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State Well Report
Part ! - 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 Ii: _. ._.__

For Office Usc Only:

C"''''Y ~ _
Permit s: _~~._~~_ _~

Driller ~e.\ ....\!A~eI
Date drilling completed .1:L1-_ls-__

Aquifer: . _

Weili/' Gl5-'1.-.----- .....-
L. S. Elcvution: .__ .

State Law requires tlia! this report beprepared by the license holder responsiblefor tile work andfiled with the
Department at tile above addresswithin 30 days of completion of drilling of tile well or borehole.

Dist<lJ1ce Direction NIT~ Tfl~\'!_l'.L
__ ...c,_'_Miles_~_ or____ rl'~~lL_-

Latitude:3Y_u.frl:._, l/l/ " LOngilude:Q1oJa._,.3l2."

Method of LatiLong (circle one): Conventional Survey,

USGS quad, ~ Survey-grade GPS

~SWy. Sec tl\ Twn:aJAJ Rng O~

Telephone No. {__ ) .__. _

Well f Borehole Data

Date drilling started: ~-l,.~l[ Dale drilling completed: 7-1I-if H()!e depth: --U5:-- Hole diameter: ~

Location of the source of any surface water used for drilling: _.Meav'eJf .MJL.-------------
Method of dosing and volume of Chlorine used in drilling and development: _

I Logs run (circle al! apPliCable):~ Electric Gamma Ray Density Sonic Neutron Other: ------~-
Name of organization running log(s): _

Purpose of borehole (check one): Water Well~otechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Surv.ey_ Other (describe) _
f[drillitlg is not relatedto water well construction, skip tile remainder oft/lis block

Purpose of Well (check one): Home __ lndustrial_ Public Supply_ Irrigation ~h Culture _ Other: -----

If a flowing well, method of 110w regulation: Valve ._ Other (describe) .. . ._

Static Water Level: _........:=d.~t>:___lcelabove orQ, (circle one) land surface Dale measured: J- _!..d.-IS:: .-
Method of Measurement (circle one) electric tape air line other:

Well depth: _~ Well grouted to a depth of .JO._fect Type of grout (circle one): Neal ~~~~ent'c;;;>-Mix

Casing length: 7~ feel Casing diameter: I~ inches Type of casing: ru t. .

Screen length. ,(D feet Screen diameter: (lit inches Type of screen: p V k
Screen slot size: 6S0 inches Setting depth: From '{h feet to 10 II5feet

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

Other (describe): ~ . _

I Top orin!) pipe or reduction in casing: _ feet. i{telescoped or more t!zall olle scree". describe 011lIe).1 {1age

Form: OLWR-S .

AUG 31 2015

EsY: OL\/l1.~



'Till' .I·kelch belaw 0111"reauired for water welts
If well telescopes, show deptllS 011 shack

Ground l cVcl---:7

~o

I..... -t-

De.n:rinliOlI(}f {urmulimu ""wotmtprpd must heflrtll'ifieli fOF all
well~ {Ulit ourenote», ""Ic..,u :Jut:.~/O(.;.,,/lyC;_"Cltleil::11br rco·,·d.:.li.:Jus

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

( ....t..AVV\i~ I Ground Level ~~D
t;o..\I\r~ ! -a:.O -4D

(_PV.~<.. S~N~. --qO 7i;.?5
r_n U' ve <AN).. (00 <ifirJ
tlro.V~l ~¢.ruv-A -so IDB
'hrr:t\.l(1 ....<V.l~cl JOC> f,?
.J

---
I I

-

If 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) any roads, power lines, or other items that may aid in locating the property and th ·ell:
4) a north arrow.
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I ~tW'
It.)o-'

1,--L_an_do_lI'_oc_rN_am_c_:__-_~en::::_{'.L...._~u..._~""._4_.,o.-:_\~e-=--=--=-~Fo.~~f'~m~1~====-_;__---__ ----=_~1
Form: OI.WR-SWR-IA (04i08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

laws.

_ ~ce.\ ju.~C_._

Mississipp] Department of l~nvinmmental Quality and the l\lississippi Department or

Print Name of Responsible Licensee and License No. Date Signatun: 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)

County; ;9

Permit #; GI.0- y~'l1,1
Driller: J OU J14~~1Z
Datecompleted: '1-1& 15"

For Office Use Only:

Well#: G 15\.-/
Aquifer: _

CoPyinformation from block on Part 1

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: J3fl~fl.8 D,4~€, FAt.r'lA-S Latitude:3c../., u: ~3· Longitude: QO· ze- <J.l "
Mailing Address: <b~v UJ;JJ4:ll f:r.Q&i. eo Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

rLAe.J!:.S1J.4L~ /1lS 3f{~/t( Nt. % 5w %, Sec II T ?1N R ZW
City State Zip Code L 'It! ,q &l#5.o.,'?L£
Telephone No. ~) 90 Z:_- ~70q Miles of

(Distance) (Direction) (Nearest Town)

Submersible9 Pump Type (circle one)

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

Date Pump Installed: 1-13·L~ Rat~acity: !nOO Gallons Per Minute

Is This Pump (circle one): New Repaired Replacement 'lAC;~{}
P T h,. ......-(

~GaSOline

ower ype ,,-, ~.~ v..':}

Electric Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: (/20 Setting Depth: ~O feet Number of Stages: L
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 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

Important: By submitting the above information you are certlfying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the M~ ""'u~·~

./ / .J,., J // ""_..,, _,J
I HEREBYCERTIFYthat the abovestatements are true to the bestof my kn0'"....f..& I)/1/ If
7#tI£D ?#CJt r: tJ- 75Z? ( ~'J.. /5 -;::::{'/(l~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer :;. r.

Form: OLWR-SWR-1B·4/1


