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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)

For OlrlCc Use Only:

County: 0ui±-n14.V\
Permit#: '[..V- ri3£5
Driller: ~y tcCt-J;5
Daledrillingcomplctcd: 6-/111'

Aquifer: --r-~-:--=-~-

Well II: _ ...l/4-' _lwf~',__..l__~ )/.
L.S. Elevation: _

E-Iog#:

Stille Law requires IIll1tthis report beprt!plUed by the license I.older responslblefor the N10rli andfiled witl' the
De. tme"t at the alHwe address within 30 dt s 'etion ~ drill;" o. the well or borehole.

InformationonWelIO" .. er Well or BoreholeLocation
(Ltmd_nn if borehole is IlOl for II wtIIerwell)

Method ofLatlLong (circle one): Conventional Survey,
Mailing Address: _

3au
USGS quad. Hand-held GPS, Survey-grade GPS

)tP Y4 /'ltv y. Sec .,;29 Twn .;J~N Rng o.2W

Di~nce ~i.O "~~~lli_6P::...,....,_,Miles of _ ~

if v l\. ~ <=_:-......_

s ± r J1..l(_j-
3,t-t{(e

Zip Code
yno..vK:) m5

City Stare

Telephone No. (__), _

Weill Borehole Data

Date drilling started; ~ Date drilling completed: t./ujl' Hole depth: If) Sr" Hole diameter:.----';;J~_{_

Location of the source of any surface water used for drilling: __ -LY1.L.:~:;:_:_{'..:.Jt..:::JSio!..J-.:..__ _ __=w::::..:::~::::_:_l \ _
Method of dosing and volume of Chlorine used in drilling and development _

Logs run (circle all applicable)~ ~Iectric Gamma Ray 0_ Sonic Neutron Other: _
Name of organization running Iog(s):. --::>_----.!...:..-=----------------
Purposeof borehole (checkone): WaklrWell~icallGeologicallnVestigation_ Growtd SourceHeatPump._

Seismic Swvey_Other (describe) _
I(drilling is not reIgtetIlO WIlle 'WIlCOmtnletion, sJdp IIIe remgbuler ofllUs bIod

Purpose of Well (check one): Home _Industrial_ Public Supply_ Irrigation ~ Culture _ Other. _

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

Stalic Water Level: ..J;.c@.c;._ feelaboveorbelow(circleone}landsurfdCC Datemeasured;__ "_!'t..:.IJ:......j./-L./.:::b::..__
Methodof Measurement(circle one) steellape @ectric tape~. air line other: _--Well depth: I (), Well grouted to a depth of II:) feet Type of grout (circle one): Neat Cement

Casing length: 6 ~- feet Casing diameter: _ __,_I_O__ inches

'(0 feet Screen diameter: _-<I_D__ inches

Bentonite Mix

I Screen length:
II Screen slot size: _..!::D~5'.:!...-i:)__ .inchcs

Type of screen: _~t:...:......!(/.~.:,_L- _

Setting depth: From D .feet to __ Z-,-_U teet

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

Other(rlescn"be}: _

Top of lap pipe or reduction in casing: --'feet. If telescopedor mere Ilran lJIIescre~n,describeOIIl1i!X1 pqge

Form:OlWR-WeceTved
rJUL 072016

By OLVVR



t Tile sketcll beloK'anll. reauired (OT WIllerwells

J{well telescopes.sllow depths Oil skelch.
Ground Level.,---;?

5,

!)u

c;0

gu

~
I.> Sc~--

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

Descri11lioll of fon_OIIS ntr.OIlHtl"'I".J/ 1t1lLft be l1'OIvrJetl (OTail
wells and boreholes. "Rlgs specificllliv exempted bl' fl!gulatiollS

Description of Formations EII(,"Ountcred From (depth) To (depth)
V1" ..,-+ Ground Level ?z:>
1.1 :.t'~ !2D -({0

Sa. '-"..cl (b.-~1I1' Tjl) t..o
~~~ a..rI'''<.,J' \ t~D ~oe.; ,n r %-0 Lv ~

7J;,av iT IOU j_er-

Sketch the property layout and include the roIIoVl'ing: 1) the well location; 2} any permanent structureson 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 the well:
4) a north arrow.

Landowner Name: -_,_(Yl.:.-J.._Q""-\...-If:.-..::Q""'v=I'- __ ----.--S,-)rJo~b~b~(----
( ':l

Form: OLWR-SWR-IA (04;08)

, ccrti(v that the wclllborcbole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mi~sis.~ippiDepartment o~rna.......... M.if~ state • !

Se-OO;Z C'wS 1Slf b /I~/;(__ __ __.Jsl __ •__ . _celvo:.
Print Name ofR sponsihle Licensee and License No. Date , gnature o(jnsee 'JUL 07 20t6

ByOLWR



l

Copyinformation (romblock on Part 1

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, MS39Z25-Z309
(601 )961-5210

(601) 360-0535 (fax)

County: u.. \±'Vl3u. "'-
Permit tr: eo vJ - tj'i '3') 5
Driller: 2;.I.{f)0r; ®J-:)
Datecompleted: C.IIJ /1 (,_ Aquifer: _

This part of till! report must be completed by a ttcensed water well contractor or a licensed PUIllPinstaller: A C(}flJ" (If Part I
ofthe reportmust be attached ami both parts filed witlt the Department at the above address will,i" JO davs orwell completion.

, Well Owner Information ' Well Location,
IOwner Name: d Q\..-...~ I'Y\ ~( s.c latitude: 3V 5 l{( longitude: 10 ;2/P ~

IMailing Address: Method of lat/Long {check one}: Conventional Survey__ ,~ v::-
1 Sou ElM 5: ±:v!z~+ USGSquad__ , Hand-held GPS__ , Survey-grade GPS__I YY1 c.v)(. 5 ms, s~Col.j~ 5' vJ )4 tV us v.., Sec d.'7 T.2 ~ TV R 0.2.\J.J
City State Zip Code

ITelephone No. (
Miles of

) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

C Submei'Sibre urbine Air Lift Centrifugal flowing Well Jet Piston Rotary Other (describe):

-- c,. It1. (_t./~Date Pump Installed: Rated Pump Capacity: CfDU Gallons PerMinute

Is This Pump (circle one): New Repaired Replacement
Power Type (circle one)-C Electns Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: IS Setting Depth: 7{) feet Number of Stages:

ti_13//(-
Pump Test Data for Non Flowing Well

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

Static Water Level (A): ~ Feet<8iiIi:iWland Surface Pumping Water Level (B): J..~ Feet Below Land Surface

Drawdown [(B) - (A)]: 0/ Feet ~ Land Surface Test Pumping Rate: tj't92> Gallons PerMinute

iMethod 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 ?OQ GPMwith a drawdown of (2(/ feet after tf 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 YOIIare certifyillg thai til is meter WtlS ills/allet/tomanufacturer SICIII5~l~
For agr;cllltllral wells, a/;st 0/ approved meters is 011lite 111DEQ website. "'" "\j

! I HEREBYCERTIFYthat the abov~tements are true to the best of my knowledge.

d~ ~c)5 iJU
!-gD.Q,p"m~,'t.."Ln~!.L{11f~I"n"') bi~3J;( SlQrialure of £Wnp Installer

e;ved
() 7 2016

rm: ULWK-)WKBy IOlWR


