
State Well Report
Part 1- Driller's Log .

Mississippi DeparImeut ofEnviromnenlal Quality
Office of Land andW8k:c RCS>UrCeS

P.O. Box 10631
Jackson.MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

Well.: _

L~~ _

E-log#:

lBf__ tiea _ WeB Owaer
~ij'_e/u.iBlUJlftJ#"Il __ -...!ll)

OwnerName :Bo-J cJJ, 1i.fm~
MailiagAddress:_'_ ---,1?O~_-&,&,-.&.I2S,-----,Z3__ q_._,.____ Me1hodofl...atlLaag (cin:le one): Conventional Survey,

USG~~. iiii1IijleId~~ Survey-grade GPS
1'-' I.A....--

_NU %.Atf. % Sec 2.L Twn DfS Rng Jt W
City State

TelepboneNo.~ ~''3-3770
ZipCodc DisIac:c DiR:dion Nearest Town

5 Miles NE of_--'ZLloIA.....rl""i....t:6.......... _

WeB IBoreIaeIe Data

Dale drilling 5IartI:d: £/ (, h~ Date drilling completed: 'fh /1$ Hole depth: 113I Hole diame1a: U ,,., r J I

Loc:atiooofdaesoun:cofaoysurface waterusedb-drilliag: 1);~ ~~J'hile.\ ~+-,t ~ $;+~
Methodof dosiug and volume of Chlorine used in drilling aoddcvelopment ~'.M_l"",kA 'i'h ~
LogsIUD(cUdeallapplicablc~ EIccbic GammaRay Dcasity Sonic Nc:u1roD Other:
Name of mganizaJion IIIIIDiDglOgfsj:_::____ -------

Purpose ofborehole (check one): Watr.:rWell_l( Geotr:cImicallGc:ol.ogical Invesligation __ Ground SontccHeat Pump_

Seismic Sorvey_Otber-(II.aai6e) --:--::--:- -=---=-=-=--=--=-- _
H+i'bgiBlUJlr#!Isb!4tD 1!!!Ig well c»JIStnrdftw _ tile::=&+r .,tiliBl+g\

Purpose of Well (chect.one): Home _ IndustriaJ._ Public Supply __ hrigation~ FISh CuJ.um: __ Ocher: _

Ifa flowingwelJ, mcdtodofflow regulation: Valvc Other(descri'be) _

Static Watr.:rLevel: ---'feet above or bcIow(cDcle one) land surface Datemeasured: _

MethodofMeaswCIbCDt (ciIcleone) stcellape electric tape air Jine oIher: -'--_
I

Well depth: , 13 Well grou1IIIld 10a depth of __&feet Type of grout (cin:Ie one): Neat Cemcat Q.5iiiiiiii) Mix

Casing length: 73 feet Casing diameta: I " inches Type of casing: Yv c...
Screenleogth: tI() feet Screendiame1a: " inches Typeofscrecn:_-JJ?.___",\!-3IL..=-- _

Screen slotsize: •0So incites Scaing depth: From 73 feet to 113 feet

Type of completion (c:in:Ieall applicable): Q![vel PICbii:> Undclleamc:d TcIc:scopcd Open hole Nallmll Development

Other(~De): _

Top oflap pipe or nxIuction in casing: feet. Htir pl ...~ tie __ scn!!!!I!. lIeId IJ!i!!!;-----
Farm: OL\NR-SWR-1A



Pnrrlrd-""III stnZ·mmf '" ""(kD!·M_til".u_ ,f In _'m....m,"" __ ..... ,. HlP

Dcscri.... ofFormatioas EncouataaI From (dedh) To(dcoIh)
inn G\il ..!.... 1"..Ls...,. 0r0u0cI Lcvd \S

.1""4l1 IS "7.~
~,;,.,~ Cirlo"" .( "'"- ,. 1....(, "ZS .es

~ .~J 'r Ss 7S
• .~~~~ ~ _117••,1 7.< 11'3

U

I
ID

•W

Sb:tch die property Iayoat aad iadodcdie foIlowiag: 1)die 'W'dIloc:aIioa; 2)my pamacat stmc:IDR:s OIl dieproperty thatmay
aidin locaIiag1heweD; 3) _y roads.P01W:r'1iBes.orother i1aDs that aayaidinlocat:iag die property 8Ild diewell;
4) a north arrow.

Um~~ __

Form: Ol\NR-swR-1A
IcertifY that theweIIIboreIaoIe drilled,. ~ ad......,...... ia MIC:8l"daac:e with req..u-."oftlae
~fi ,. 'ppi ~ 01 QuMty .... theMississippi Deput.eat 0Ine.Jda '...._, if applicable. aad state

l//3/15
I 'Date



COPYinformation from block 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, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Well 1/: _

County: __ '7:.L.....Jy..,W........IC....t9=-- _
Permit 1/: ---,G...,W=-·--L~-",tu..' ....2..:...9..___ __
Driller: IoMMV tl,.:Jeot:IC.

y- ,~/5

For Office Use Only:

Date completed: 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 within 30 days orwell completion.

Well Owner Information . Well Location

Owner Name: E>i2AQ (J°dd £~lI1f Latitude:3Vo ~3' tI,·· Longitude: 900 2J. 11....
Mailing Address: PO, !3CU>C ?-3j~ Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~~Ut4 m'5. 3~~7~ )jtJ v.. Alt, v.., Sec 22- T oi: R l)V.)
City State Zip Code

2 },/JF£ J ai:re,A
Telephone No. (~ ,~Lt,3 .- 3J:J0 Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersible~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 4- 2- 15 Rated Pump Capacity: 1.-=3roo Gallons Per Minute

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

ElectricSGasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: <R'o Setting Depth: 20 feet Number of Stages: I
Pump Test Data for Non flowing Well

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

Static Water Level (A): 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 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 you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ lfI~

./ "" I ."

I HEREBYCERTIFYthat the above statements are true to the be" of my knoW6'i~'1)// 1.11
'i)JtKD ? /lOt? t}-7Jz.? 4-3· IS. 7 'l~
Print Name of Pump Installer and License No. (if applicable) Date Signatui¥of Pump Installer

Form: OLWR-SWR-1B(4/13)


