
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

~ty. ~~d:1t4(1I~
permit,:1{?;t:tJ- rrY9d
Driller: ~'" v f!ea,r4(.Q:

r~Datedrillingcompleted:" OJ.7-/~

For Office Use Only:
Well#: e,l: '),
Aquifer: _

E-Log #: ..,.--- _

State Law requires tllat this repon beprepared by the license Iloider responsiblefor thework andfiled widl the
Department at the above address within 30 d_ays of completion of_dri11i'!KoJthe well or borehole.

WellOwnerInformation Wellor BoreholeLocationlLand°l/'si :snot ~ a ""fer ..ell) l.atftude:M'f~¥fljl.ongitude: LV9t> D J.[. 'v--
Owner Namer-r. HL _~lJt) 'I.eY\.

MailingAddress: R[).~ q7 Method of lat/Long (checkone): Conv~onal Survey_,

USGSquad_, Hand-held G~_,S Slumrvey-gradeGPS_

;yw~ NE~, sec~ T aJ'S'.RJ~tJYR7?'t
State Zip Code

Telephone No. L_) ___ Miles Of _
(Distance) (Direction) (NearestTown)

Weill BoreholeData .., . .If
Date driUing sta~.,;? l--¥. Date driUfngcompleted~J Hole depth: /I,£_ Hole diameter. :;. 'I
Location of the source of any surface water used for drilling: l'JeQr6y d.'tc1.
Method of dosing and wlume of Chlorine u...t;n ""lUng and devetopment: wA&J e1l'1T !]I' t-
Logs run (circle all apPliCable)~E(ectrlC Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (circle one):~er w!iJ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (deSCribe) _

If drilling is not related to water well construction, skip ti,e remainder of this block
Purpose of Well (circle all applicable): Home Industrial Public Supply

'-.......;; .....
Other (describe): _

FishCulture

If a flowing well, method of flow regulation: Valve Other (desCribe) _

Static Water Level: if'I

Mix

Top of lap pipe or reduction in casing: - feet

If telescoped or more dian one screen, describe on next page JUL 1 3 201



Sketch the property layout and include the following:
1) the well location
2) any permanent 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) north arrow

~
CoonCY:~~~~~~=7~ __

Permit #:¥,..(;tJ-Jjiff/.?
Tile skete/, below onlp required fo, water wells,
If well telescopes, show depdlS on sketch.
Ground Level

.... I I

II I I

t I

iI 11

Landowner Name:

For Office Use Only:
.> . ·2

Well #: '- I t' #

Description o(tormtltions encounteredmust beprovided for all wells
and boreholes. unless sDeclficallv exempted by regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

,./-/} /J ~ J / e /.5
J tr/;rv J\~ ,~ [)

_eDO rs:-e / Jf_Ifrtd .-ID -'?J
{lj)nll':.('~ _t:'bH..d r/-e;}?:lI/JII!! _~.'5"'" /i.«:

Q'

1M I
i,

I

Received
JUL 132016

ByOLWR

Form: OLWR-SWR-1A(4f13)



County: 14
Permit It: Gw- 'fI51,0)
Driller:~1Ih \[ P;4c.oc~ 51!.
Date cO;Pleted: &)-27- /I.,p

Copy information from block on Part 1

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, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Well It:

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 I
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: 4. uJ. lA)Qaz,J Latitude3~ 2,. If,.. Longitude: 90 o15' 2t(.,
Mailing Address: eO. 6(OC i2 Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS , surve~rade GPS__

1-Sh.~L~H /VLS .3~72{_ Nv) ~ Ale ~,Sec ()T T 0 5 R IQvJ
City I State Zip Code /.1 Miles )J of rJ4uo,A)
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Submersible~_;) Air Lift Centrifugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 1-1-k Rated Pump Capacity: (aCXJ Gallons Per Minute

Is This Pump (circle one): ~w) Repaired Replacement- Power Type (circle one)

Electric g Gasoline N"f'l Go> Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: () Setting Depth: (p_O feet Number of Stages: ,-1
Pump Test Data for Non flowing Well

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

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

Drawdown [(6) - (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 Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement B aImportant: By submitting the above information you are certifying that this meter was installed to manufacturer s an ~sG
For agricultural wells, a list of approved meters is on the MDEQ weluise-:

..... / ~
IHEREBYCERTIFYthat the above statements ar true to the best of my knOWI'b} _t$)// /JI flUil "J);tI£D ?!lOt? tJ-?5ZP tt(/~ 7 ~:J_/(_r-~ Bv C .
Print Name of Pump Installer and License No. (if applicable) Date Signature Of Pump Installer '"

ived
82016

LVvR
Form: OLWR-SWR-1B(4/13)


