
County ~ LA ~ \:--vh <1 \c\
Permit#: _&__u)_~ 7'f0 \
Driller \C0Dr [ogH
Dale drilling completed: S/",-ot-J_~

State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

State Law requires tllat this report be prepared by tile license holder respollsiblefor ti,e work alldjiled witli tile
Department at tile above address Jvitl';11 30 days o!comp!etioti of drilliflJl of the well or borellole.

Aquifer:
r' .

Weill! C_., ..J ((~

For Offite UseOnly':

L.S Eleveuon: _

E-loglI'

SI.e_~"2_ WJS',
City State '

:.?r~]u
Zip Code

Latitude: ~ tlo .)0, !>7" Longitude: "'760 ,)1) . 5 I "------ ~----

Information on Well Owner Well or Borehole Location
(Landowner if boret:ole is notfor a water well)

OwnerName vYl ~ ( 1$ . ,- J "

Mailing Address: _ Methodof LatlLong (circleone): Conventional Survey,

USGS qu~urvey-grade GPS

~/..se- Sec .16 Twn :£l j/ Rng 02.W

TelephoneNo. {__ ) .__.__.. .

Well f Borehole Data

Dale drillingstarted: r/~o/J'Dale drilling completed:..5-1-¥ Holedepth:~__ Hole diamelcr:_~ if_
f Location of the source of any surface water used for drilling: r1 .Q.e.g. oS ..j- w.sL\ \
i Method of dosing and volume of Chlorine used in drilling and development: _

1 Logs run (circle all applicable):~lo;;;;;D EleclTic GammaRay Density Sonic Neutron Other: ~_
Name of organization running log{s):. -:::;:;-- _

Purposeof borehole (checkone): WaterWell~chnicallGeologjcal Investigation_ Ground Source Heat Pump_

SeismicSurv.ey_ Other (describe)--:-:--:-_----:---:_~~_=_=__:_---_
/ Ifdrilling is 1101relllletito water we/I cOlls/melioli. skip tile remauzder oOhis block

1 Purpose of Well (check one): Home _ lndustrinl_ PublicSupply_ Irrigation~ Culture_ Other: _

I ira flowingwell, method of 110wregulation: Valve Other (describe) _I Static Water Level: ..,.2J ICeIabove or ~rcle one) land surface DatellIc-.as-U-red-:--S'--/-...2-U--I-/~
I ' (
I Method of Measurement (circle one) steel tape ~ air line other: _. _

Well depth: _JJi;?_ Vv'ellgrouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 70 feet Casingdiameter: I ~ inches Type of casing: PI \). (_
Screen length: y 0 feet Screendiameter: ) <.... inches Type of screen: f; l) c_
Screenslotsize: D S'D inches Setting depth: From D feet to ] U feet

I Type ofeompletion (circleaJl applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

ITor of lap pipe or reduction incasing: feet. f{te/eseoped or more 11,0« one screen. {Iescribe aliI/ext page
i

!JUL 072016

ByOLWR



Tilt! skEtch below u"/I' rellllired for WIller weIJs

IF ..·,,11t.d"SCQ/H,S,show Jgtllu OJ! sktkh.
GroundLcvc:,-I_~-it'

/'t>

I
I

I
if more than one screen, show location of each on sketch

DI'.scrinliolJ of fOl7lllllimls I'.III.'.OHIfIt'fl!d 11llL~be nrOlrjlied (or all
wellsMd boreholq •• aIas spq:iIicg!/r gempted br reguladOlIS

VL'SCriplion of f"ormal;01lS Encountered From (dI;pth) To (depth)

! D';-1'--/\ Ground Level I _j1)
V~..v\. I ,~ "l/0

.-,:;""hd L{(;:) i:«
~"'''' -Q\~ {"D ~

I 7~rc.l... \ -H /c)7i
("-, 1/u. J I JOO j I o

,I

l
-

; I

.......

I

I

i

Sketch the property layout and include the following: I) the well location; 2) any permanent suucrures on the property that may
aid in locating the wen; 3) any roads,. power lines, or other items [hat may aid in locating the property and tile well:
4) a north arrow.

I
I
!
i

I
ILandowner Name: yY) ~ \\$ I ~f is! ----~~~~~I-----4~-+--~~------------

Porro: OLWR·SWR-IA (04I08)

I certifY that the wcllJboreboiewas drilled. eORstracted. and comp\ercli in 8ttl)niaIKt with 1&1\ aMfu:ablc rea.uiremenfs of the

JUL 072016

ByOLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, M539225-2309
(601)961-5210

(601) 360-0535 (fax)
CoPy information from block on Part 1

Well#:

County: -~~""""""-!-",,,",,,'-#L--

Permit #: Gv?· \((\~0 I
Driller: joLffo \,)f;L\.. 5t!J
Datecompleted: s·ZO ./lp

For Office Use Only:

Aquifer: _

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

Well Owner Information . Well Location

Owner Name: /lJft! /}1,Itl.S_ Latitude:3/. ts- ~ .. Longitude: 90· 2,0 •Sl"
Mailing Address: (152- W,q1.. nllA.'L Sf Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

/l711P.t;.s IItS 3<{~Yl/J 5£ ~ Sf-" ~, Sec 25 T ']..211 R IJtvJ
City State Zip Code tf.l IAJ [lAtUPI#
Telephone NO./&..) (I/o ,02t/l Miles of

(Distance) (Direction) (Nearest Town)

T~

Pump Type (circle one)

Submersible Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: ~-2J, L~ Rated Pump Capacity: 3000 Gallons Per Minute

Is This Pump (circle one): Jfe} Repaired Replacement

@l

Power Type (circle one)

Electric Gasoline Natural Gas Tractor PTO Windmill Other (describe):

$0 ~O IHorse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 20 Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: fh~ efOms./t~,
Meter Model Number IName: __,M'----''-'()::.._::3:_)::_O-=-- _

Meter Installation

Meter Serial Number: liP -O? fA :5/
Type of Meter: Glloe...» t,.)l4rtL.

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: I " Meter installed by: ----'tw""'-'='!..::....:..-=L:.:::£_---=S::__--"'J.:z:.....cJ_"-"~___!!...f(__::G.::;..__,4~r:_.~o..=(J~~ _
Is This Meter (circle one): 'f!J Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer
For agricultural wells, a list of approved meters is on the MDE . .

Print Name of Pump Installer and License No. (if applicable)

I HEREBYCERTIFYthat the above statements are true to the best of my knowle


