
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601 )961- 5228 (fax)

Aqwf~~~ _

Well#: d (gO

For Office Use Only:

L. S.Elevation: _

E-log#:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above addresswithin 30 0 com letion 0 drillin 0 the well or borehole.

Infonnation on Well Owner
(Ltmdow1U!f' if borehole is "01for a water -ll)

OwnerName~n 10m) \00 n ~ OdQ Qo 2

MailingAddress:Lt\)=3 {QaJ1Yi>cdOS)p ,ReL
Method ofLat/Long (circle one): ConventionalSurvey,

~l)I"lD~D) ~~6b2v.39l
Cl Sta Zip Code

TelephoneNo.~ 014>- QL\--q.a,
Distance5 Miles

Direction
5\1\1

Weill Borehole Data

Date drillingStarted:~~q!I15 Date drilling completed: '2 )ato\\5 Hole depth: 3'd.'l I \'1Hole diameter:_~__,___

Location of the source of any surface water used for drilling: --...-n-----:-=-=------...--.....,---..,.,------
Method of dosing and volume of Chlorineused in drilling and development:__ _.I.!a~I.!J/al:ll..:J!I/f[!__j,,%"'¥-I-l.QfO~~aL!.)&.lli!;).J.OJV~=- _

Logs run (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other: -------
Name of organizationrunningI~----------------------------------------

Purposeof borehole (checkone):WaterWell /Geotechnical/Geological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe) _
.." IfdriJJi"g is "otre.hltedto watl!r well collSlrllction.slcipthe remoinder oftltis block

Purpose of Well (check one): HomeLIndustrial_ Public Supply_ Irrigation_ Fish Culture _ Other:------

Ifa flowingwell, method offlow regulation: Valve Other (describe)-----------------

StaticWaterLevel: 9L} feet above o~de one) land surface Date measured: g Ia1\\S
Method of Measurement(circle one) ~ electric tape air line other: -------------

Well depth:M1 Wen grouted to a depth of ~eet Type of grout (circle one):Neat Cementct;to~ Mix

Casing diameter:__ '4:_.__ inches Type of casing:__ PL-V..lL...l.c,_.L,----
Screen diameter:_---'a~__ inches Type of screen:_..!.p__'{~C...,.!.J _

Settingdepth: From \ 21 feet to 8.a1
Underreamed ~ Open hole Natural Development

\5a
Screen length:_':\:O-L,"",",,--feet

Casinglength: feet

Screen slot size: • 0~0 inches feet

Type of completion (circleall applicable): Gravel packed

Other (describe): _

Top oflap pipe or reduction in casing:_ ___,S"'""'- feet, [(telescoped or more lluln o"e screen. describe0" next page

Fonn:o~.

SEP () 1 2015

BY:OLWR



The sketch below onlv required (or water wells

[(well telescopes. show depths on sketch.
GroundLevel

If more than one screen, show locationof each on sketch

Description o((ormatiollS encountered must be provided (or all
wells and boreholes. unless specifically exempted bv regulations

Descriptionof FormationsEncountered From (depth) To (depth)
(~, .,,.\ 1it\n \ '\ GroundLevel ab
L~1'l\-, " )Mn.ilit ~T" \55
MC'C\rru- r~ ~ \ lad.
r"{)("\\ 1... lJ (.) \1~~ \ IIl\ ~
~ ~.~ Iln_.'fO. 1~M. tCf.&;
~~-~ ~ A:::l4>
~~n, ~ R~'1

~\

Sketchthe property layout and include the following: 1) the well location; 2) any permanentstructureson the property that may
aid in locating the well; 3) any roads,power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

l

;fl,bL~l~
'J.AD""'.P

~I-

LandownerName: ~ ~r\ aW

I certify that the weillborehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Form:OLWR-SWR-IA (04/08)

Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, if appl,.·"WIB!':;'~-lat ED
laws. ~tp Qa
UO(\U\ c\ 1&. ~\afd ~U~RronD ~P/j;J ~
Print Name of Responsible Licensee JDdLicense No. Date ~ Signature of Licensee

SEP 61 2015

BY:OLWR



County:

Permit #: _

Driller: Cl\M cl ~
Datecompleted: 2\ili \ \-5
Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of Environmental Quality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

Aquifer: _

For 0trce UseOnly:
well#:· (PO

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed witb the Department at the above address within 30 davs orwell completion.

Well Owner Information N Well Location

OwnerName: ~n ~Qm) \0:1R.);!DOQ~ ~ ) Latitude: ?iaOa1.?H9LOngitude~~~O \<6. Da~
Mailing Address: ,-\1\-~ ~ ojgShp Rd . Methodof LatiLong (check one): ConventionalSurvey___ ,

USGSquad :band-held GPS/, Survey-gradeGPS__

Ccl_uSiT\ ~n~t::L>l dY\ ~ c':1.,~l~ NW ~ ~,Sec 3j T l(S R 17lN
City , State Zip Code f) oW crullN'n iru.o)
Telephone No. \do(1) n~l}- ~t+'-\-a Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
-

~er~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: '2> ,at) po RatedPumpCapacity: \'0 GallonsPerMinute

IsThis Pump (circle one): New Repaired Replacement
Power Type (circle one)

( Electri~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):- \ ~4-0 \'d.HorsePower Ratingof Motor: Setting Depth: feet Numberof Stages:

Pump Test Data for Non Flowing Well

DateWell Tested: SS \8'1' '5 Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): 9tt FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Model Number/Name: _ Type of Meter: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

~~;;;;~;;;;~::;::R~o:r:a:gr:i:cu:l:tu:r:a:lw::d:~:,:a:h:s:tO:if:a:~:p:ro:v:e:d:m:e:re:r:s:is:o:n::~:e:~:::£:Q::w:eb:s:u:e:.:::::::!!I~;d~~~[)
I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

800J ~~r_~~~~~
Date Signatureof Pump Ins

Meter Manufacturer: _

Meter Installation
MeterSenalNumber: __

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter installed by: _


