
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) E-ioglI:

For OfrlU Use Only:

County: "'" I( IAJJo.+- c:k ~~
PermitII: ~ I)! - t{Cf 3 t/7
Driller: -rL.sw r
Datedrillingcompleted:

Aquifer: it
Well II: --'-tt....____5~1+p_· __
L.S. Elevation: _

Stille Law requires Illat Ihis report bepreparetl by the license holder responsible for Ihe work lind jiletl witll the
DeptU1ment at tl.e abtwe IIddress within 30 dllYs of cona letion of drillinl! of the well or borehole.

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

Information OR Weft Owner Wdlor Borehole Location
(Land_ner if borehole is IlOlfor IIWIlIerweII)

Owner Name S'Q(:_±- I)1 rnQ ! 0\ lv flJ('

City State Zip Code Distance Di!_eCtjon N~ Town \<4 Miles $" J;:;: of evewe) .ltv
Telephone No. L__) _

WdJ I Borehole Data

Date drilling started: b /1 'fit'Date drilling completed: ie/Hit' Hole depth: _ Hole diameter: c5lP
Location of the source of any surface water used for drilling: V1 ~ ,{,..R ~J.-- L.,Lj :.Q. \\
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable~ Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running·~ __ ---:;.......~ _

Purpose of borehole (check one): Wak:r Well ~echnicallGeologicallnVestigation_ GrowKf Source Heat Pump._

SeismicSurvey_ Other (desc,ibe) _
lfdrilling is not relgted to WIlIer wi!cOllSlnlCtion.side tbe ,emgiIuler oft"isblock

Purpose of Well (check one): Home _ Industrial_ PublicSupply_ Irrigation~ Culture _ Other: _

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

Sialic Water Level: It) feet above or below (circle one) land surface Date measured: 6 /IVj; (p
7

Method of Measurement(circle one) steel tape ~c tBp) air line other: _

W,IIdepth: LDCWd'_ to. _ ofJQ_.... Type of'grout Icircle one),""'''''_ ~ Mix

Casing length: br feet Casing diameter: I~ inches Type of casing: ~ (__

I Screen length: c../0_ feet Screen diameter: / t:, inches Type of screen: .,q L). L.
I Screen slot size: 0 SD indies Setting depth: From D feet to ZD feet

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

Other{describe): _

Top of lap pipe or reduction in casing: feet. [(telescoped or more than olle scrun. describe011next Pilge

- · dForm: OLWR-1·l.v\';/VIJe
JUL 072016

ByOLWR

- - -------



..
Tilesketcl: helowonll' rf!llllired (or woter wells

J(ll'ell telescopes. show depths Oil sketch.
Ground Level

De!fCrintiOlIuf formnlinns 1!IICOIlIIIl'redmust be nrOlvdetl (O( ail
wells lind boreholes. IIn/ess soedfjCldlv exempted bl' rf!gulaJiolls

. dDescription of Formations Encountered From(depth) 'Io ( epth)
(_Xf.~ Ground Level ~
$h....,; ED tio

J~",-J fJ,u ~o
o-r V ~ \ '("D g-c

_c.:,ctl! V ~ , /(i) (u;:'

& (CA.J J' /0) ID(

I

Ifmore than one screen. show location of each on sketch

Sketch the property layoutand includethe following: I) the well location;2) any permanent structures on the property that may
aid in locatingthe well; 3) any roads, power lines, or other items thatmay aid in locating the propertyand the well:
4) a north arrow.

Form:OJ.WR-SWR-IA (04/08)

I ccrti~v thai the well/borehole was drilled, constructed. and completed in accordance with all applicable requirements of the

Mississippi Department of Envimomental Quality and the Mississippi Department of Uealth regulations, if applicable. and state. d
laws. ;J::i..- / .) _j \ /L L..sRecelVe:[£XJ0f:_-tpCth _SJ I~ (0 It{ I~ d~~ _n cp;_c:_ ---
Print Name of Responsible Licensee and License No. Date Sigoaturdrrcensce JUL 07 2016

ByOLWR



1-- .......

CoPYinformation (romblock on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Onl,,:

Welln: l+Ljlc .County: I'" I • \.- /Jl~~~
Permit s: --:~~~~-"".LJ.~:.___jI'o-''--

Driller: T<cldt,=l
Datecompleted: 6,-14 -I Lo. Aquifer: _

This par: 1~{tJII!report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Purl I
of the report must be attached and both parts fiied with till! Department lit tile above address within 30 dars orwell completion.

, Well Owner Information . Well Location
I S:ar\-o{' M~QI OliUf( latitude: 34- 9-alR.lOngitude: 90-7- acIOwnerName:

)S-Il D,.\~~c.d: Methodof LatiLong (check one): ConventionalSurvey__ ,j MailingAddress:

i~ lld£4(l~
USGSquad__ , Hand-heldGPs£'urvey-grade GPS__

LA 7()_ll5: AlIJL 'I.i 5.£ 'I.i, Sec Of T liDAJ R0'l..E.
City State Zip Code II Miles of
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Submersible~ Air Lift Centrifugal

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe):

Dale PumpInstalled: (g.-I~-} lD RatedPumpCapacity: 1,000 GallonsPerMinute
,
Is ThisPump(circle one): -~ Repaired Replacement

Electric9 Power Type (circle one)

Gasoline NaturalGas Tractor PTa Windmill Other (describe):

HorsePowerRatingof Motor: uO Setting Depth: G;,_~ feet Numberof Stages: I
i Pump Test Data for Non Flowing WellIDote We" Tested: (Jl-I ~-lla Duration of Pump rest (.... ~")' '2( hours

Static Water Level (A): /6S '"\
FeetBelowLandSurface PumpingWater Level (B(;!t FeetBelowLandSurface

IDrawdown[(B) - (Al): ~«' FeetBelowLandSurface Test PumpingRate: • GallonsPerMinute,
IMethodof measurement(circle one6~ tap~ Electric tape Air tine Other(describe):

I Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded ~.nDl) GPMwith a drawdownof a.1( feet after ~ hoursof pumping

I Meter Installation

, Meter Manufacturer: Meter SerialNumber:

Meter ModelNumberlName: Type of Meter:

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

Installation Date: Meter installed by:

liS ThisMeter (circle one): New Repaired Replacement -

Imponuut: By submitting till! above ill/ormation you are certifying that this meter WIIS ills((I[It!11to munufacturer standards.
I For tlgrimftllral welts, a lisl of approvedmeters is 0(1tile IIIDEQ website.

'NI .I_r"fIt:.3

t HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. I IvV""

/ZoD _ ~cJ-5 ~31 Y ~Utf}/~ jJcJ &:d-:; Jill 0 " Z
Print Nameil PumpInstaller and LicenseNo. (if applicable) Date V Signatur~ump Installer

ed
016

ann: oLWR-13ytlOt.WR


