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State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

{601)961- 5210
(601)961- 5228 (fax) E-loglI:

County: .~ I;, itr}3D,-()
Permit#: C..J.l) - Yi> (\0
Driller: ,)<.:ye \ ~~(V\~_ .

Datedrilling completed: y-Jt.\ -IS

For OIrIU UK Only:

Aquifer: _

Well II: _JD~-2jJ-'LZ=·';---
L S. Elevation: _

Siale Law requires I/,al tI,;sreport beprepared by tl,e license holder respollsiblefor Ihe work andfiled will, the
De. artmem at tile above addresswitllin 30 da S 0 com let/Oil0 drillb, 0 the well or borehole.

Information on Well Owner
(Landowner if borehole is nOlfor a waler well)

OwnerName Rru ('{xl "T:H( 11,,,,-,t
MailingAddress: Id.."\ 1\;\(. \)0£\,t l

G-ce....c o

TelephoneNo. (__) _

Well or Borehole Location

Latitude:~o IS ._J]_" Longitude:.2QO~'J..l."

Dis[.a.nce Direction NearestToWTJ
_...!~",--_Miles _--,,6.=-_of ~Q-=( S.~v-.,

Weill Borehole Data

Datcdrilling started: L/-to·-IfDatedrilling completed: 'j-)b.jr Holedepth: I (0 _ Hole diameter:~ «" .",
Locationof the source of any surface water used fordrilling: ;l!.to ..re<:l- L0e.\ \
Methodof dosing and volumeof Chlorineused indrilling and development: _

Logs run {circleall apPlicabl~' Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running logrs): _

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

SeismicSurvey_ Other (describe) ~..,..-~----:--:--~~,,-:--:-----
Ifdrilling is not Rlaled 10wiD' well cOnslr"Clion, skip the remainder oftltis blode

Purposeof Well (check one): Home_Induslrial_ PublicSupply_ Irrigation_vf'(sh Culture_ Other: _

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

StaticWater Level: J5": feelabove orG(Circic one) land surface Date measured:4-~o',.is:
! Methodof Measurement(circle one)G> electric tape airline other: -::::>_=-----'~t\,'

i Welldepth: liD Well grouted to a depth of \Ofeet Typeofgrout(circieone):NearCemenl Cn:) Mix.___...
.7U feet Casingdiameter: ll,e inches Type of casing: ~i ) <

Screen length: '-It> feet Screendiameter: IU inches Type of screen: P()( -<

Screenslot size: {) i>6 inches Setting depth: From () feet to 70 feet

~ Underreamed

Other (describe): _

Casing length:

Type of completion (circle all applicable): Telescoped Open hole Natural Development

Top of lap pipe or reduction in casing: feet. I[leie.fcoped or more thon one screen. describe Oil "extpage

Form: OLWR-SWR-1A (04/08)



•

The sketcl: odow 01111'reaulTed fOT wlJler wells De.'icrinti(m llf (flflllOtilllU P.llCOlllltI'Tp.d IlIUM he f1rfll'ideil {[IFail
wells «ltd boreboles. uldns speci{iClliJv e.-,emoted hi' regulali{Jlls

If well lelescooes. show dept/'s Oil .tkelcll.
GroundL.:\ cl--:--:7

e:

\0

I I 1
I ~'-----ll
I I I ---~c==-_- __ -'r- ~-----r---- 1 1

L ----------------····--t-..----·--~----~:--I
It' more than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location: 2) any permanent structures on the property that may
aid in locating the well; 3} allY roads. power lines, OJ other items that may aid in locating the property and the well:
4) a north arrow.

BY' () lVV ~~(I
I
i

t-l tiC!,.; J..i~

I
Form: OI.\VR·SWn-i.-\ (04/08)

; certify ;h:H the wcllfhorehoic was drilled. constructed. and completed in accordance with all applicable requirements of the

\!issjs~i(lpi Dqanment of i<:nvinJnnlentai Quality and the !.iissis~illri nC[lartmerrt ef ileal iicaoie. ""u stare

laws.~_et __~u.~reC--_2s_l""1 ---«=_H)_:~_r-
Pl':n, ~'1:1m('of K{c~punsiblc Licensee and License No. Date

A/__, ",_,.----- .':/"~r"-~'.- 'V----'
Sili,DlIiun: of i,icCIl5CC



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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart 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 Dep_artmentat the above address within 30 d~ l!fjvell completion.

Well Owner Information . Well Location

Owner Name: JOy 51~e. ;?r:1JAit. Y Latitude:.3~o 15..3Q.. Longitude: 90025. Zq It

Mailing Address: 123 ;tJr IJIIJ.JIU GRIM Method of LatlLong (check one): Conventional Survey__ ,

Permit It: ---'''''-'''-----'.-''-'' _

Driller: l I'OU

For Offic~Up,Only:
r-, l-1L/

Well It: --"\''-'--) _
f II..rY'ttr2
• t./. '20-1$Datecompleted: Aquifer: _

Copyinformation from block onPart 1

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~Y4 yw 114,Sec 32-- T ttfN R ZlAl
=q':Miles rJ of fbLW
-:('-;:::O':"'"is-:'-ta-n-ce-:")(Oirection) (Nearest Town)

zu«
City

Telephone No. (!/p~ )
State Zip Code

2.32. ~D~3cr
Pump Type (circle one)

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

Date Pump Installed: t/ Zl~15 Rated Pump Capacity: 2200
Is This Pump (circle one): ~ Repaired Replacement

Gallons Per Minute

LI\\ Power Type (circle one)

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

Horse Power Rating of Motor: (a0 Setting Depth: 10 feet Number of Stages: z.
Pump Test Data for Non FlOwing Well

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

Static Water Level (A): Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

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

Measured shut in head: __ ,--_feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Meter Installation

Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

Installation Date: _

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

Meter installed by: --------------R ......E_C'-':IVED
14,M'!' ( 7 2015

Important: By SUbmitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ w.J:bsite.. _, I ~)i IWR

~ L LJ ~'I' II, L
I HEREBYCERTIFYthat the above statements ace true to the be" of my knoWC } /i,_'l)//iil ~
1?tUCD ?!lOtr t}-75Lf S-t/ ../S ~~
Print Name of Pump Installer and License No. (it applicable) Date Signature of Pump Installer

Is This Meter (circle one): New Repaired Replacement

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

------------------------------------------------------------------------- --- - - -


