
Stah} Well Report
Part I - Driller's Log

Mississippi Departmentof EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

For DirKI' Use Only:

County: 5U(\ r I~\,J~
I'ermil#: ,IV --Y7b;3
Driller:JL'1:201 6>c/?
Dale drilling completed: _t-f <$_,-! ,

Aquifer:

Well Ii: Jj -1S?k~--
L S. Elcvalion: _

E-Iog#·

State Law requires 11101this report beprepared by tlte license Iloiderrespollsiblefor tI,e work ondji/ed willitile
D rtment at ti,e aboveaddresswitllin30do etlona drillin a Ihewellor borehole.

Welt (It" Borehole LocationInformation on Well Owner
(Landowner if borehole is IlOlfIJI' II willeTwell)

OwnerName Ol.,lJn :&~J-S4h. Ty\L JL
Mailing Address: _

Method ofLatlLong (circle one): Conventional Survey,

-o; )f Insos quad, Hand-held GPS, Survey-grade GPSI'~Vv {'v' l_;j I 0_ .
~ Yo f1'i2 y., Sec.JJ!fL Twn :L\ rI Rng Q lj vJeu.

317$3
Zip Code

rl(S
State Distance Direction

IY-;- Miles 5 \J
Nearest To~ e 0(' "--I

of Occ..~-
Telephone No. (__ ) _

Weill Borehole Data

Date drilling started: '1-.(-I' Dale drilling completed; tf-5-/1. Hole depth: /30 Hole diameter: t9 r
Location of the source of any surface water used for drilling: [)" C~ ( +- ~ &\\
Method of dosing and volume of Chlorine used in drilling an-=d-=d-e,-;e,t-op..p.m;Len-'t-:-=o....O).__...I.__ --=~ob.-~l__------

i
Logs run (ctrcte all.applic~le):~ ~ ~Elcctric GammaRay Density Sonic Neutron Other: -------
Name of organtzanon runnIng ~ •. -::::; _

Purposeof borehole (checkone): WaterWell ~echnicallGeoIOgical Investigation_ Ground Source HeatPump_

Purpose orWell (check one): Home_lndustrial_ Public Supply_lrrigation_ Fish Culture _Other: -----

If a flowingwell, method of flow regulation: Valve Other (describe) -------

Static Water Level: L._,,_O feet above or below (circle one) land surface Date measured: l-f,__-_.;S'"~..-___._I_~=-_
Method of Measurement (circle one) steel tape QCtriC I~ air line other: _

Well depth: 130 Well grouted to a depth of _it) feet Type of grout (circle one): Neat Cement Mix

Type of casing: C
Type of screen: e f) ,C-

Casing length: qc:J feet Casingdiameter: LA inches

Screen length: t..tp feet Screendiameter: Ld-. inches

Screen slot size: oS,i5 inches Setting depth: From 0_ __,.~ feet to 7~...b,___feet

Type of completion (circle all applicable): Gravel p8Ck~ Underreamed Telescoped Open hole Natural Development

Top oflap pipe or reduction in casing: feet. Ifleiqcoped IJI' IItDTe JhllR DIU screen. describe011next OIIge

Form: OLWR-SWR-1A (04108)

Received
~PR 22 lot&.

BvOLWR



.~ ,_.

Tile skeJcII beloK' aRiv rellllired (til WlJltI wells

!.l.well telescIIPes. silow tim/its o!skdcIr.
Ground Level"--;z

Ie? f-9;)
~

~

;;;D
1 g.::>-- J._,

8V I
~

11'more than one screen. show location of each on sketch

Dl''sCrintillll of (1JI7IIIIIimIs ,."r.lllllll,,'.d mllst he nrol·idell (01all
weJ/s Ilnd boreholes. IIIIItsHIlt'ifictdlv gempted by regullltions

I)L--scriplion of Fomwticms Encountered From (depth) To (depth)

I
Ground Level -1 -~--n.u ' '-un

-'[flb -"c
l...'b ~
~() -, VV

t:""_ r-. .t I'l:,u (~o
\.J' ILO .-?-t:)

