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STATE WELL REPORT
Part 1

.- ......~-,

County:AleJ,fom e,t '(
.' ~ •• '~ <

For Office Use Only:
Welt#: E- j Lc ... 'Driller's Log

MississippiDepartment of Environmental Quality
Office of land andWater Resoun;es

P.O. Box2309
Jackson, NoS 392is'Z309

(601)961-5210
(l!OH3.6q~Q535(fax)

.Aquifer;..,...... -,.-_
Hog #: --:-

...

Driller;......""-e.,:.....L..&....,...z::£:...LlI:..;:.;:::;."r::::;.

Datedrillingcompleted; L..._.z.-.L~_

. . ~ .. \~
State,Law requires. that this. reporHie.prepared by ihe-lidense.ho14er responsible for the work andflled with Ihe
DeJ]qltment at the 4bove address wUhin 30 davs oN:o rlDletionordrUlin/( of the well or borehole.
'.- -; ~:.'~ 'WellOw.ner lnformatiort\':, :'" ':, ': .. Well or Borehole Location
(Lflpc[gwner if bgrehoie is not for a water)vell}.< • ...33.~ ..11 If '. CA)CS " I • J ~ ":,

OwnerNa~: U)j"~A JlA-ttJ~\,·;\\ ~atltude. 'i!1.,.. .AI Longltude. s.!!...!..:,__.,.L,;'II~L.l_~~!!.!_

MailingAdpress: 14ij.6AW re,~.l;~/{> Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS}C , Survey-grade GPS__

Nt ~ Nt--- lA, Sec I:J. T /9N RSE

3 Miles Kc.,rk of l~~
..(Distance) (Direction) (Nearest Town)

j&.
City State Zip (:ode.

Telephone No. (

Weill Borehole Data
Date drilling started: 7, zY"/~Date drilling completed: r.J0 -I.$'Hole depth: Ie 00 Hole diameter: ?# S'
Locationof the source ohny surface water used for drilllng: __je.:::::GIM~!!~::!_~4.!d:!;':!:::~~ _

Method of dosing and volume of Chlorine us~ in drilling and d~~elopment: ~- 011M< ~ I, "Z
i

Logsrun (circle ~Il applicQble):~Nolog ruqEiCtriS) GammaRay Derisity Sonic' Neutron :Other: ..'.

Nameof organization running 108(5): .As ...r;e6(O~rr... ...
Purpose of borehole (circle one)~ .GeotechnIcaI/Geological.ln~~tigatio~ " '~round Sourc~Heat Pump .•.

SeismicSurvey Other (describe) _

If drilling is not related to WQt~rwell construction, skip the remainder of this block

Purpose of Well (circle atl applicable): Home ~ PublicSupply Irrigation FIShCulture
Other (descrlbe): _

If a flowingwell, method of flow regulation: Valve Other (describe) _

Siatic Water Level: loS"lf' feet [above or~and surface Date measured: f'- I Z - I~
(drcle~'

Methodof measurement (circle one): Steel taP4iectdc tm Air line Other (describe): _

Welldepth: 1../t,0 Well grouted to a depth of:__l_!2_ feet Type of grout (circle one): NeatCement Bentonite<&:>

Casinglength: q'-0 feet Casingdiameter: q inches Type of casing: .s7c::c.J
Screen length: 40 feet Screen diameter: '2 ,~ Inches Type of screen: S. STr:e I
Screen slot size: C> I 3 inches Setting depth: From '( .Zt;:> :: " f~t"lO J1t.;·p'· . feet

Type of cornplet,lol);(circ;-leall opplie,able): Gravelpacked Underreamed·· Openhole c::::Jiatural Dev~ .
. . .' '. ".. ' ',:- '.- . '. .

Other (d'escrlb~):,_·:~.-:-- ~-...:.,...-;,...-----.'-. -:-:-_..,..---:-_-.--_--:-
c'\

Topof lap pipe or reduc~ntncasing: . ·f· feet '-." , \ '\ ';
. .. , '··If t~coped or ri,~re tIuln one ~creen, describe l!n next page.. .

