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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)

E-Iog/!:

-'

County: _.;::&:..__:u..;:_:_t)_;--\-=-vY\.!.....:...::..::~~X\..L-.l~
e~uJ - ~rJL{<.\1_

For Offiee Use Only:

Permit #:
Aquifer: . _

Weill! t:1~L
Driller 'C£)OT e:~<:..t:s
Dale drilling completed: 5'J IC:. II(c. L.S" Elcvulion: _

State Law requires Illat lilis report beprepared by 'lie license holder respollsiblefor IIII!work olllifiled willi the
Department at tile above address wit/lil130 days of completioli of drillillJ! oft/Ie wen or horellole.

Information on WellOwner Well or BoreholeLocation
(Landowner if borehole is not for a water well)

OwnerName
Method ofLatILong (circleone): ConventionalSurvey,

i'1ailingAddress: _
wUSGS quad, Hand-held GPS, Survey-grade GPS

k ~I..J:!J!!.. Yo Sec O~ Twndltpi Rng D) L.Je(a.q<S~C(_)1. W\S
City State

3fb\Y
Zip Code

Telephone No. (__ l "

Weill Borehole Data

Dale drilling Slar1edd~~ Dale drilling completed~~ Holedepth: Ic) ( Hole diameter:_d l_
Locationof the source of any surface water used for drilling: __ ...In:....L.loi\.!)LCL-c..D..~J.)__'J-~"""__ ....:W=_:,~=::.\l...\..:__ _
Method of dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all applicable)Q\lo log-nm, Electric GammaRay Density Sonic Neutron Other: ____,~
Nameof organization running log{s):. _

Purposeof borehole (checkone): WaterWeJl_ Geotechnical/GeologicalInvestigation_ Ground Source Heat Pump_

SeismicSurv.ey_ Other (describe) -::-_-:--::- _

I Ifdrillillg is l10t reJatetlto water well eonsuuction, skip the rellfau,der oftbis block

PurposeorWell (check one): Home_lndustrial_ PublicSupply_Irrigation ~h Culture_ Other: _

I If a flowingwell, methodof flow regulation: Valve _ Other (describe)

I Static WaterLevel: I L( feet above or below(circle one) land surface Dalemeasured: S II'=. ,11'---
I Methodof Measurement (circle one) steel tape ~ air line other:

Well depth: -M Wellgrouted loa depth of LV feel Type of grout (circle one): Neat Cement ~ Mix

Casing length: b ( feet Casingdiameter: / ® inches Type of casing: ...le_,!.-.U;::...J,c..L-_" _

Screendiameter:_-+-I_D.:____ inches Type of screen:__ -,P:....t.,l....,;l):::..._,,_(_.:::__ _

Setting depth: From__ ---'U"""""_feet to __ 7-f-_U feet

Screen length:_L{~O:=-=--_feet

Screenslot size: _D£~.::::" :;;.._:D;:_"__ inches

Type of'completion (circle all apPlicable)~nderreamed Telescoped Open hole Natural Development

Other(clescribe): _

ITop oflap pipe or reduction in casing; ____ feet. JfteJescoped or more II,an one scree", describe 011 next page

Form: OLWR-SWR

IJUL 072016

ByOLWR



TIle sketch belolV on/i' rellllired for tJ1IlIU weu.t- De.feriet/on offorl1lll1iOlls P.1ff.YIlInll'TedmILU oe erlllvdetl (or ail
wellsand boreholes. Ifnlqs speciOWlv exempted bi' reglliations

J(well telescopes.show depths 011 sketch.
Ground Level Description of formations Encountered From (depth) To (depth)

iJ.r'L Ground Level ~
( )1'!fA-.- ...::lD ttl>

<\o.... .... ~ t ~ ~~
$"'CLV' (S V:cvJ.,...._ ~ c) po

U(cJ ~ 100
1Y(c.(;..) ...\ IOC) 10 I

Irmore than one screen. show location of each on sketch

anent structureson the property that may
ayaid in locating the propertyand the well:." ~\.1;

I ~II Landowner Name: _...;/:..,__tv_.:..l ~/I'...__;:'--_"':'_ ___:;-+-I- __ ---

Form: OJ.WR·SWR·JA (OM08)

I certifY that the weillborebole was drilled. constructed. and completed in aecordanee with all applicable requirements of the

Mississippi Department of Environmental Qualityand the l\ii.~sissippiDepartment of Health regulations,if appReceiv ed
--j';;§Wz. ..~~JS -1i;]I? _S"/Jr!!{.. . 1.<>d".4._ ~072016
Print Name of esponsible Licensee and License No. Date ~nature ~~ee

ByOLWR



County: _----';.J(.),6""-!-:LLJu:z:~--

Permit II: C:,W". "'et t/\ft.{
Driller: , ) 01ftO WELt..- 2/UU;Cti

Datecompleted: 5'-/~ ''''

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)
COPyinformation from block on Part 1

Well II:

For Office Use Only:

Aquifer: _

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/ Part I
of the report must be attached and both partsJJjed with the Department at the above address within 30 davs 0/ well completion.

~II Owner Information . Well Location

Latitude:3¥o 2,.0. OF" Longitude: 900 l{p· 2f;"Owner Name: fHJ>1I eUAP/fIAJ ft41ftltS
Mailing Address: ?O. i?>O')t; t2.8... Method of LatiLong (check one): Conventional Survey__ ,

3rl,,(
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

CL~t.rS/)A"( I!J_S ifi=% A1t.J l<, Sec fJz, T liAl R OIW
City /IJ2..: h21ta~e 1/10 r" Code Miles.5 of D,qg.u::.Af&>
Telephone No. ) (Distance) (Direction) (Nearest Town)

~

Pump Type (circle one)

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

U;.- 1,O-/liJ <650Date Pump Installed: Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): jC;y. Repaired Replacement
\../ Power Type (circle one)

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

Horse Power Rating of Motor: t._) Setting Depth: tLJO feet Number of Stages: J

Pump Test Data for Non Flowing Well

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

Static Water Level (A): Ii 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 Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

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

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above ill/ormation you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list 0/ approved meters is on the MDE . e.

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

J);uca ? ;lotr {}-?J?f 1..~Jlp
Date

2016

R 1('
1,'\ t

\\r \)

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


