
..
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
(601)961-5210

(601)961-5228 (fax)

Pennit#: --O-'-~
Driller: d-
Datedrilling completed: d-- tf-15'

Aquifer:-.,-_-:;-;~-=- _

Well#: T2.>8"3

For Office UleOnly:

L.S. Elevation: _

State Law requires that this report beprepared by the Ucenseholder responsiblefor the work andjiled with the
E-log#:

Department at the above address within 30 dIIys of completion of drilling of the weNor borehole.
Information on WeDOwner WeDor Borehole Location

(Llllldowner if borehole is notfor a waterwell)
LatitudeLO~'~" Longitude$ '}/ '_Q_"

OwnerName J~ ~
J:11])~~

MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress:

USGS quad, Hand-heldGPS, Survey-gradeGPS

St.Jy.SCI4 Sec~ Twn 1-5 ~u
~

(tI..Ij -a9~(,z: Rng

State Zip Code Distance ~ ~,.o.2" Miles ~ of
TelephoneNo.L__)

WeDI Borehole Data

Date drilling started:J<I- (5 Date drilling completed:d-'/-/S Hole depth: 7-0 Hole diameter: 2
Locationof the source of any surface water used for drilling: ~~~.( j,;(.I../J w~ (/:~~Methodof dosing and volumeof Chlorineused in drilling and devet ~ent: • .2.00r2

Logs run (circle all apPlicabl~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning og s :

Purposeof borehole (check one):WaterWell~hnicaVGeoIOgiCal Investigation_ Ground SourceHeat Purnp_

Seismic Survey_ Other (describe)
l(drilling is not r~pter well cO"struction.skiDthe remqinder o(th;, block

Purposeof Well (check one): Home==trial_ Public Supply_ Irrigation_ Fish Culture_ Other:

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

StaticWater Level: :3 feet above ~(circle one) land surface Date measured: a-l/-15
Methodof Measurement(circle one) steel tape electric tape ~ other:

Well depth: 7V Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ca;_ntonite~ Mix

Casing length: 40 feet Casing diameter: 2- inches Type of casing: ~<j_O
Screen length: 10 feet Screen diameter: 2 inches Type of screen: ~ <.(.0

Screen slot size: III inches Setting depth: From 0 feet to ~O feet

Type of completion(circle all apPliCable):!~ Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. lltelescol!£d or more than one sere,,,. fk.scribeon next I!9.ge
-

Form: OLW T'n:'!fl~t l'}TY~._o
~18 I) 9 1015



The sketch below onlv required for water weUs DescriPtion offormgtjons encountered must be DrOfWd (or all
wens and boreholes. unless soecificqUvexemptedbv regu{qtiom

Description of Formations Encountered From (depth) To (depth)
Ground Level

J /J
~MAtA'!/ rJ ~~)

[(wen telesCOPeS. !Show dePths on sketc!t.
GroundLeve

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

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 thaf may aid in locating the property and the well;
4) a north arrow. tJ ~.""r-+---

. {!.oO =r (lJ
~
Wo ·3

~\

t: ~(~

,~t)~Landowner Name:

-

Form: OLWR-SWR-IA (04/08)

I certify that the weUlboreboIewas drilled, constructed, and completed in accordance with all .ppDeable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department of Health regutadons, if applicable, and state
laws.

Print Name of Responsible Licensee and License No. Date

RE(~E'VED
Signature of Licensee FEB I) 9 2015

8V~



County: /_~-'~--'X0Driller.- ~I
Datecompleted: ;; - ,/-/5

STATE WELL REPORT
Part 2

Pump Installer'. Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2309

Jackson,MS 39225
(601)961-5210

(601)961-5228(fax)CODl'informllljon (ro".block 0" Pm 1

For OfIIee UseOnly:

Aquifer:

Elevation: _

This part of the report mllSt be completed by a licensed water weU contrllClor or a licensed pump in,lIIIIer. A copy of Part 1of the
reDOrtmu,t be tdtIIched and both DIII'B filed with the DeJ1(I11nIentat the above IIIldrea, within 30 dtlya orwell com"letion.

WeDOwner Information Well Location

OwnerName: ~ tlt;l/t~ Latitude: ~ - v.-f5 Longitude:!3e·- 3/- 0
MailingAddress: dl 7-~ ludtli

(It{J
State

TelephoneNo. (__), _

AirLift

Pump Type
~et· leone

~ Submersible

Bucket Piston Turbine

Rotary FlowingWellCentrifugal

Other (specify): _

Date Pump Installed: ---<,,~:7__::__--Jl/L.--,._:_/_? _
Rated PumpCapacity: (0 Gallons PerMinute

Pum.., TestAt.
DateWell Tested:_....Jd:~_-~~L_-_..L.I_:LL_ _
StaticWater Level (A): -8 Feet BelowLand Surface

PumpingWater Level (B): 20 Feet Below Land Surface

Drawdown [(B) - (A»): z: Feet Below Land Surface

Test PumpingRate: I() GallonsPer Minute

Durationof PumpTest (minimum4 hours): Y8 hours

MethodofLatILong (check one): ConventionalSurvey_,

USGSquad_, Hand-heldGPsdurvey-grade GPS_

5vJ Y45e Yo Sec b T ~j R "0
Distance .;r::dr ~est~
~ Mtles of Ii ,.

DieselEngine

(~

Power Type
Circle one

GasolineEngine NaturalGas

Hand TractorPTO

Other (specify): _

IHorse Power Rating of Motor: _

2o'!:J .. IlSettingDepth: __ ~_~~~~~ feet

NumberofStages: __ ~~ __

Windmill

Method of Measuring Water Level
Circle one

ElectricMeasuringLine SteelTape

Other (specify): _

For flowingwell, measured shut in head: feet

Well yielded __ _:_I...c::O,,--__ GPM with a drawdownof

__ _:'2-:__ __ feet after __ ~__:_~8~_h'Oursof pumping

This is for (circle one):~ Replacementof Existing Pump Repair of Existing Pump


