
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Aquifer: _

E-Log II: _

For Office Use ~IY:
WeUII: H a 3

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 drUlin 0 the well or borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landownerif borehole is not for a water well) ?/'i')..-:2.,/t JII9..<1it tf'I.I'kt#IItJl Jd I,

Owner Name: Pi).~ ~~~c; Latitude:.ym 7t)yi> Longitude:~DC.-7 d.a .T7
rl: ~ +n _ j Met!lod of Lat/Long (checkone): Conventional Survey__ •

MailingAddress:\=-)t_"l r\Q()t:t . /
USGSquad__ , Hand-held GPS_Y_,. Survey-grade GPS__

5~ % .!S v-'%, Sec --z-f T 5s R S &;J

__;1;_ .....Miles _~_"""'_of q,,6r~
(Distance) (Direction) (NearestTown)Telephone No. ~

Weill BoreholeData

Date drilling started: &-15-( V Date drilling completed: lR. IIILr Hole depth: 7.5~ole diameter: ~ "

Location of the source of any surface water used for drilling: .J..NXH/A:~----:-------------_
Method of dosing and volume of Chlorine used in drilling and development: ,~~ 9lrl(tX)Drlllirl§d9t.d·~)\ iiHJ
Logsrun (circleall applicable): ~ Electric Gamma RaY' DensitY Sonic Neutron Other: '

Name of organization running log(s): _-=~ _

Purpose of borehole (circleo~ GeotechnicallGeologicallnvestigation

SeismicSUrvey Other (describe) _

Ground Source Heat Pump

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

Purpose of Well (circleall appllCab~lndustrial Public SUpply Irrigation FishCulture
Other (describe):, _

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

Static Water Level: ,aO feet [abov~ or~nd surface Date measured: (a~'S-l k
(arcle~

Method of measurement (drde one): Steel tape Electric ta~Other (desCribe): ---'-' _

Well depth: 7S~ell grouted to a depth of: I0 feet Type of grout (circle one):Neat cemenGton~ Mix

Casing length: ~G feet . Casing diameter: a inches Type of casing:{?.......:\I::....(.___..,~ _

Screen length: t{) feet Screen diameter: 6). inches Type of screen: ..lpc._:.tk....-~_' _

Screen slot size: .OOce inches Setting depth: From _..J(~p'-'5~--feet to _-=7~S===f::eetealDevelOPment::,:)

Received
JUL 1 R 2( 16

Form: OLWR-SWR-1A(4113)

ByOLWR

Underreamed Open holeType of completion (circle all applicable): Gravel packed

Other (describe):

Top of lap pipe or reduction in casing: !JII+-- feet
If telescoped or more than one screen, describe on next page



I
""""" :J@X-Sbn

_Penn It #: __ -'-- _

Thesketch below gnlr agIle" for ""q WfIb

1(_1 tqe8C01!Q. 'howdIptIg on Ikftch.
Ground Level

Ifmorc than one scrcco, show location ofcadl 00 sketch

For Office UseOnly:
Well #: ---1

of Formations Encountered From (depth) To (depth)
~~'p1)11 Ground IeYel "?1
~("\J(All -.'1 (~_C'
.Whl~<J (\fYArY'~ ..A~ fY"\ ~~~ T/~

~

-

,

,

Sketch the property Ia)'out and Include the following:
1) the well location
2) any pennanent stnJc:tures on the property that may aid in locating tIfe well
3) any roads, power ltoes, or other Items that may aid In locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

a 1 c1

ByOLWR



I HEREBYCERn~ that re above statements are true to the best of my knowledge. (} Rece ived
JQck~11 O-tf7:l ~-Lh-t(,. ~L-p'L .
Print Name of Uer and license No. (If oppllcoble) Date S)CHatureof P~ Installer 1111 1 2016

v Form: OLWR-SWR"-flf'(471)

ByOLWR

" t' _&

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi 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 rqort IIIIISt be almpkm/ "" ,,1lcauetI "'*'wII ctHIh'tIctor. or "licDuedJIIlmpiIuItllIo. A alpy of Part 1

For Office UseOnly:
Permltlf-
DrillerCrOO}\l\a-\er~~\\&vc..-
Datecompleted: Co: 15-I"
COPy Infonngtlon (rpm blodc on Part 1

Well#: _

Aquifer: _

t III the ~ tllldmlS ",itllill 30 dap o.f_wdl completion.
Well Owner information

Owner Name: f:ai lb~L
MailingAddress: SiS£Cine Q=-oc\

. Well Location

Latitude:!:>ll,'J tfJ/.o/~J6i!ongitude:~ q!".::::l ." tj rr
Method of Lat/long (check one): ConventionalSurvey_,

UsGSquad_, Hand-held GPS~ Survey-gradeGPS__

SF \4Sc-> \4, Sec '2K T 55 R,,£w

J MIles $"'-'" of - IZ"_' 6'~
distance) (Direction) (Hearest Town)

~rn~,\?Q\ru-: I rv\~ 39UV<d--
ity tate Zip Code

Telephone No. (~) 131- 75CQ
Pump Type (circle one)

Submersible Turbine Air Uft Centr'ffulal Rowing Well®Piston Rotary Other (describe): _

Date Pump InstaUed: (p..-Iln - I~ Rated Pump Capacity: ' 9
Is This Pump (drcle one)l (';;;;) Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Tractor Pro WIndmill Other (desaibe): __;_ _

Setting DepthflCif-rbP feet Number of Stages:
~ Diesel Gasoline Natural Gas

Horse Power Rating of Motor: I+Jf
Pump Test Data for Hon Flowing Well

Date Well Tested: V -I LP - IV Duration of Pump Test (minimum 4 hours): ~rs

Static Water Level (A): c9Q Feet BelowLandSUrface Pumping Water Level (B): ~ Feet BelowLand SUrface

Drawdown [(B) - (A)): Nlk Feet Below Land SUrface Test Pumping Rate: f GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric .-Air line..:;Atner tdescrlbe):
Pump Test Data for-Flowtns Well

10 /A--
feet after

Measured shut tn head: feet.

Well yielded GPMwith a drawclown of hours of pumping

Meter Installation

Meter Manufacturer: ------------1r'Jti/f-t\~_Meter Serial Number: _,t' I+-
Meter Model NlJmber/Hame: Type of Meter: _

Totalizer Register Unit and ItUtiplter Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Important: By _bmittlng tM "bove InfomtfllltJII:JOII an CO'tlhlng tlull this lIId~r ",11$ illSttllled to ",.",,/aclJlrer nandtud:r.
For~",. "lilt of~ IMUn 16Oil tIuMDEQ",eInIU,