--.---"

e,

Sketch the property layout and include the following: I) the well location; 2) any pennanent structureS IO(l the property that may
aJ'd in1\sl:6(<<rg ,\7e neAl;3).aw.mads.. ,Dower lines, or other items that may aid in locating the property and the well:

4) a north arrow. ~

II Landowner Name: ...#.-=--=-_..,.o:..-,p...a...;::=1- ..... ..:;_----:...-~~---,.-1..-!'
Form: OI.WR-SWR-IA (04;08)

I certify that the well/borehole was drilled. constructed. and complclcd in attOTWlm:.Cwit.. all a\}\\licable requirements of the

~;:: 0''''' rtnrent .,.:.v .............Jl.'" a" the """Hi"pi 0........ ,ofll~ealthregUtLlations,if aJ1C• jd :tate d
_ 1r.1P"t M.I_ .531<f _ ~-('.--I t._....-- --- JtU1l1elve
I'rint "lame of :st}unsible Licensee and l.icense No. Date S ere of nsee 'APR 222016

ByOLWR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.o. Box2309

Jackson, MS 39ZZ5·Z309
(601)961·5210

(601) 360·0535 (fax)

For Office Usc Only:
Well It: G- \ (:1 '}) .

County: ~...;1- __ _poH-.L3ilI"""""-"='lo.L-

Permit s: (, uJ - 1I'l~ '1.s
Driller: :rz;J>'n ~ lc~J.O
Date completed: T 4.-5-(<.0
Copyinformation from block onPart 1

Aquifer: _

This part ofth« report must be completed by (I ticensed wafer weft contractor or (I licensed pump installer. A cupy (if Pan J
oOlle I'epdrl1II11s1be tllttlc/lellami hoth paris filed ",itll tile Departmellt lIt tile abm'e at[,/re,f.\·w;lI1ill30 tlm's of well completion.

: WeI! Owner Information . Well Location

j
lOWnerName: m\c\"\~\..)- s:\>-~ J"1'(..:1)latitude:3J\4\} 1<J longitude: CZi) sec 5'-
iMailingAddress: At> (!)~y 98: Method of lat/long (check one}: Conventional Survey__ ,

i USGSquad__ , Hand-held GPSv:Survey-grade GPS__

ttn~tt(' n" S 5 m) 3175 "'3 s \.'-, :4 S" *-' 1-10, Sec Q'3 Tc2 \ N R c'1 \,.JI City State Zip Code b y_ .. .. r-; _". \/'1 .. ,;"0.•

I '.2. Miles 5 V=' of __ ~Ir1..l.J_;n.~=-~h..:;;_-=-'-+--,_
Telephone No. ( ) ( istance) (Direction) (Nearest Town) 1
IISubmersible ~ Air Lift Centrifugal

Date Pump Installed: c.t - S" - I "

Pump Type (circle one)

flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: .-..l;;&~b:.·_~=-__ GallonSPer Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

-=-( Electric) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Setting Depth: feet Number of Stages:Horse Power Rating of Motor:

I Pump Test Data for Non Flowing Well

IDate Well Tested: tf- r/-' Duration of Pump Test (minimum 4 hours): 'f" hours

Static Water level (A): c(q Feet Below land Surface Pumping Water Level (8): ~ Feet Belowland Surface

f Drawdown [(B) - (Al]: .1b j,ft> Feet Belowland Surface Test Pumping Rate: #0,) Gallons Per Minute

iMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

t( hours of pumpingWeI!yielded f:~ GPMwith a drawdown of feet after

Meter Installation
Meter Serial Number: _

Meter Mode!Number/Name: _ Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

l is ThisMeter (circle one): New Repaired Replacement

important: By submitting the above hiformation you are certifying that this meter was ills/allell to manufacturer standards;
I For agricultural wells, a lisl of approved meters is 011 lite 111DEQ website.

I HEREBYCERTIFYthat the above state~re true to the best of my knowledge. I /.1 /J'. ~C~ sived
. ~y /oCR/.! ) J /,f> 'fs-I" ~ LJ.// ~ ""
Print Namp of ~ Installer and License No. (if annlicable) Date I j!'i!mat~ rumo Installer .f;\r~~.2 2016

't/"". (/ l-orrn; ULWl{-)WIHI:l (4113)

Bl' 0··t~WRs L.


