
State Well Report
Part I - Driller's Log

Mississippi Department of Envirorvnental Quality
Office of Land and Water Resources

P.D. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

Permit 1#:

Driller: i.e:bD7 t!.o ctJ-5
Dale drilling completed: C.-/; ~ I <.

For OffICe Use Ouly:

Aquifer: ~,......,.._~..,,_ __

Well #: __:_E---\\~to.L..:.J...4]'--
L. S. Elevation: _

E-Iog#:

Stale Law requires tl,lllihis report bepreptued by Ille license holder responsible for the work andjiled witll the
Department IIItl,e alHwe adlJress within 30 dQJ1S0( collllJldion 0( driJlineof the .. ell or borehole.

Information on Well Owner Wdl or Berehole Location
(Land_nn if /JtJnlloieis IIOtfor II woIUwell)

Latitude:34 o....2.1.:_. cera .. Longitude:2_DJj_'2.L_"J C2.Y\ K ,nS o+',.fOwnerName
MethodofLatlLong (circle one): ConventionalSurvey,

MailingAddress:

3s~lt 140\\'1 <1r9I1.5L i'c\ USGSquad, Hand-heldGPS. Survey-grade GPS

ft/'w ~ SJt!_ ~ Sec l~ TwnD~ Rng <.)'\ w
S9CJ'I~ rnS. '3~b~Cp

City State Zip Code Distance Direction N~TO~ IS Miles E of fI!c.
TelephoneNo. (__)

" {' \ V\c:;j

Weill Borehole Data

Date drilling started: t:,-/1~It; Da&e drilling completed: b-I,-/~Hole depth: (_or Holediameter: .:JY
Locationof the source of any surface water used for drilling: V\ .) )("...l 5 ±- W~~\
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable~ Electric GammaRay Density Sonic Neutron Other:
Nameof organization running. _

Purposeof borehole (check:one): Watr:rWell ~echnicallGeological Investigation_ GroundSource HeatPump._

SeismicSurvey_ Other (desc,ibe)
Ildd!li.f!Jf.il.l1J!!.reIIIIed to 'WtIInwIIelnslnlctiS 1.f!iJ!.t/.l.e,DlllliIJif! fllthis blode

Purposeof Well (check one): Home_Industrial_ PublicSupply_Irrigation ~ Culture_ Other:

If a flowingwell. methodof flow regulation: Valve Other (describe)

Sialic Water Level: P_LJ feetabove or ~ircle one}land surface Datemeasured: fe-A -L f'o
Methodof Measurement(circle one) steel tape ~~) airline other:

Welldepth: I o s- Wellgrouted to a depth of ~feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: &.r feet Casing diameter: L~ inches Type of casing: eJC
j Screen length: t(t) feet Screen diameter: [f- inches Type of screen: e u. (.___
1 Screenslot size: DfD inches Setting depth: From 0 fi::etto 20 feet

Type of completion (circle all applicable): c:G;o;yeltIilCI;b Underreamed Telescoped Openhole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feel IOd.acooed 0' mou III9!l. Olll! 1£'«& tlg,cti!!l,011next l!!JJl.l!

Form:OLWR-Received
JUL 072016

ByOLWR
- -------



1_,'

Tilt'sketcll below onll' retlllired (01 wt1IUwells De.fcrintiollll(fnrltllllilUlS I!IItYJIlBtl'redmust he nrm';I/ed (or ail
wells and boreholes. Ilnl~ soec!ficllllvunnpled bl' I'llgUlaliOllS

I[,welltelescopes.SIIOW depths Oil sMIck
GroundLcvcl--;;? Description 01 'ormations Encountered From ( epth) To ( epth)

o\'v"',....}-- GroundLevel :::JC'l
'()t.,~ ...?t,::, WO

5v-.\.-cJ ('owl 5' ... LJI.) -~<:::.
Co"") ~c,....cJI LO lfO

{~"c....v. ~ ft'U IOu
(-:'''o.-v' l I :;~ J ()\"

I

d

If more than one screen. show location of each on sketch

d

Sketch the property layout and include the following: I) the well location; 2) any permanent structureson 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.

