
STATE WELL REPORT
Part! .

Driller's Log
MissiSSippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601}360-0535 {fax}

For OfficeUse PnJ.y:
Weill#: (l,J e/7
Aquifer. ------
E-Logl#: --

c~nty: ,_aurfY~;z;__---
p~ftl#: __ -----

Driller: ~~Jy(5.\c\k~1\ Jftflk&
Date driUingcompleted: 3-)..--I~.

State Law reqJIires thllt this report beprepared by the UcenseholdlS"respo1lSible for the "ork ""djlle4 'WItII the
II1'ImeIIt lit the tIboveIUldress ,,1thIn 30 0 CIJ IJIIIon 0, the well tJr btII'eIIIJIe.

State Zip CodeCtty

TelephoneNo_ L--)

__ ~Miles of---------
(Distance) (Dlnrctton) (Nearest Town)

weal Owner Information Well or Borehole Location
(Landowner if borehole is not for a water weU) latitude: 310 ii 'I..{;/" ~/~ng\tUde;90 0 /9'"0, I "

~N-Jn~~~
Malbng Address: lviii ~M!..,:,-~&J~

Method of LatlLong (check one): Conventional SUrveY.:.,...__,

USGSquad • Hand-heldGPS__. Survey-gradeGPS_
t . ., ! a ._.'

NLU ~ 66 ~.Sec tJ T L\ N R If:~

Date drilling started: 'l-J.-"-
Wen I Borehole Data ,. f?{'

Date drilling completed: 3- J ; (~, Holedepth: / i)- Hole diameter.

Location of the source of any surface water used for drilling:

MethOd of dos1ng and wlume of Chlorineused in driLUngand development

Logs run (drde all appllcoble):~ Electric Gamma Ray DensIty Sontc Neutron Other:

Name of organization running loges}:

Purpose of borehole (drcle one): ~ Geotechnical/Geolog;callnvestigation Ground Source Heat Pump

Seismic Survey Other (desa1be)

qdrillingIs not relIIIed to Jf1tIIer"ellconstruction. skip the 1'I!IIIIIinIIB of this block

Purpose of Well (drcle all Qpp(iarble):~ Industrial Publk Supply IrrigatiOn ffSh CUlture

Other (desCribe):

If a flowingwell. method of flow regulation:Valve Other (desatbe)

Static Water Level:
yo_"

feet [aborf] or below] land surface Date measured:
( rcIeone)

Method of measurement (circle one):~ElettJ1c tape AirlIne Other (ctescrfbe):
Well depth: 13J-" WellgrQU}ed to a depth of: I 0 /' feet Type Of grout (dn:te ..,.)~ .......... MiX

Casinglength: _,/ II~t Casina diameter: 4..J /I inches Type of casing: cc.
Screen length: a0./ feet Screen diameter. 4 II inches Type of screen: e_ve

SCreen slot sIZe: ! DID Inches SettIng depth: From I()--- feet to 1.1J. /' ~

Type of completiOn(drcle all applicable):ever~ Underreamed Open hote Natural Development

Other (describe):

Top of lap pipe or reduction in casfng: feet

'"i,L,f' ~, e
Ij'teJescoped Dt' 'IlION than one ~ dest:rIbe on next poge

-.

-Fnnn. 01WR-~-1A 1411.11



Ifmore than one screen, show location of each on sketch

Description ofFonnations Bm;oUDtered From (depth) To (deptll)_
GroundLevel

C(A;..J- 0 ';k)

cr~J ..... -;).(.) .~

-\.1.(0\1\. .Jr --q;) -(Qc->

71~~ TgO Xi>
.~

f<'cJ iao
( CI-!...I ~ SQ."'-;.:;[ IOd 1.1t2.

Sketch the property layout and include the following: I) the well location; 2) any permanent structureS on the property thatmay
aid in locating the well; 3) any roads,power lines.or other itemS tbatmay aid in locating the property and the well;

4) a north arrow.

f
r ~ ••• (IA' -'1'1 I'Landowner Name: --(~." r..L:lJt"'_o.L/~~'I'7-~....lt/"-!o:l:OI.!I1L- -_

/ Form: OLWR-SWR-IA (04108)

I certify that the weUlboreholewas drilled, eoastrueted, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of

laiJ/M r--lfJf?fi{ U. o?i, J"~-({
Print Name ofResponsibleLieeasee and License No. Date



•

L"'I IL .:County:__,t_._._[!__:.I' _

Permit#: _

Driller: f,'t1f('r(;?I~'d/f.z.-,
Datecompleted: 3,,-'}.. -/?
CODy Intormatlon "om block on Part 1

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department ofEnvironmentaI Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

For Office Use Only:

Aquifer. C ) L I '1
Well#: _

Elevation: _

This fHlI1 of the report must be completed by a licensed water well contractor or II licensed pump installer. A copy of Part 1 of the
report must be attached and both Dtu1sfiled with the Demutment at the above address within 30 days of well completion.

Well Owner Information WellLocation
,,' / l '.,t'f ~/ "'J 1/ 1),,1-7 _/ ,/Owner Name: 7/);1'1 (!;J!litt,'C-., Latitude:?! Ii '-{/,'1 Longitude: 7~ ILtf'..1t , I I

Mailing Address: ~1i'".1rffaltUti / pJ)'
J; 1

City State

Telephone No. (__), _

Zip Code

Method of Lat/Long (check one): Conventional Survey--,

USGS quad--' Hand-beld GPS__, Survey-grade GPS_

___ y. y. Sec~ __ T R. _

Distance Direction
__ Mil~ of _

Nearest Town

Air Lift

Pump Type
Circle one

Jet

Bucket Piston

~-,\ Submersible.'"" --. ..-

Turbine

Centrifugal

Other (specify): _

Rotary Flowing Well Windmill Other (specify): _

Horse Power Rating of Motor: _...__1 _
If - J-t - (6 sq,1-{~..t,J;/b"~tting Depth: / /(' feet~ --~ ~~~------~
1# Gallons Per Minute Number of Stages: _--'11 _

Date Pump Installed:

Rated Pump Capacity:

Diesel Engine.--_...... _-....:.. \
(Electric Motor /

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Pump Test:''''
Date Well Tested: -....::kj'f-=-.-.:..t.h:r..u;_---_I-{4.)c:Ct- _

Static Water Level (A): :3( Feet Below Land Surface

Pumping Water Level (B): i d'4;,nFeet Below Land Surface

Drawdown [(B) - (A)]: ,£ ,;'V Feet Below Land Surface
,;

Test Pumping Rate: 1'(" Gallons Per Minute

Duration of Pump Test (minimum 4 hours): --....:hours

AirLine

Method ofMeasuriag Water Level
Circle one .. - ........_.,.~__,

Electric Measuring Line ~I.~~.. /

Other (specify); __

For flowing well, measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after ---ehours of pumping

.---....__,
This is for (circle one): ~;:Il/ Replacement of Existing Pump Repair of Existing Pump

1HEREBY CERTIFY that the above statements are true to the best of my knowledge.

/) Mi"l Fll&1~~d/!{'
Print NalD'eof Pum Installer andicense No. if

MAY 232016

ByOLWR


