
~.,

State Law requires II,at this report be prepared by tlte license Iloiderresponsible/or n,e Wo.rkandfiled will, the
De, artment at the above addrns within 30 d. o.f con {etio.n 0. drilli" 0. the wellDr borello/e.

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-omc~Usc Only:

County: ~k\\ -\-W'- <... Y\.
bvJ-'-\~~\~

Aquifer: _-=----:-----
Well #: :fer t..f _Permlt#:

Driller: \lillY) r {Oc.J-j
Dale drilling completed: lolU-lh

L. S. Elevation: _

E-Iog#:

Information onWellOwner Wdlor 8QrehofeLocation

(Lallduwno if boreholr is ""tfor a waterwell) Latitude:..3.i.o J3_.~,., Longitude: ~ _tl'J.~-"
Owner Name -:s c.,~.\..-cl f. rCJ...Y''M.5
Mailing Address: _

p. ~ is t:. '1< , c::t '1r
~ o..hs-vJ\.g M.5 3 ff.t:> t..
City .. State Zip Code

USGS quad, Hand-held GPS, Survey-grade GPS

~ If.SJ!:!._ If. Sec DJ Twn..,2 7N Rng C,:)\ E.

Method ofLatlLong (circle one): Conventional Survey,

Telephone No. (_) _

Weill Borehole Data

Date drilling started: Ii)(J I {t,. Dale drilling completed: I'D /7/1' Hole depth: , ~ ~ Hole diameter:'_.w:d:...-0__

Location of the source of any surface water used for drilling; ---c__ .:..Y\-l..:>:::.JLy=...:AS=-L-!..}----~-_...\...-\-\-------
Method of dosing and volume of Chlorine used in drilling and development: ----------------

Logs run (circle all applicab~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running log(s):, ----,_----------------------

Purpose of borehole (check one): Water Well ~technical/GeoIOgical Investigatioo_ Ground Source Heat PUOlp_

If a flowing well, method of now regulation: Valve Other (describe) ------

Purpose of Well (check one): Home_lndustrial_ Public Supply_Irrigation ~ Culture _Other: -----

Seismic Survey_Other (describe) _
Ifdrillingis not 1JleIItIto water wen construction.skiD'he n",.;tu!er o(lhis block

Static Water Level: ,./ L:> fc..-elabove or below (circle one) land surface Dale measured: / U/7J I <...
Method of Measurement (circle one) steel tape c;;.tri.".t~ air line other: _

."'-
. Well depth: / 0~_J'ell grouted to a depth of _ii!_reet Type of grout (circle one): Neat Cement ~

Casing length: b Geet Casing diameter: ( 6 inches Type of casing: t:v,C
Screen length: t{D feet Screen diameter: / D inches, Type of screen: f,II. c_

.i/r.... ...~ Jc<S
Screen slot size: V )V inches Setting depth: From --t:::::7 feet to ~ feet

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

Mix

Other(describe): _

Top oflap pipe or reduction in casing: _

Form: OL

NOV G L: 2Ch

BV: CJtJtff\;rr>



TI,e sketch below onlp rellllired (or lfIfJIerwells

J(well telescopes. SilOW dept/IS Oil slu:tch.
Ground Level

Oescrinlian u(fartlllllinn.f nrr.ounll'rl'fi mus: henrlll'ided for all
wells and boTehuia. unlas specifieR/Iv exemptetl bi' Tegulaliolls

h . - de h)Description of Formations Encountered From (dept ) I(l ( :pl

.tI"\ ' Ground Level )0 ,
,. I"'" ,(I~ IIv+- ,j<=::> 1.(0::.

I

I""t:>lt vr... f. ~ ~4~ ~~
-/1.,lf{ <'., • ....4 (00 ce:.

.~y'- .......... vO 'j',").J
b.'+ot._J 1./\ r,,~ ~..
~' 17 ~

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 pennanenl structureson the property that may

I aid in locating the well; 3) any roads, power lines. or other items that may aid in locating the property and the well;
: 4) a north arrow. I ~ Ol.'r-<5J \' \\--L

RECEiVEt:
NOV ij '1 2015f

yYt C\.I K s
I Landowner Name: _...:0:::.L-.:CL::....:.:\,.---~---fl-=-, __ _:~:__:_A.::..V:___trv'!....>.S,L___

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

Mississippi Department of ..:nvironmental Quality and the Mississippi Department of lIealih regulations. if applicable. and slate

:">tav'1 hal:f ftS71R _if) 11! II;, _d~k d2a1s_
Prin~JnSible Licensee and License No. Date \ Sig.::;;;r~f Licensee

'\,



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Office Use Only:
~q4Well It: -' _

County: \.).. yv\ 6..

Permit IT: ~ \}-l-y t5\~
Driller: ~'O '7 (0 "-t-)
Date completed: t\:)I 7} J (."

Copy information from block on Part 1

Aquifer: _

This part ofthe report must he completed by a licensed water well contractor or a licensed pump installer: A copy of Part I.
ofthe report must be attached und both parts filed ,,,;111the Department lit the above trdllresswithin JO davs of well complellOlI,

I Well Owner Information . Well locationi --- ~ P ~4'I"yv\ S Latitude: Si 13 I() Longitude: q() \l\ \4OwnerName: .~
,Mailing Address: Methodof latJLong (check one): ConventionalSurvey__ ,

I Ec).(Sc.)~ Iqj\ USGSQUad~ V-:;urvey-grade GPS__

1-§a1--"~ !.Iill.... (l1) .3f"'O<C S·fA) y.j rvJ ~,Sec 61 T .:lJ tJ R Q' E
Ity State Zip Code I Vy Miles we :§U ;..,~diTelephoneNo. (_) of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmers'~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Dale PumpInstalled: lO L) } l <- RatedPumpCapacity: ~O""0 GallonsPerMinute
I ,

Is ThisPump(circle one): ~ Repaired Replacement
Power Type (circle one)

~Diesel Gasoline NaturalGas Tractor PTa Windmill Other (describe):

HorsePowerRatingof Motor: ~u0 Setting Depth: 7<::> feet Numberof Stages:

lot 7L L~
Pump Test Data for Non Flowing Well

~DateWell Tested: Durationof PumpTest (minimum 4 hours): hours

Static Water Level (A): LD FeetBelowland Surface PumpingWater level (8): tD FeetBelowLandSurface

J Drawdown[(B) - (An: /0 FeetBelowLandSurface Test PumpingRate~ tit( GallonsPerMinute

Methodof measurement(circle one): Steeltape Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet. <-{Well yielded llo 0 GPMwith a drawdownof /0 feet after hoursof pumping

I Meter InstallationIMeter Manufacturer: Meter SerialNumber:

Meter ModelNumberlName: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Important: By slIbmitting lite above illformatioll you art! certifying that this meter Will' illSllllfe(1 to manufacturer standards:
For agricli/tural wells, a list of approved meters is 0" IIII! MDEQ website.

:",<,";", .:. ',-,~j ,...-....

I"';ii;FY;hat;;::;s"at7'j. ;~; totheha';;(~b7"'edge._jJJ; ~~I~~ :

Print Nameof P.(impInstaller and LicenseNo. (if applicable) Date' '-SIg~Of PumpInstaUer ..' ~. '-'
Form: OlW~~~'f~ltl W,13

I',-I:;

r<t. \"., , ~ 1 ~ f' ~.~r
~'~__." :! ',,-r.)J(I, _:~)~_:1:'::;'