Landowner Name: __ ""::S~.:..Q=-':'V\.,,,,!-=-"''''!_\!-,,!,Y\l.;S.._ O.=:._~~1\....:5:::___
Form: OJ.WR-SWR-IA (04/08)

I ccrti(v that the well/borehole was drilled. constructed. and completed in accordance with aDapplicable requirements of the

Mississippi Department of Envimomental Quality and the Mi~sissippi Department of llealth regulatWns, if apP'Rle. and SIal;

$Op~cJ5 ~:J}? b-I'L/f.. H"/.R~ _ci;~e'ved
Print:'lamcllfRcsponsibleUccnsceaodLiccnscNo. Date eOf~5eC JUl 072016

ByOLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson.MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: For Office Usc Onl,,:

WellIt: II t r '("l .Permitr;:

Driller:'fED07 ~c..."J.-5
Date completed: ~- \~ -I~ Aquifer: -

COPyinformation from block onPart 1

This part ofthe report must be completed by a licensed water well contractor or tl licellsed /llImp installer. A cupy of Part /
of tlte report mtlst be atttlclred IIII(f both parts /iletiwitll tile Departmel1t tit tile abm'e addre....f wit"ill 30 dm's orwe" completioll.

, Well Owner Information . Well Location
! _, A-' ttj OwnerName: ·0,$,\o. f:_ , ",5 D, ') Latitude: 3 \ 'J.:)_ ~ 9 Longitude: ~D \l if
!MailingAddress: Methodof Lat/Long (chf.>ck000): ConventionalSurvey__ •

,
1 3 ~ (., l{ ,H c> I \ Y e~C6 v...o._ 129:::..J USGSquad__ • Hand-heldGPS~rvey.grade GPS__

$"=-.~ ,5 (rt$ 3r<c,(..,~ I Nv.) ~ S z,J ~,Sec 1'1 T o'i?'5 R o'1W
I City State Zip Code 1 r" E Q \ '
i I o Miles - of _ _:~o,_?!..('_:L.l\'-!""~~"'t-__
TelephoneNo. ( ) (Distance) (Direction) (Nearest Tawas

Pump Type (circle one)

5ubmerSibl~ Air lift Centrifugal flowing Well Jet Piston Rotary Other (describe): --------

Dale PumpInstalled: c:'_.:-I,-Cj..L---'/~~ _ RatedPumpCapacity: __ .cd~:l::c....!::D:::..:a:::.._-_Gallon5Pertv',inute

Is ThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)

Electric~ Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

~oHorsePowerRatingof Motor: Setting Depth: feet Numberof Stages:

Pump Test Data for Non Flowing Well

IDateWell Tested: "1-/; - /(_ Durationof PumpTest (minimum 4 hours): L( hours

Static Water Level (A): e:t.:? FeetBelowland Surface PumpingWater Level (8): ~ FeetBelowland SurfaceIDrawdown[(B) - (A)]: .;21 FeetBelowLandSurface Test PumpingRate: _ ....2=:;2J:::;....o_U__ GallonsPerMinute

iMethodof measurement(circle one): Steeltape Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded ;2:;00 GPMwith a drawdownof feet after hoursof pumping

I Meter InstallationIMeter Manufacturer: Meter SerialNumber: _

Meter ModelNumberlName: _ Type of Meter: _

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

Installation Date: _ Meter installed by: _

liS ThisMeter (circle one): New Repaired Replacement

I Important: By .mhmittillg tile above information you are certifj"illgttuu this meter 1~'lISinstalled to manufacturer standards:
For agricunuralwetts,a listof approvedmeters is Oil tile MDEQ website.

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knowledge. ReG~ived
Signatureof PumpInstaller JUL 0 7 2016

Form:OLWI{·SWR-ll:l(4/1J)

ByOLWR
DatePrint Nameof PumpInstaller and license No. (if applicable}


