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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and water Resources

P.O. Box 2309
Jackson. MS39225
(601)961- 5210

(601)961- 5228 (fax)

L. S. Elevation: _

County: feCI'; R~veC For Omee Vie Only:

Aquifer: --::;,.- _

Well#:6}1('Permit #: ----,_

Driller: .6wt\ '~O<:)(j e
Date drilling completed: 3"31-1 \,

Information oQ WeD Owner
(LIIIuIownerif borehole !snotfor a wilierwell)

Owner Name MRS Oec/«adJ:L
Mailing Address: I &X Sd.c t+- R\(m Df' Method ofLatlLong (circle one): Conventional Survey,

USGS q~ Survey-grade GPS

N~ t")\;~ Sec 'j~ Twn '2-S' Rng 11\\-
gnpiucoille dis
lty State

Telephone No. L__) -,- _

Zip Code Distance Direction Nearest Town
___ M.iles of _

WeD IBorehole Data

Date drilling started: 3-_]}--I {&. Date drilling completed: 3-3 J-11.a Hole depth: I (pO Hole diameter: I J 'Lli
Location of the source of any surface water used for drilling: -:-:~:----__:_~7't--;_____:;;_Mr--;--:------
Method of dosing and volume of Chlorine used in drilling and development: I j~ Gr.mulAc (!),hrtoe

Sonic Neutron Other: _

Purpose of borehole (check one): Water Wellj._ GeotechnicaVGeological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)--:--:--:--_~-:----=-::-:-::-:--:-- _
I'd",is not nlgtedto wqter well constrllCtion. skiD til,remqbukr oft!ds bIocIc

Purpose of Well (check one): Home i._ Industrial_ Public Supply_ Irrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulstion: Valve Other (describe) _

Static Water Level: ?j feet above o~circle one) land surface Date measured: 33)./(p
Method of Measurement (circle one) ~ electric tape air line other: _

Well depth: \I,DQ Well grouted to a depth ofJ..D._feet Type of grout (circle one): Neat Cement Bentonite Mix

Casing length: \S() feet Casing diameter: 2 inches Type of casing: 5(h40 ev(
Screen length: I() feet Screen diameter: '2.. inches Type of screen: :t\: '& evc Dc.c-.1Je SJ 0 ~

Screen slot size: ~ ~ inches Setting depth: From ISD feet to \loo feet

Type of completion (circle all applioable):G;vel packe_."d) Underreamed Telescoped Open hole Natural Development

Other(describe): _
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lk st«ch ".,.,. reguimI for .,rwells

lfwell telesCOPeS.show depths 0# sketch.
Ground Level i Description of Formations Encountered From (depth) To(_depth)

Ground Level
t"-./Q.J I"J 12

SClnd - ~d';r"lIt>\ 1'2 11-.,1'\

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

Sketch the property layout and include the following: I) the well location; 2) any pennanent structures on 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.

S!
:$
.J

~~t(\')~R
Landowner Name: _u_e_c_'_,_~<..-:...4~i.~ _

Fonn: OLWR·SWR·IA (04/08)

I certify that the welVborehoiew.. drilled, eonatrueted, and COIIlpieted in accordance with aUapplicable requirements of the
Miuillippi Department of Environ$ental QuaHty and tbeMississippi Department ofHealth regalationa, ifapplicable, and state

law••

-/colf Aaane tj-Irrlh
Date Signature of LicenseePrint Name ofResponaible Lieenaeeand License No.



\

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

County: Pel'"", ~\"ec For OfficeUseOnly:

Aquifer:
Permit#: __'

Driller: $'co+, ewc 'lip
Date completed: °.:s-31-1(",
Copyinfomrgtion fTOm biock on pgrh

I

Well#: 6 (Ie
Elevation: _

I

This ptUt 01the report must be ~ed by Illiunsed water wellCOIItrtIctoror IIllcBtsedJIll,. btstIlIIer. A copy 01Ptu11 olllle
re must be IIttIIclled and both wItIr tile D lit tile IIbove tu/dnss wltlrbt 30 0 well co ....

OMoorN~e: __ ~D~Q~dwt~C~~~u~x~_- i

Mailing AddresS:o---!..1~(9.l.!O_=-5_;(o±\:;... LL-RL.::l..!' ('...!..:lh:...!....!:OI£JLL..-

Latitude: h ~'1 IL\0 Longitude: 11'10 'iZ(47 'I

Method of LatILong (check one): Conventional Survey__,

USGS quad ~~-held ~ Survey-grade GPS_

___ lh lh Sec T Ro _
Ci I State Zip Code

Telephone No. L_). ~ _
Distance Direction
__-"Miles of _

Nearest Town

Pump Type Power Type
cE)leone Circle one

Air Lift t Submersible Diesel Engine Gasoline Engine

Bucket Piston Turbine ~lectriC~ Hand

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: l
Date Pump Installed: 3-3i-1 \0 Setting Depth: 90
Rated Pump Capacity: S Gallons Per Minute Number of Stages: 2.

Natural Gas

TractorPTO

___ ~L- feet

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line Steel Tape

'7!~m'p_T!2Data
DateWell Tested: _-=.,:)=--:::.:>::::...!../__._.l.M!.-.... _
Static Water Level (A): rz 02, Feet Below Land Surface

Pumping Water Level (B): 10 Feet Below Land Surface
Other (specify): _

""1 Feet Below Land Surface

S Gallons Per MinuteTest Pumping Rate:

For flowing well, measured shut in head: feet

Well yielded 5 GPM with a drawdown of

Drawdown [(B) - (A»):

____ l_.__--'feet after __ \..t2,.___ohours of pumpingDuration of Pump Test (minimum 4 hours):

This is for (circle one): C~WeiI) Replacement of Existing Pump R~ofExistingPump

Received
!
I

L!:!!!!~~~~~~~~~~---~~:!..!..!::!!~~:::-:-;-.~n:a;;::;:7fIH~ 2016
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