
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartlT)ent of Environmental Quality

Office of Land and Water Resources
.P.O. Box 2309

Jackson, MS39225-2309
(60,)961-5210

(601)360-0535 (fax)

Stale Law requires thtlt this report be.prepareil by theUcense.hollUr feSpo1t!Jibkfor the 'WorktuUIflied wUh the

~~rer.~~ __~~ __
E·Log #: _

Permitit. ~_

Driller: li~·I·Ik,'li.\t~ ~llIJ

Datedrilling !:Ompl~~: 5 - 31-/{"

DeplU'UnW at the.above a4dress within 30 days of completion. of drllUnf!of the well or borehole.
Well Owner Informatton .. Well or Borehole location

(Landowner if borehole is not for a water well)
Latitl.lde:3/~11 ' la"A/longitude: B8G 5<1 ' /811 p)

Owner Name: Cta.~ ~ 14 rt~.r"t:::I'SQn .

. Mailing Address: 96 t!Q(;~i£/J RJ . Method of lat/long (checkone): Conventional SUNeY-1

USGSquad_, Hand-held GPs-l.G'Survey-!'lradeGPS__

1:ta~.L IIfs. 3CJ.1:i.:3. Sf, ~ AI/)) ~,Sec 3 T sAl R (D\).)
City State Zip Code -r(;, Miles t: of ~t:i:.t

. Teiephone No.~) 43.3 - iZ3b
LL_"-

(DiStance) (Otrel;tfon) (Nearest Town)

Weill Borehole Data
Date driU1ngstarted: 5":'23-~Date drilling compl~ted: 5 ...2w/f,Hole depth; 286 Hole diameter: ".u"

.0

Location of the sourc~ of any surface water used for drilling: M.r m tA..fcr: .AOS$!J,

Method of dosing and volume of Chlorine used In drilling and development: _,L7- __ - ~~ _

Logsrun (cirCleall applicable): ~ §D Electric GammaRay· Density Sonic Neutron·· Other: _

Name of organization running 108($); _::-~""~::---::_ ~ .....:._ _:__,---,-"",:,_"":,,,

Purpose of borehole (drcle one):@~r w:!!D Geotechnlcal/Geotogicallnvestigatlan . Ground Source Heat Pl.lmp

SeismicSurvey Other (describe) ~ ____;. _

If drilling is not related to water well co~structJ.o", skip the. remainder of this block

Purpose ofWell (circle all applicable): Home <@;i!ustrtaD Publh;Supply Irriilation FishCulture
Other (describf»;, --'-- ~ _

If a. flowing well, method of flow regulation: Valve _-___ Other (describe) __ ~ _

Static Water Level: -=e:_.:'5::.......__ feet [above or ~ land surfac:e Date measured: 5-~/..-/6
(cjrcleo~

Method of measurement (circle one): Steel tape Electric tape Air line Other (de$crtbe): .....r..ScO~.II\.~1c.~ _

Well depth: 265 Well grouted to a depth of: ;10 feet Type of grout (dr~(e·ane):Neat Cement Bentonite ~

Casing length: ,26-6 feet Casing diameter: 4 indles Type of casing: _,8L......!"V;wC-.....,_ _

Screenlength: .z0 feet Screendlameter: 4 . inches Typeof screen: '5k.fl,t! ?~
. . . .

Screen slot size: .' OQ" inches setting depth: From Z~'5 feet to ZB5

~

feet

~ype of completion (drcle all appl;'e.); Gravel packed Underrearned open hole

Other (descrlbe):·~_~ ~ __.=_----;,-;-~

Top of lap pipe or reduction in casing: ~====::feet Racei.ve~.
• 11tr-lescoped or more. than. oM. screen, descrihe on next fHlfie r-.I

Form: 91.WR·~·1A (4113)
U/V v z 2016

By.OLWRp



The s/!etr:h below onlv required (or water wells

[(well tdescoog. :showdwthll Onsketch.

Ground Level

If more than ODeSCReIl, show iQCation of each on IiIketcl\

landQwner Name:

For Office~e Only:
Well #: ~J L \ r I

ed

DQcriptjODofforttUllion! encou'"WEd must be provided (qr aU wdls
and borBhoig. ""lessspecJflcqll.rgmwled In> rmulptlolU

To (de th)

Date



I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

B 5: 6rl~/(,
~ __ ~MR ~~ ~~~ ~ D_at_e ~ ~~~~~~~,,~'~~cj

JUN (122016

.'
STATEWELL REPORT

Part 2
Pump Installer's CompletionReport
MississippiDepartment of Environmental Quallty

Office of Land and Water Resources
. P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

COtJnty- 3'avvz3
Permit II; _

Driller: A-I 0,,-,1h11 &;dt, kll1&-.
Date conlpleted;

Cgpy infonmrtjpn trom block on Part 1

For Office Use Only:

Well ,I; -+1 L{l]
Aquifer: _

. Welllocation "

Latitude: 3/·1t ~18'.11Longitude: BI" 51' I'" lid
Method of Lat/Long (checkone): Conventional Survey__ •
USGSquad._,_,_, Hand-held GPSV Survey-grade GPS_,_
.'2.£ lA _N.W Y-i, Sec 3 T fiN R..lJ) v.I
1: (e Miles £ of tm2.(4d'
(Distance) (Direction) --~(N~f!Q"'I'Tl,;,es"'t-:-1i:;:-own---:::;-)--

t.avre( Ms,
City

Telephone NO, (~)

State Zip Code

Pump Type (cirde one)
SublJlel'$lble Turbine Air Lift Centrifuglll flowfng Well Jet Piston Rotary Other (describe): _

Rated Pump Capac:ity: _S:::::._:,5~. ~Gall.on:; PerMinute

Repaired Replacement

Date Pump Insta.lled; -=_-='':'_~ _

Is This Pump (circle one):
Power Type (Circle one)

Diesel Gasoline Natural Gas Tractcr PTO Windmill Other (desCribe): _

Horse Power Rating of Motor: .s f±P Setting Depth: I/il.. feet. Number of Stages: IS
pump T~ Dilta for Non Flowing Well

Date Well Tested: ~======-~ _
Statlc Wa.ter Level (A):

Drawdown [(8) ~ (A)]: Feet Belowland Surface

Duration of Pump Test (minimum 4 hou($): hours

Feet Below !.and Surface Pumping Water Level (5): - Feet Below landSurface

Test Pumping Rate: GaHonsPerMinute

Method of rneasurement(drcl~ one): Steel tape Electrictape Air line Other(describe):
PumpTest Data for Flowtng Well

Measured shut in head: feet.

GPMwith a drawdown of-Well yielded feet after hours of pumping

Meter Installation
Me M uf ------- ......---, _",-ter an acturer: ~ __ __; ~~___ Meter Serial Number: ~_~_~~ __

~ -~====~-~~--------Meter Model NumberIName: Type of Meter:

Totalizer Resister Unit and Multiplier Factor (AFX .001, gal x 1000, etc):~~ ~_~ _

Meter installed by:=====~__~-----:---------InstallatIon Date: _

Is ThisMeter (circLe one): New Repaired Replacement

Important: By submlttlng the above ltifot'nwticn you are certifying that this meter wa!llnstaUed 10 mqnufaChf'('tr standardJ.
POI' agricultural wells, a list 0/ appl'oJJeaMaer. is on.the MDEQ website.

BYOLWR


