
State Well Report
Part I - Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

For Office UseOnly:
County: aU. \\ ffilO
PermitII: GuJ - 49S" L{ \
Driller: .Jcw1 ..l\ b'Y\~V'
Dale drilling completed: (Q-llQ -1l..Q

Aquifer: --:::=:----",- _

Well #: ~-=- '-fI
L. S. Elevation: _

Stale Low requires 1IIIIIIhis repol1 bepreptll'ed by the license holder responsiblefOTlhe work IlIIdfiled with Ihe

E-Iog #:

DelJlUtmellt III the aboveaddresswithin 30 daysof conq.letionof drill/nl! of the well or borehole.
Information OR Well Owaer .LiWellor Borehole Location ,,-,7

(Landowner if borehole is IIOtfor II 'WIlIerwei/) 'dK :£
OwnerName (~~a(\S Dlb(leCbl UL Latitude3!J_O_fl_,,".· n Longitude:~o1l_. .,

MailingAddress: ~ ~DY \ \~tr,S -l MethodofLatlLong (circle one): ConventionalSurvey.

o~tt USGSquad, Hand-beldGPS, Survey-gradeGPS

Ms ~~£) lE_ \l4..sw. y.. Sec 0s: Twn a.7A) Rng 0'E
City State Zip Code Distance Direction ~tIF~l.. Miles ~E: of

TelephoneNo. (__)

Weill Borehole Data

Date drilling started: lo-Ilt-I IRDate drilling completed: b-lloill Hole depth: (os: Hole diameter: J_~~
Locationof the source of any surface water used for drilling: Mea re sl t-Ull
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Nameof organization running Iog(s):

Purposeof borehole (checkone): Wak:rWCII~ GeotechnicallGeologicallnvestigation_ Ground Source HeatPump._

SeismicSurvey_ Other (describe)
1£drilflf!Jf..isnflJ.reIIlteII toWIlIer 1!!d!.cOnslnl~i(!JL IlJiJ!.llleremtliluJerfllt!J.il. block

Purposeof Well (check one): Home_lndustrial_ Public SUPPIY_lrrigation~ Culture_ Other:

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

Static Water Level: .- tD feetabove ~circle one) land surface Date measured:

Methodof Measurement(circleone) ~ electric tape air line other:

Welldepth: lOS: Wellgrouted to a depth of JO_feet Typeof grout (circle one): Neat Cement ~ Mix

Casing length: (If' feet Casing diameter: Ho inches Type of casing: pn(..
i Screen length: YO feet Screendiameter: I~ inches Type of screen: rvcIi Screenslot size: 6, ro inches Setting depth: From feet to feet

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

Other (descnlle):

Top oflap pipe or reduction in casing: feet. IltdesCODed or f!!J!.Te 'hllB. _ scre,n.des,ribe !It! B.extf!!!Jl.e

Form: OLWR-SWR-1A (04108)

Received
JUl 072016

BYOlWR



Tile sknd: belaw onll' rl!l1llired (OF WIllerwells De.fcrintioll of fnrtllJllimfs p.lH'.OIlnt,r,.d11l1lJlhe nrOlritled fOT ail
wells and boreholes. "n/ess soecifiCJdlv exempted bIt TegulOliolls

Description or Formations Encountered From (depth) To (depth)
(~'_i.Nlhl\ Ground Level ~b
'S.... .... 1'1 ~ 4D

(".......r~ $(hM~ LIe o..~
o.rzU.ll ~~~l ~c <tn
..J rM7Llt 1 • t;<6- \c~
~.m.j ..,1 J (")l'\ lD~
J

If more than one screen. show location of each on sketch

structureson the property that may
ay aid in locating the property and the well:

Form: OI.WR-SWR-IA (04i08)

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

l\iio;sissippiDepartment of EnvironmentalQuality and the Mi~sis..~ippiDepartmentof~:Iations' pplieable,and slate

:..'~, 0"':rer 5311 14-/{R-1IR -~. 4=- Received
Print Name of ResponSit:c~~iccnseeand License No. Date Signature (I Licensee

'JUL 072016

ByOlWR



Copy information from block on Port 1

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)

County; For Office Use Only:.-- (}
Well It: =~:::...' _"_" _Permit;r: ~~~_...,_,.,--t.-~----

Driller: ~e \ jwnef C
Dilte completed: U.-I lA- '( 0 AquiFer: _

This part a/tire report must he completed In a licensed wafer II'IfIlcontractor or (I Iicensed pump installer: A cop)'0/Pari I
ofthe report 1111151be attachedami bolllpa;ts Ii/ell with tile Department Cit tile above adc/rt!sswithin 30 davs of wetl completlon.

I Well Owner Information . Well Location

Owner Name, Camel\OS \)iI\~~ IJJ Latitude: 3'"1- 13...S:S'Longitude: Sb- 13- Lr
I~og~dres" 'll~ ;- Methodof latiLong (check one): ConventionaISurvey__ •

USGSquad_, Hand-heldGPS~urvey.grade GPS__IO~~~ s S" ~E ~SW ~,Sec oS""" T J7» RO\ €.
City State Zip Code

~ Miles ~ E: of Mo,~\c:lITelephoneNo, ( ) (Distance) (Direction) (Nearest Town)

SubmersibleGOb!;:) Air Lift Centrifugal

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe):

Dale PumpInstalled: en.-Ih-~lo RatedPumpCapacity: '3.DOl) GallonsPerMinute

IsThisPump(circle one): New Repaired ~acemen0

Electric ~ Gasoline

Power Type (circle one)

NaturalGas TractorPTO Windmill Other (describe):

HorsePowerRatingof Motor: (QQ Setting Depth: 5D feet Numberof Stages: I
Pump Test Data for Non Flowing Well

~DateWell Tested: (.Q~l.Q-HQ Durationof PumpTest (minimum 4 hours): hours

Static Water level (A): FeetBelowLandSurface PumpingWater level (B): ~ FeetBelowLandSurface

Drawdown[(B) - (Al]: a~ FeetBelowLandSurface Test PumpingRate: 3tDDO GallonsPerMinute

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

Measuredshut in head: feet.

Well yielded 31~~ GPMwith a drawdownof ~ feet after ~ hoursof pumping

Meter Installation

Meter Manufacturer: Meter SerialNumber:

Meter Mode!Number/Name: 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 submitting the above ill/ormation you are certtfytng that this meter W€lS illslalfeclto manufacturer standurds.
For agricliltural we/Is, a fist 0/ approved meters is 011 the MDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the bestof my knowledge,

ByOLWR


