
Permit#: _

Driller: Yi+~ lJ lA.-t1l iftk'(I(
Date drillingcompleted: 16 _.J,J-N

STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535(fax)

Stille Law requ;,es that this report beprepared by the license holder responsible/or the work andJlled with the

For Office Use Only:
Well#: 6 Z<:2/cooney:~8~,~~~e ---- ___

E-Log #: _
~uffer.-----_

Department at the above address within 30 days of C01II1JleIIoIIof drlllJllgof tile well01borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) 3 C "" ~O, r«

Owner Name: &JbA1 Br.b'l1'
Latltude:/ 19 S;~ Longitude: J2 2S I's·S

(.l.~kgdj
Methodof Lat/Long (check one): ConventionalSurvey

MailingAddress: /at;s.i!r.~ USGSquad_. Hand-heldGPS_, Survey-gradeGPS__

jJv5 14
r .' I", T 1,J RCl&

.SS&IMt!\J lh ~I
('J ttl 14, Sec

Ctty State ZipCode Miles of

Telephone No. (__)
(Distance) (Direction) (Nearest Town)

Well I Borehole Data
Date drilling started: /()rJl-I'fDate drillingcompleted: /Q' J-J-/'i Holedepth:7'1 '" Holediameter: rll

Locationof the source of any surface water used for drilling:

Methodof dos1ngand volume of Chlorineused in dritung and development:

Logsrun (drcle all applicable):~ Electric GammaRay DensleySonic Neutron Other:

Nameof organiZationrunning loges):

Purpose of borehole (arde on~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (desCribe)
If drllIiIIg Is II0t related to water well COllStl'llctiOll,skip the remainder of this block

Purpose of Well (drcle all applicable):~ Industrial PublicSupply Irrigation FishCUlture

Other (describe):

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

Static Water Level: If}' feet [above or below] land surface Date measured: (O'~) -/'1
(drcleone)

Method of measurement (circleone):~ Electric tape Air l1ne Other (desa1De);

Welldepth:1'i ' Wellgrouted to a depth of: /0 ' feet Type of grout (drcle o~ Bentonite Mix

Casinglength: (p{.,.~ feet Casingdiameter: 'i" inches Type of casing: /h/c

Screen length: /_O' feet SCreendiameter: '1.II inches Type of screen: I/t--v

Screen slot size: ' Oil) inches Setting depth: From (p <J. ' feet to ?'f_T feet

Type of completion (drde all applicable):~ Underreamed Openhole NaturalDevel~CE

Other (describe):

Top of lap pipe or reduction in casing: feet
DEC 0

If telescopedor more thll1l olle screen, describe on next pllge i'!;\~r:! rt "
Fnnn~01WR-~-'A 141 .

vee'
20i4



Ifmore than one screen. show location of each on sketch

"onofFormatiODSEncountered From (deotb) To(deotb)
Ground Level

C{W-.; 0 --Z~
r 1'",(.. /__ ~' liD=rtt: L{.J 7;.(.)

{L ..r:UJ ..('t:.A..~ (LV l"jq.~

I eertify tIIat the weIIIborehoJe was drDIed, coDBtnu:ted, and completed Inaccordance wftll aDappUcablerequirements of the
MIssIssIppi Departmeat ofEnYiroameutlll Quality and the Mississippi Department ofHealth repIadons, If appUeable, aacl state

4If!!:~._laws.

80tti f.f~t(t~ OM,
PriDtName ofRespoDlible Lieeasee aaclLicense No.

Form: OLWR-8WR..IA(04I08)

Date



... . "

Permit#: -,-~-_:_--

Driller: 6-bt:lfYClI Ie} ~ll Ieo'er'
Datecompleted: (0 -,jJ.-/'f

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part]

For Office Use Only:
Well#: B .z__s-/

COPy information from block on Part 1

CoonCY:-L~I~l~ __

Aquifer: _

of the report must be attached and bothpartsflled with the Department at the above address within 30 days of well completion.
Well Owner Information Well Location

Owner Name: lebo/: 461'\. o ".. ;.
~ (J ;;.j/ -:1 ~latitude:3f t~ ss longitude: ~ ( ,..j

Mailing Address: bCt. ~ y '('<c:1c RA, Method of lat/long (checkone): Conventional Survey__ ,
I

USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

S(.(_~~\± ~ J~J 1A rJ1/%,sec n T¥R 'j'"t(
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Pump Type (circle one)

~~Turbine Air lift Centrifugal FLOwingWell Jet Piston Rotary Other (describe):

Date Pump Installed: [0;- )..1--/'1: Rated PumpCapadty: II GallonsPerMinute

IsThis Pump (circle one): (fi;) Repaired Replacement
Power Type (Circle one)

~ Diesel Gasoline NaturalGas Tractor PTa Windmill Other (describe):

HorsePower Rating of Motor: 'I.l... Setting Depth: ti2r feet Number of Stages:
.r:

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water level (A): Feet Belowland Surface PumpingWater level (B): Feet Belowland Surface

Drawdown [(B) - (A)]: Feet Belowland Surface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for 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):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer s~"'t: ."
For agricultural wells, a list of approved meters is on the MDEQ website.

~~"
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ~ 0 UC l., U

&M Z<~«IJ ca«. to/noN iJfI)I BY: U
Print NamefPump Installer and license No. (If applicable) Date ~ignature of Pump Installer

v'EO
2014

Form: OlWR-SWR-1B(4/13)