• I,'

Form: OLWR-SWR-1A(4113)../.

I;lI001/001



08/18/2015 TUE 16:34 FAX 662 227 9913 ilI006/008

Permit #: _
For Office Use Only:

Well It: r::: ~ ({
County: AICI1ef'-'- 4=""(

The sketch below onlv required (or wgter wells

[(wei/telescopes. show dgJths on sketch.

Descriotion o((ormations urt:ountered must be provided (or nU wells
and boreholes. unless spedficaUy exempted bv regulations

Description of Formations Encountered From (deoth) To ( ('pth)

5ANh ~/A" Ground level ~
.Scf:f SAA Ie bJf SA4J ~D 1~6

SANt:/.. ISD 1(.0
S.,4 ""C/&(' CIA V' I~c Z~o

i.SA.Atd 21(1) .jl'(b
_j.{j:I.u C.t IJ.,. . ll/c 'I/o

614 ,vcl: '({/O ((60
~tT C(,.1Qv ql.o ,"0.

I

dGround Level

. -Ifmore 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 may atd in locating the well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

Landowner Name: tt)I Nt:7'1IA {/JiM«Joltd
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PennitII: t
Driller: JAIl; Cf WAlett tile
Datecompleted: Au,! 2 - I~
COPy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

Thispart of the reportmust be completed by a licensed waterwell contractor or a licensedpump installer. A copy of Part 1

Aquifer: _

For Office Use Only:
Weill: E 3~

offhe reportmust be attachedand both parts/iled with the Devartment (If fhe above address within 30 days of well completion•
Well Owner Information J . Well Location

Owner Name: It)/NUJlI1 JI*,",WoO D • ,. 89~ , "Latitude:J3 .31 tII.N Longitude: _ tIJ I(,_fA)
Mailing Address: L' I{ 6.t!.~~,t. ~ciJ_ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS£ Survey-gradeGPS__

!J)_l~t7JIA ~. 33'211. 'l % %, Sec I.J.. T l1...N RSE
City State Zip Code 3 NoIJt~ of W/IV~A , AI6.Miles
Telephone No. (_) (Distance) (Direction) (NearestTown)

Pump Type (circle one)
~ Turbine Air Lift Centrifugal FlOWingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~-/Z-/o Rated PumpCapacity: (/~. GallonsPerMinute
IsThis Pump (efrete one): ~ Repaired Replacement

~ Diesel
Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):
1-

c.S .J.s~ "yHorsePower Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowinll Well
DateWell Tested: 8-1 z- a: Duration of PumpTest (minimum 4 hours): t.f hours
Static Water Level (A): JS~ Feet BelowLandSurface PumpingWater Level (8): Z 3D FeetBelow LandSurface

Drawdown {(8) - {AlJ: 7~ Feet BelowLandSUrface Test PumpingRate: 4"S" GallonsPerMinute

Method of measurement (circle one): Steel tape (fiec.tric ta~ir line Other (describe):
Pump Test Data for Flowing Well

Measure.dshut in head: feet.

Well yielded qr GPMwith a drawdown of 2-' feet after if hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter:

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

Installation Date: Meter Installed by:

Is this Meter (circle one): New Repaired Replacement

Important: By submitting the above in/ormation you are certifying that this meter was Installed to mamlftrcturer standards.
For agriculturalwe1ls, a list of approvedmeters is on the MDBQ website.

I 'ItCERTIFY Z"'e "'rrtatement> aretrueto thebest of my--le. L. P"/~ttft. lAfl,' O-_(;r')2 'i'- J "~/S- rn! 1\ -C
Print Nameof Pump Installer and License No. (if applicable) Date Signature of Pumplri! taller

-Form. OlWR·SWR-1B(4/13)

--_----- -- - - _ - - -------- - - - -----------------------------------


