
County: -::p·rv oS
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Landand Water Resources

P.O. Box2309
Jackson,MS39225-2309

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

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 da 's° com letion ° drillin ° the well or borehole.

Aquifer: _

For ~e U~j~nly:
Well#: I 1Permit#: _

Driller: Jal'?es rn. Wei J.s
Date drillingcompleted:~' :f)-If::> E-Log#: _

Well Owner Information 3J 3a lOWell or Borehole Locatio
(Landowner if borehole is not for a water well) ,3J 03'1J""" ,~~-I+-:--I'-T""

0. .\ .II-~ Latltude..........----c'=',', Longitude:Owner Name: ~, "'Y (\-f- The. Yio.R
Method of LatiLong (check one): Conventional Survey_,Mailing Address:

}6 I LJh.eLles".S &. USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

Nt; 14~14,secl.3_T'lN R/3W/:M#t b f()S 37'lttkJ..Clti~ lS'~ State Zip Code

Telephone No. (LttJ) y{g ) -0 '7 lP8" ____ Miles of _

(Nearest Town)(Distance) (Direction)

Weill Borehole Data

Date drilling started~ ·J«LI:,Date drilling completed: ~~c::28:4Hole depth: 3YD Hole diameter: 7~ '/
Location of the source of any surface water used for drilling: -"u",nb~",-=_",{J...e<>:~(!'__ ~ _
Method of dosing and volume of Chlorine used in drilling and development: ti f41Jule chla r I'''l.
Logsrun (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): ~ _

Purposeof borehole (circle on~
Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Form: OLWR-SWR-1A(4113)

SeismicSurvey Other (describe) _

Purposeof Well (circle all applicable): Home Industrial PublicSupply@ fish Culture

Other (deSCribe): _

If drillillg is not related to water well construction, skip the remainder of thls Mock

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

Static Water Level: d{J0 feet [above or ~Iand surface Date measured: 0- ;29--£:,
(circleo~

Method of measurement (circle one~ Electric tape Air line Other (describe): _-=- _

Well depth: 3t(Q Well grouted to a depth of: /{) feet Type of grout (circle one)~~ Bentonite Mix

Casinglength: 3cJO feet Casingdiameter: Lj inches Type of casing: OtiC
Screen length: YO feet Screendiameter: 'Z; inches Type of screen: 'aVk
Screenslot size: 1000"inches Setting depth: Fr~m 3()Q feet to ?(JDR,:'Q~t' ,.\,~,.j
Type of completion (circle all apPlicabl~ Underreamed Openhole

Top of lap pipe or reduction in casing: feet

Other idescribev: =__:--__
r-: ... .
L, C:"L.; '\"

Natural DeveIE,'m:"ls 2016

If telescoped or more titan one screen, describe on next paKe



Permit #:

For Office Use Only:
l

County: -_~"J.--Jt);LLa.tL...C.-:5r---

The sketch below only required for water wells

/fwe/l telescopes. show depths on sketch.

Ground Level
=:i'

Descriptio" o(formatio"s encounteredmust be provide_dfor all wells
and boreholes.unless specificallyexempted bv regulations

Description of Forrnations ncoun ere

40050,\ Ground level ,
I"\h.,.., l d9tJ
~~ ~9/) ~«-Il)

E t d From (depth) To (depth)

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 m~y aid in l~catmg the well
3) any roads, power lines, or other Items that may aid in locatmg 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 the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,if applicable, and state laws.

LmJes ('().LJeJb O()(J{)5"8'gq
Print Nameof Res onsible Licenseeand license No. ---=.~.......:_~/~5~~J"'''''---~~ .r--. Cdt.-

Date Si nature of Licensee
Form: OLWR·SWR·1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jac\4.son, I'll'::!~<}ns-n~
(601)961-5210

(601) 360-0535 (fax)

t>..l:\uifer: _

County: '3'"«30 es
Permit#:
Driller: ~ O1e5 fO· LJeJJ5
Datecompleted: c... ;)9·/b
Copy information from block on Part 1

For Office Use Only:
Well#: 0\,]Y

Ci y
Telephone No. (k!2.1)

~,...,.._-:"M)\e~ __ --:-_ 1)1__ ---:~-..,-::---:~--
(Distance) (Direction) (Nearest Town)

WeltOwner Information CI Well tocanon II

(n.-l., \- of the. Vi ne.. Latitude: 3 I 35. 11 Longitude: '0'9 J/o. ()
Owner Name:' •

Method of Lat/Long (check one): Conventional Survey_,

USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

% %, Sec T R _----

Turbine

Date Pump Installed: __.L~.(",;Z:..L-.LJ.~----

is This Pump (circle one):

PumpType (circle one)
FlowingWell Jet Piston Rotary Other (describe): --------

Rated PumpCapacity: S"_5"
Repaired Replacement

GallonsPerMinute

Power Type (circle one)

Natural Gas

="6HorsePower Ratingof Motor: _{_/~

Tractor PTO Windmill Other (describe): _

Setting Depth: ,;lSO feet Numberof Stages:

Pump ie~t Data 10r Non F\owln-aWell

Date Well Tested: (»:d.9_-Ita Duration of PumpTest (minimum 4 hours): ¥-- hours

Static Water Level (A): dO Q feet BelowLandSurface PumpingWater Level (B):dSO FeetBelowLandSurface

~ V ~5Drawdown [(B) . (A)]: v Test Pumping Rate:' Feet BelowLandSurface GallonsPerMinute
~

Method of measurement (circle one).;.-5(eelta~ Electric tape Air line Other (describe):
PumpTest Datafor Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000,etc):
p:~··, •r "",'..~", .., ,-. _"" ~.

installation Date:
r ,"~ <,.,;.~~.. ,

Meter installed by: ' ';'v.,
"'-'

IsThis Meter (circle one\~ New Repaired Relllac.ement flUi, 1 8 ')Mr. ~ t: viO

Important: By SUbmittill¥t~eoa,;i;:I:"for/n,a;:,on}~U 0:/ certifying that II!ismeter was installed to mallJl/a.c(Urer,S~(lndll'ds.
ura ~e s, a st 0 approvedmeters IS()IIfileMDEQ website. f ,) :; \, ': !i ,j, ';:

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

LlilOfS 02.WeJ)j coos 57r9 &5'J~ ~~ r-, ~y
Pnnt Nameof Pump Installer and LicenseNo. (ff applicable) Date Signature of Pump Installer

Form. OLWR-SWR-1B(4113)


