
county(X)~c1Pa1~~.,__ _
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#: _Drille ..~~o!..L¥-JJI4.U":!-.¥loI::::UI.....t.:IC"'"

Date drilling ccmPleted:5:/3·ifr

For Office Use Only:
Well #:-:::s= {J I5

StaU Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artmenl at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

Telephone No.

5e. ~ fw ~,Sec '+ T '5 R t~
--4!:~",".---,Miles ~Str' of ~
(Distance) (Direction) (Nearest Town)

Well Owner Information 'fell or Borehole Location
(Landowner if borehole ts not fora water well) ~"ja:Cl110" 110~ 17'~,."aft"'0 ........I /l vYJ Latitude~ ?7. lJ LongitudeV...Q..b't ....J1.P·7

Owner Name: 1'\,U· ~/

-rcbnSmIth «otti)

City State Zip Code

Met!l<>dof LatlLong (checkone): C7entional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__
MaUlngAddress:

Weill ~e~~le Data I (
Date drilling startedt),-/a-1frl Date drilling completedV:1~ -L~ Hole depth: 4-10FTHole diameter:L
Location of the source of any surface water used for drilling: ...:;N----<I-f- -..- __ -:- -. __ -..

Methodof dosing and volume of Chlorine used in drilling and development: +E~+LIl...l<~tiJ)::.:.JI£!..'!"u.uutq:;..a~=I:,I£'C::::Io~~

Logs run (circle all applicable)~ Electric GammaRaY· DensitY Sonic Neutron Other:_--t ......~"""'~

Name of organization running log(s): ---;;-:-:'-:-:-~

Purpose of borehole (drcle one~ GeotechnicallGeotogicallnvestigation

Seismic Survey Other (describe) -&~If-"=:.IJ.I:

If drilling is not related to waterwell construction, skip the remainder of this block
R

Purpose of Well (circle all applfCable)e Industrial Public Supply Irrigation FishCulture
O~er(describe):, ___

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

Static Water Level: <fb feet [above or~and surface Date measured: -_5L--ll~?J~~I"-1~~·----
(circle

Method of measurement (drcle one): Steel tape Electric tape AIrline Other (desCribe): -----'-----

Well dePth:~ell grouted to a depth of: '0 feet Type of grout (circle one): Neat Cement ~MiX
"1~ ~" D1 tcCasing length: ~'J feet . Casing diameter: __ ~~ inches Type of casing: -Irf----=v~'-----

I~ ?tl e'lScreen length: . ~ feet Screen diameter: (! inches Type of screen: f.._v;_;16==- _

Screen slot size: ,@inchesSettingdepth:From __ Li....J-L..· tf'.L-__ feet to --:;;: ..... ...,;;()5;;;;;:;:;;;;:::.:
Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Other (describe): ....- _

Top of lap pipe or reduction in casing: ,Jh-: feet
Ifte1esc~han one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)



I
County. ;j c:@, C;/){\

_Pennit II: __ _:_' _

Thesketch below gnlr ",HIr.for wqtg wd&
1(_1 t#qCODQ,shOWdgJtIu g" Iktcb.
GroundLevel

Received
MAY 202016

ByOLWR

Ifmore thanone scrcco, show location of

Sketch the property layout and include the follow!
1) the well location
2) any pennMent structures on the property
3) any roads, power lflles, or other ftems that
4) north arrow

For Office UseOnly:
Well II: -~ k \(.~

llqqiptIg" off"""""" mcpHntW""", beDl'tlviIkd (oraU wells
_ bqrfIIgIg.yIm ffH!dtlcelly rgmpted bv rqllkltieM

of FonnattonsEncountered From(depth) To (depth)

rr-o SOlI Groundlevel ?,
IJb'l'haP. rio» ~ IS
f)ttJ IV1;> 1"1)n~~ .<;,t..J"Vl TJ:) ~7
r)~ rae-('Jtul '~"7 TEliQ
[1'1Ut', ~jruAwi <i, ---'l-"QXs~. ~n..J rnO J..I~1J
l,nw~..wl \rI\ ~('~p. """vuH 44{) LJ.l1IJV

~J
-

.

t may afd in locating ttfe well
afd fn locating the property and the well

Landowner Name:
I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental ~lity and the MississippiDepartment of Health regulations,
if applicable, and state laws.

~G



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

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

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

(601) 360-0535 (fax)

Thh part of 1M rqHNt "",:Itbe t»"",kml "" IIIlcaud l/IfII6lH11 ctHIJTtIctor. or IIllcnuedJIll"",ilUttlllu. A copy of Part 1

COPy Information from blode an Part 1

For Office UseOnly:
Well#: =SL, \5
Aquifer: _

of tile rqort "",., be ·lIIIlldmIlltUI botII ".". IUed wit6 1M t lit lite IIIIot1e tIIIdraswltllln 30 daY:I of well completion•
Well Owner information . Well Location

Owner Name: R.1). L.ilJv -= Latitude: ?tf3a' 51,]s:.:,ngitude:~ Q7'3/e,'t;t'
MailingAddress: :rob06rn ,+6 I<b, Me~ of Lat/long (check one): Czntional Survey_,

\7tl.rL~ve, ~ -s .?f151.aS'
USGSquad_, Hand-held GPS Survey-gradeGPS__

$~ 14 /ivJ 14,Sec "" T hE RJ r,tJ
Cfty State Zip Code b u~ t~TelephoneHo. t$fu 7~o--@lA Miles of

(Dis~e) (Direction) (Nearest Town)

Submersible Turbine Air Uft Centrifugal

Pump Type (cIrcle one)
Flawing Well@ Piston Rotary Other (descrlbe): _

Rated Pump Capacity: __ ......;..tlw/L-- GallonsPerMinute

Repaired Replacement
Power Type (circle one)

Electri$) Diesel Gasoline NatLnl Gas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor:a t+f> Setting Depth: eet Number of Stages: !J

Pump Test Data t
(describe):

Pump Test Data for Non Flowing Well
Date Well Tested: 5- IS:-~ Duration of Pump Test (minimum 4 hours): I{ hours

Static Water Level (A): ~ Feet Below Land Sufac:e Pumping Water level (B): .Feet BelowLand Surface

Drawdown [(8) - (A)): N{It Feet Below Land 5urface Test Pumping Rate: II GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Electrtc tape

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of

Meter Installation

Meter Manufacturer: -----------riJ- Meter Serial Number:
Meter Model NlI1lber/Name: -------_,&ut++A:-'-~- Type of Meter: _

l
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):--------_,IIM~f_I.l__IlV ....
Installation Date: Meter installed by: _

IsThisMeter (arcle one): New Repaired Replacement

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

~~~~~No. (,f_,rt1?!Lk

- - - ---- - - -- - - - ------------


