 0 drillin 0 the well or borehole.

WellOwnerInformation Wellor I$~ole Location
(Landowner if borehole is not for a water well) • "'" I , II • ' ..2/,11]11

-"'('" ~" .1 Latitude:k ~ S. Longitude: .l.l8:L.:!q--!.!i"lr!..-=c.!....::I~__,__
Owner Name: a~ 1:.1'e.r-, IVe c.a. ~S'e..
Mailing Address: ~s-7 It:} £.1Mer uu/n-tl

thod of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , and-held GP-Y/, Survey-gradeGPS__

l\) L·...)Y4 ' ~,~T ,5€q S'S £..hI'; s ll'e..", PlS' ~~S71
ity State Zip Code

Telephone No. (~ k bq ~ 6.5""3 <...
I2- Miles NDrM of D'l.rr t.),rit/t'~!1

(Distance) (Direction) , (NearestTown)

Weill BoreholeData
Date drilling started: 8 -18'-/ b Date drilling completed: 8'-If-If:, Hole depth: S'.::lO

Location of the source of any surface water used for drilling: ..llLI~tL!i:...kL.!...1__"w~eL=.Jkl=.tc"-- _
Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (circle all appliCable):/No log rurj) Electric GammaRay Density SoniC Neutron Other: _

Hole diameter: LtX2-

Nameof organization running togts): _

Purposeof borehole (circle one):Water Wem GeotechnicallGeologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe) _

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

Purposeof Well (circle all applicable): (Hom$) Industrial PublicSupply Irrigation FishCulture

Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe) 8tick. lJ«1, J)"'/II'.e..
Static Water Level: ~ >= feet [above or ~ land surface Date measured: g -2.2. - 16

(c;rcleo~

Method of measurement (circle one): $'feel taW Electric tape Air line Other (describe): _

feet Type of grout (circle one):®eat Ce. BentoniteWell depth: Sl.O Well grouted to a depth of: l Q

Casinglength: SOD feet Casingdiameter: --=L.§~'1.::::.=1-=--_inches
""\I'Screendiameter: __ ...!!_'~ __ inches

Type of casing: -F-f~V~l-=::-=------
Type of screen: _"p!..!I/~C_=- _Screen length: C)O feet

Screenslot size: • 0 0 " inches Setting depth: From _...S'L!o:;_O""-- feet to _ __.;<:L....o:2~O.L___ feet

ED~BO\l~ii>",."·,* c :'-',,_.? ";"~<; "~J"

Other (describe): ...,-- _

Top of lap pipe or reduction in casing: :;):20

Type of completion (circle all applicable): Gravelpacked Underreamed Openhole

feet S~D " c; "n f'. -" L'" 0tl I.J U U

If telescoped or more than one screen, describe on next paRe

Mix

.
':I-:'C~



County: C\I'r ,~" V\

Permit #: <' ')...'3'i
The 'ketel! beJpw oniF required (or wqtg wtIIs
I(weJl te/gcom. show deDtIq on sUtc!L
Ground level

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

For OfIke UseOnly:
Well//: __ _,_---,--'-....:::s.. __ -I

bl~('

landowner Name: ~<.~..(Je r

Descrtpt10n of FormationS Encountered From (deoth) To (depth)
Ground level

~ I'ld I r- C( fJ( 0 ~o~'" :;it) aD
~ • 80 ?-'2..D

~n#f l~~ ~'l.O 54'0
tvl"t I'J ?4(} Son
Se;.....~ 1'00 '$'<.0

SEP 23 2016

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental Quality and the MtssiSSippi Department of Health regulations,
if applicable, and state laws.

Si ature of Ucensee
Form: OlWR-SWR-1IH4113)



Copy information trom block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961·5210

(601) 360-0535(fax)

Permit#: 0 'l-'!4
Driller: rtt...": I' P i&f"lP +- ~
Datecompleted: & -l'i -Ib Aquifer: _

County: For Office Use Only:
Well#: ,_-Y LJ J LP

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1
o the re ort must be attachedand both arts ed with the De artment at the aboveaddresswithin 30 0 well co letion.

Well Owner Information W~~Location t /IV
{l.1l ., "V' •

Owner Name: :re.+1" eN (V e.C ()..iS e. Latitude: 3D .:1, 56,11 Longitude: Btl IG 2.1·"17
Mailing Address: :J51 I CO) E 11""(1" L.o..dMt" Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPSV ,Survey-gradeGPS__

___ Y4 Y4, Sec £ fb T '?5 R' :;>V
PiSS <"'h(iS1.i~&-1

(NearestTown)

g ~s5 L~'"i 5'/...\A r; "'"S" 3tiS' I
ity State Zip Code

Telephone No. (~ "'8,.. b$'32...
Pump Type (circle one)

Submersi~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~~22.-lb Rated PumpCapacity: ~O GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

ELectriC) Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):

HorsePower Rating of Motor: tJ....() Setting Depth: IS-D feet Number of Stages: q
Pump Test Data for Non Flowing Well

Date Well Tested: K-Iq -/v Duration of PumpTest (minimum 4 hours): 14 hours

Static Water Level (A): ~S FeetBelowLandSurface PumpingWater Level (B): Is-D Feet BelowLandSurface

Drawdown [(B) - (A)]: ~ uS Feet BelowLandSurface Test Pumping Rate: ?to GallonsPerMinute

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

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number!Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above informationyou are certifyingthat this meter was installedto manufa~r standards:
For agriculturalwells,a list of approvedmeters is on the MDEQwebsite. f· r= r=. , '\ :, ,,', i:~-".- " """~., ',~...,,;/ -,

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

~lA-A-
\~D ') '" 16~Gnlli\ MLb.~~n-tL Ul..~j q ~\<"~~
.... 1::.1 10/0 2·

Print Nameof Pump Installer and LicenseNo. (if applicable) Date Signature of Pump Instatl~r ,.""';;c_ '! ,) .., - '.,

Form: OlWft;JWft.,2'A,(Alf.Jl '"


