
State Wei! Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

PO. Box 2309
Jackson, MS 39225

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

For Office UscOnly:

County.5U\1\P. \ ~ vJ~y
Permit if _ e:,tJ.)=_ t(1J~e_
Driller ~~I S~Mf~
Dale drilling completed: S:L~~-

Aquifer: _

Wel'!I' Jd_L'ft_. ._...

E-Iog II:

State Law requires that litis reportheprepared by the license liolder responsible/or tile work andfiled witt: the
De iartment at tile above at/dress within 30 days of com tetion 0 drillin 0 the well or borehole.

information on Well Owner Well or Borehole Location
(Landowner if borehole is notf07 a wafer well) tJ

_ I l f- t Latitude33 06"5 '..{i!_" Longitude;J!_°lL..'V_"
Owner Name S+r..e.-0-· e 'i', fD('6

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

DJ~.. . \ USGS quad, Hand-held GPS, Survey-grade GPS

~£~3~7-0_~~=·~~~~e~~d3~'~=--r-.A ! !!.t.';"'1I.Jt!y. Sec Db Two J.sN Rna o3W..&i «_ L_w .t{_.___.L2A-~L~Y.L-:::b:..:_):=--3;2..I ~
City /~ State Zip Code I DiSIce Direction N~ctTo -n \ .....

I
Miles ..~ - of___ 1\- _

Telephone No. l _) .

Well f Borehole Data

Date drilling started: sL,:_/J_~Date drilling completed: s.~-llkHole depth: _._LLC Hole diaJ)lelcr:_._~.~ _

Location of the source of any surface water used for drilling: n .s\{'~ S J- L0 -Sl..~. _
Method of dosing and volume of Chlorine used in drilling and development:

Electric Gamma Ray Density Sonic Neutron Other; .

Purpose of borehole (check one): Water Well_ GeorechnicalfGeologicallnvestigatiol1_ Ground Source Heat Pump_

is blockI

Purpose of Wei! (check one); Home __ lndustrial_ Public Supply_ lrrigation_ Fish Culture _ Other: ---'

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

Static Water Level: c?--0 feet above or6i3[i;;(circle one) land surface Dale measured: $'l fa LJ_~
Method of Measurement (circle one) steel tape electric tape air line other: _. . .. _

Well depth: II r--Well grouted to a depth of iQ__fect Type of grout (circle one): Neal Cement Mix

Casing length: 7(- feet Casing diameter: _------'I,__(c, inches

Screen length. L( [) feet Screen diameter: I""
Type of casing: __ -L.L...J<....J''__L..-' _

inches '1JYre of screen: __ __._f->..,....;U'--'-,_L _
,,) ~ II'S.---e:;- feet to - f -Screen slot size: _...:C>=' _t:...· _O inches Setting depth: From feet

Type ofcompletion (circle all applicable); ~ Underreamed Telescoped Open hole

Other (describe): _

Natural Development

!JUL 072016

ByOLWR



Tile skl!idl below {mil' reQuired (tJf wnter wells

J{ ..."JI.t"jesc'IDes,slIow JllPlhs 011Heick
Ground Level

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

f)tscrinliol! of foTllllltitms '.Ili'.01lIilP"JlITl1L~1be I1rm>ideti (OFall
wells IllId boreholes. Ilnlesssped/iqI/iv exemptedby regl/lations

/)(.'Scriplion of FOFmati01lSEncountered From (depth) To (depth)

f y),rv Ground Level ~;;t; i

Sct.."'-<..Il ,..;)D I 41()
co;;0~a.CJ In::. b~

-~ feu)•..:\ l~(J , ~~.

I

i ~('uJ. pc l~~
i Ct1t1.".~\.... -(<:)~ -jIC~

If

f
; I

I
:._..

I

I

I

I j

I
!r

Sketch the property layout and include the following: I) the well location; 2) any permanent SlrUCtUI'eSon 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.

I
I
i
i
j

ILandowner Name:
i
I Form: OLWR·SWR·IA (04108)

I certify that the wcUiborebole was drilled. constructed. and comp\cted inattoniame with tit IIp.,u.cahle rea.uircments of the

Mississippi Department of Enviromnenta! Quality anti the l"ii~issippi Department ofilealth regulations, if appiieable. and state

_..d~ ....-~e;ved
Q~natureofl.ace '

'JUl 072016

ByOLWR

~~ ~! }_~.C)e-I '0IIM ea.r Ie!IJ _ S G:, I f.:.
Print Name nfRcsponsible l!iccnscc and License No. Date



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)

Well II:

County:

Permit II: ac.V.. cf'3 fO
DrillerJOlTfD c.J~u.. S
Datecompleted: S-(P·I\P

For Office Use Only:

Copy information from block on Part 1
Aquifer: _

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 partsfiled with the Department at the above address withill 30 davs of_wellcompletion.

Well Owner Information . Well Location

Owner Name: ClIEEO/lD Sr~ft._r Latitude33053,5l'" Longitude: 900 32.' 17',
Mailing Address: 1570 (!.Il 3'-f Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Mf~I-JOP£ A~ 3(,532- ,J/! !I.t tJ~!I.t, Sec Oll T t3N R ~3c.J
City State Zip Code 3~ Sw 1>A~l!I f\o\..4W
Telephone No. (25/) sril ..Lc{9J Mites of

(Distance) (Direction) (Nearest Town)

Submersible ~ Air Lift Centrifugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: lo-lltJ.. l \P Rated Pump Capacity: L~oo Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

Electric ~

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~O Setting Depth: ?IJ feet Number of Stages: Z.
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 Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

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 certifying that this meter was installed to manufacturer
For agricultural wells, a list of approved meters is 011 the MDEQ w .

WR

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

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


