
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)

For Officr 115c Only:

Stale Law requires IIlalll,is report be prepared by the license Iioiderresponsiblefor the work andfiled willi the
De artment at tl,e above addresswithin 30 d 'S 0 lelio" ° drillill 0 the we/lor bore/lole.

Aquifer: . _

Well II: PLfl_._-
L.S Elevation: _

E-loglI:

Infonaatioa _ WeDOwaer Weltor BoreholeLocation
(Landowner ifborehole is lIotfor Ilwilierwell) ..,U. ,roO ~ \ r»: . ")7 li.1

Latitude:_.LL"_!.}_ '...J.U_" Longitude:_'1L:_')0.J2t_'..:tU_"
OwnerName ~ Q \ \l\.....~1~-r\l'L~ £1..\(C..
Mailing Address: -'J~ _

urvey-gradeGPS

T .) ,·, ..1 R • '2 l t Iwn .. r IY ng '-j VI"

City Statc Zip Code Distance Direction NearestTown.
_-.3~_.Miles __ ';:._::__ of .:..>·M!l..l\;c,.. :....:::::·.>1.,> .....k!o."l"".:::c.. :.!,_. '

TelephoneNo. (__) _

Weill Borehole Data

Datedrilling started:~'Date drilling completed: t.{-J.O:-' t.;H~ledepth: , loC
j Locationofthe source of any surface water used fordrilling: l/eor:<Sl U)d II Methodof dosing andvolumeof ..~~ used in drilling and development: _

Logs run (circle all applicable{-No1og ~) Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running 1000s): _

Purposeof borehole (checkone): WaterWell~technical/Geol0gical Investig81ion_ Ground SourceHeatPU1np";"J::l"~E"'~
. ""'~ .. ,. ~ .

SeismicSurvey_ Other (describe) --: _
ffdn/ling isnot n;Jgtg/1O ",,*r we/Iconstruction. skiDthe remgilld;:tfl11isblock

Holediameter:_l_~

RIf a flowingwell, methodof Row regulalion: Valvc Other (describe) .

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation .,.......tish Culture_ Other:-- __ -or

BY- 0"---. "-

StaticWater Level: . ;~.l5;'" feetabove o~;'(Circle one) land surface Datemeasured:LI-,;l..ij ..,\

Methodof Measurement(circle one) ~~~; electric tape air line other: _".

Welldepth:_I b~-Wellgrouted to a depth of _j.~Jcet Type of grout (circleone): Neat Cement ~~/ Mix

Casing length: (.p.r feet Casingdiameter: l{e inches Type of casing: p\; "-
Screen length: l.f Q feet Screen diameter: iu.._ inch~ Type of screen: () \.J G~ ~ \~ r
Screenslot size: () ,r-c. inches S~h: From ~ feet to ~ feet

Type of completion (circleall applicable):~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction incasing: ._. feet. llteiescoped or more Ikan one screen. describe011next page

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



Tire sketcll be/oil' Oll/l' reuuired {Of wailr !IIells De.'icrincillilll{fol7lllllitm.t l'~tJtltllt'fl'.d lllU.\(ill'. jl'twitld ~/f,i111
",ellsalii;boreholes,RIIiess SpeC!(lt:liUl' e.:cemlJltft{b~'n:!{IIW"WIl"

Jrweli telescupes,show depilis 011S!u:tL'h.

GroundL:vcl-----::{' Ircscripricn of Formations Encounrcrcd From (depth) To (depth). I Gr~und Lc~d .')c' 1I ~~ i
--Z'I.V\f :- I ;-)..\.'- '-\u'--1
<"C'J.t'\ .»: , qG I (.ll'

I ( __elL..J",",.> '<(\;,dX t.r. I )1)
I /-.til u ....Ii" .4- ':;"j,,"'_'" Z;;~. I we.!
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If more than one screen. show location of each on sketch

: Sketch rht property layout and include the following: I) the well location; 2} any permanent structures on the property that may
1 . \"1j\..\tL\ aid in locating the-well; 3) any roads. power lines. or other items that may aid in locating the property and the well:_AI 41a north arrow.
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RECEIVED
1, \' . ":, : '~, '>0'"...,. !f (. _,':_;-

/) , .-- -
Landowner Name: -_ ___'_"_J)""Io<-!'-"'-'I,_:H~~!:J/~_....L.I::k.':Jl./,-,·!___hL.k:UUJ.'/~/' _- . I L

Form: OLWR-SWR-l/\ (04/0&)

I c!!rtify HuH the wcll/horcnoic was drilled, constructed. and eornplcted in accordance with all applicable requirements or the
:\iississippi !};:partmcnt OEEnvironmental Qu~ijtJ lind the f\iississippi Dcpartmeat of Health regulations, if applicabic, and S':1'c

':,,"~f41~~~h:_53It~,_-!'<?:-~§~
• ; .n •. ,,,llIe f ... {,SPIIRS,bleLicensee and License 1,0. ~Jl!.C

'J~titcL~utl:k_
signi{~rc of Licensee



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)

This part of the report must be completed by a licensed water well contractor.or a licensed pump installer. A copy of Part 1

County: QurrMdt.I
Permit #: Gw, t./$~/ I
Driller: Jf()O 1/ Cn1r1
Datecompleted: t.f- 20-1S-

For Office UseOnly:
Well #: _

Aquifer: _

Copyinformation from block on 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: Iv'! Fuel! gfJ.INf ~ Latitude~ t./o /5. til .. Longitude: 9...00 2.3' ~2."
Mailing Address: 12~ P7r 0 fi.UH(. G.~~~ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

c,t?:.'7(NV,tU.'t Sc z:J~Ol JJvJ %~%, Sec .3tT 2CON R ZtV
City State Zip Code 2 'lz (N5tAi i3.fl.£.v
Telephone No.lloV ) 232 - O'73~

Miles of
(Distance) (Direction) (Nearest Town)

SUbmersible~ Air Lift Centrifugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: t./ 2/, /5 Rated Pump Capacity: 2200 Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

Electric 6'~1

Power Type (circle one)

Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: (00 Setting Depth: rJO feet Number of Stages: Z-
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 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 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: REC ~

"""Is This Meter (circle one): New Repaired Replacement MAY (

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~ DV. I ~

.- .n T.-.o:
I HEREBYCERTIFYthat the above statements an true to the be" of my knoW~) ....f-t"'7)///JI

-
~t.lCD ?/lot.r tJ- /5Z P 6- 1-/5 _"7 ~ /~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

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