
STATE WELL REPORT

l
'Cc;;,;zy: ~Sfe~-' ~rrt" , "'lUlr~ffi~Jl~~nJ'!·11
::e:m;t;': ~ ,....".,;,,";1'1" D_I'_~r~!.!~~:s}:.?~.....__.~.........___u_.r I:l~t.~\3C
:::;:.ler: ~ IOK' Office of Land and Water Resources Ul er. ------

/_ _ _ P.O. Box 2309 E:.L~.: ..IDatedrillingcompleted: (I? -I, /11 Jackson, MS39225-2309 I .~~~=====- I
(601)961-5210 .

(601 )360-0535 (fax)

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

WellOwnerInformation Wellor BoreholeLocation
(Landownerif borehole is not for a water well) ~""I t'{) ' ..., II.} t?/7~ I •., If'

~ 1 Latitude. Y :illlt6ngitude:a~ (57 .:<S lc)
Owner Name: . ~~ a~y~ j Method of Lat/long (checkone): Conventional Survey__ ,
Mailing Address: ~ L, _/"

USGSquad_, Hand-']eld GPsL. Survey-grade GPS__
...1 ._,)(\]vv / II/~ _-

-/-N.!!:.....:::,£:._. v.. ~ v.., Sec ,:),J; T..l ~ R J. ~e
k MilesIS/~ of &r.l/),~ $

(Distance) ~ (HealMf Town)

~ZipCodekitY
Telephone No.lzil_)

State

Weill BoreholeData
Date drilling started~ ....a-/1Date drilling completed:..? -Ill'! Hole depth: Jf!'? Hole diameter: r="r
Location of the source of any surface water used for drilling: c::i/:?mA , ~ ~.f!'k

Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all ~licable~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle One)~l Geotechnlcal/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation FishCulture

Other (describe): aUr iiO .~

If a flowing well, method of flow regulation: Valve _

Static Water Level: I '7"'0 feet [above or below] land surface
(circle one)

Methodof measurement (circle one): Steel tape Electric tape Air line Other (describe): - ...-~.:Z..L..:.J::!,-I=I-----

Well depdP Well grouted to a depth of: /0 feet Type of grout (circle one): Neat cement~ Mix

Casing length: 3.80 feet Casing diameter: ¥ inches Type of casing: f?t/ ?=-
Screen length: J0 feet Screen diameter: /f inches Type of screen: »?tJc:::__
Screen slot size: Lft) inches From~kO feet to #.ttl) feet,. "

Type of completion (circle all applicable): Underreamed Open hole Natural~'V E;.
Other (describe): dUN 27 2014
Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next PtlK~



I
County: Je..,.spc

. Permit II: _

For Office Use Only:
Well II: __ I'-<,--/\_,_:.~_.;.(_, ----t

Thesketchbelow only required for water wells Description of(Ormations encountered must be provided {or all wells
and boreholes. unless specifically exempted by regulations

If well telescopes. show depthson sketch.

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

A.P ~ ,'(d C~~ Ground level ...:J~
.<e.. L"Id r ~6 .35
Chr, 7S //5"n~_ 5&CV\/'/ //.£" /7&.-r'

C~~· /Yc? 220s.t:'f}d _"'£.ru::J ::J :)/J .s e>

Ifmore than one screen. show location of each on sketch

Sketch the property
1) thewelllocati
2) any permanent ..UUCIU.....
3) any roads,
4) north arrow

Landowner Name:

t rna aid in locating thewell
ay ai in locating the property and the well

Form: OLWR-SWR-1A (4113)



County: _--'-"""~~=..!'-- _
Permit#: _-=..-- _

Driller: ~ r_r IC'=

Date completed: 6-./f-/{
COPy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:

Well #: tv":3 C

Aquifer: _

(;fi3&/ Z
State Zip Code'CitY •

Telephone No. Jd2.L,

Is This Pump (circle one)· Repaired Replacement

Pump Type (circle one)

~ Turbine AirUft Centrifugal RowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: b'...- /g:> - /f· Rated Pump Capadty: _~51""""';;"";"lIo.O,"",- GallonsPer Minute

Power Type (circle one)
_~·c:..J Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: Setting Depth: a2()0 feet Number of Stages:

Pump Test Data for Hon Flowing Well

Date Well Tested: 6'-ff -/( Duration of Pump Test (minimum 4 hours): ?'" hours

Static Water Level (A):I r'c? Feet BelowLandSurface Pumping Water Level (8): UQ'- Feet BelowLandSurface,
Drawdown [(B) - (A»: cJ.--L Feet BelowLand SUrface Test Pumping Rate: JCl GallonsPer Minute

Method of measurement (circl~ one): Steel tape Electric tape Air line Other (describe'

Measured shut in head: feet.

Well yielded ~l) GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Flowing Well

Installation Date: _

Meter Installation
Meter Serial Number: _

Type of Meter:, --P......__,,""""-..

RECEJV -r.
Meter Manufacturer: _

Meter Model Number/Name: _

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

Is This Meter (circle one): New Repaired Replacement

Important: By sllbmitting the above information YOIl are certifying that this meter was installed to manlllactBV,;nOC'.
For agricultural wells,a list of approved meters is on the MDEQ website.


