
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)

ForOfl"'lte Use Only:

L S Elcvalion:__ ----

flermil#:

Aquifer:

Wcll#: _ID_1$--
Driller.

Daledrilling completed:tf:::5--=& E-Iog#

State Law requires that this report beprepared by the license holder respollsiblefor ti,e work andfiled with the
D rtment at ti,e aboveIId1iresswithill 30 de letion (1 drill;II 0 Ihe well or borehole.

Information OBWeDOwfter Well or Borehole Location
(LondOWllerif boreholeis IIOIfor11wilterwell)

L.g,Cl,,± b..cl.. @..JW\c..~Owner Name SA 9\

Latitude:J!:L0!::LQ_' l4 n Longitude:~o~'~"
)..,C::_
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: _
~ USGSquad. Hand-beldGPS, Survey-grade GPS

\.# I ~;e:'y. C" Wy.. Sect:>..3 Twn es-S- Rng II W:*G.,~ , .fJl.J-. ~ ...ve:
Zip~e Distance Direc~~ Nearest Town •1. Miles S I.e of TUM \ (.~--

Telephone No. (~_), , _

\Velll Borehole Data

Date drilling starteo: !L:-Hbe: drilling completed; t/-6-:jI.Hole depth: 1/" I-Iolediameter: ;11
Location of the source ofany surface water used [or drilling; -. __ Lf1.L.!:!~~yr~=..g,~SL..+...L----!IW~&.6...\l...\l------
Method of dosing and volume of Chlorine used in drilling and development: -----------------

! -Logs run (circle all applicab~~lcctriC Gamma Ray Density Sonic Neutron Other: --------
Name of organization running~_~_- __ ---,,,,...,.......~:__ _

Purpose of borehole (check one): Water Well ~echnical/GeoIOgical In\'f:Stigation_ Ground Source Heat Pump_

Ifa flowing well. method of flow regulation: Valve Other (describe) ----' ----------.-
Static Water Levelr ; . It!:' feel above or below (circle one) land surface Date meilSured:'-- _ _,'i~rlZ------,,~/--='"=-
Melhod of Measurement (circle one) steel tape cu:ctric la~ air line other: -----------

Well depth: /1 C' Well grouted toa depth of __l_f;!eet T;pe of grout (circle one): Neat Cement ~'~0 Mix

, Casing length: ZO feet Casing diameter: 16 inches Type of casing: e U {._.
Screen length: t{7:> feet Screen diameter. I(. inches Type of screen: ~ I)L
Screen slot size: 0,$0 inches Setting depth: From D feet to 7() feet

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

Other(describe): ...,..- ----

Top oflap pipe or reduction in casing: feet. I(ldescoped or III/1re tklln OIU! screen. dqcribe OIl next Doge

Form:o~ecelved
APR182016

ByOLWR



•

The skeldl below onlp tellllired (or WIILUwells
Descrintilln of {0I'IIIIIIimIs 'lK1IIlflIPf'-d nJIl.Uhe nrllvided (OF all
wells Qlfd borehDles. IIq1gsmtdlicgJJy IW!JIJl!led bl' regulations

!£....",1tl!iescllIMs. sl,ow depths 011 ddell.
Ground Level

1A."Scriplion of J"ormal;()1JS .Encountered From (d•.:·plh) To (depth)

n'~ Ground Level 7:>
~~ "'T , 0 , ~ZJ
o: r> S"CI-. ,I ...:zc.:> -...J~

-- ...e ~.~, -U.:l ~O
"'CO' 'J '" t:« 00

..9\~J'\- ~(l-O '"'b()
x ..\ 1L9-..> il~
C)'

, •

c ....

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

I Sketch the property layoutand include the following: I) the well location; 2} any pennanent struetureS on the property that may

I
aia'ia It:Jal(Urg theme»; J).BXIY mads. power lines, or other items that may aid in locating the property and the well:

! 4) a north arrow.

\

I

Porm:OI.WR-SWR-1A (04/08)

I certify that the well/borehole was driUed. constructed. and comp\eled in attM'\b'Df.~wlt" d applbcable requirements of the

MississiPIJi OCfl!lrtmentof l<::nviroomentalQuality and the:Mississippi OepartJAeotof lkalth regulations. if applicable, and state

,-no /~ S'']IK.. /.1 r-I It.,. .0,....l __. d
7d~=7~~--.. _ -7-~~ ~'IVe

('rint ':'Iamc/JrResponsible Licensee and License:No. Datc APR 18 Z016

ByOLWR



Date completed:

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)

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information . Well Location

2 I"Owner Name: SWill LtfAr#;~rJ)jJi K-atitude-31. "-0. Z5- Longitude: 2{)o Z,/·
Mailing Address: P.O. Bo)C en Method of LatiLong (check one): Conventional Survey__ ,

3t~cj
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

'gof!J!JJ50JJtJIl.L'; PIS ;Ie V4 6W V4, Sec {)3 T~5 S R1/W
City State Zip Code /.? Mites S£ of 7utJ.R.A
Telephone No. (~) 35/r <b2LP~ (Distance) (Direction) (Nearest Town)

Power Type

feet Number of Stages:

Submersible G Air Lift Centrifugal

Date Pump Installed: tf-. r6- J(R

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

~~~t!tdrty:"":::...,__-.!/OD~~~O~---'GallOnS Per Minute

Is This Pump (circle one): New Repaired Replacement

Diesel Gasoline Natural Gas

Horse Power Rating of Motor: .3()
Tractor PTO Windmill

Setting Depth:

Pump Test Data for Non Flowing Well

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

Static Water Level (A): !f)_ Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

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 YOIi are certifying that this meter was~=manufacturer staReC
For agricultural wells, a list of approved meters is on the !tIDE ..

~ / /I

I HEREBYCERTIFYtha the '00" statements 'co true '0 the best of my k"OW~) ~'7) // /JI APf
Puca ?)lOL? {J-'7§ZP ifJ ..LfD \ "7 /_ ?~ o..._~DPrint Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer uy

eived
222016

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

--------- ---------------------- - ---- --------------------------------------


