
STATE WELL REPORT
Part 1

Driller's Log
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)

SlateLaw requires that this report beprepared by tTlelicense IIolder responslblefot tIle work andfiled witll the

E-LogII: _

Aquifer: _

....

Department at the above addresswitlii1l30 days of completion of cirilliliK of tile well or borehole.

Well Owner Information
Well or ~hole Location

(landowner if borehole is not tor a water well) Latitudel/- zt;..»' Longitude: 90 .f c:2f t-./

Ow",' ",me ~~:y:, .« /2t1- /rw: Method of Lat/Long (checkone): Conventional Survey__ ,

MailingAddress: - ~ ; J~v<? jj~
-;~Ler"/12eJ/ I. tJ1s.7 CJX6.Z

USG; quad--f\fand-held fPS...,k.:::::;-Survey-gradeGPS_

7 ' Nb~ b~,Jec~T I~R/JC

City State Zip Code .s Miles $7E of t-'9 ft...~ +V u)_.J
Telephone No. (_)

(Distance) (Direction) - - (NearestTown)

feet

r.-.,/'dll. Weill B!iJ'/Jata
Date drilling started:~ Date drilling completed: « Hole depth: /1<J Holediameter:

Location of the source of any surface water used for drilling: Pcf;r {)I 'e lAiAt:f?/r
Method of dosing and volume of Chlorine used in drilling and development: ----------------

logs run (circle all apPIiCable)~ Electric Gamma Ray Density Sonic Neutron Other:, _

Name of organization running log(s): -----------------------------

Purpose of borehole (circle one)~ GeotechnlcaliGeologicallnvestigation
Ground Source Heat Pump

Purpose of Well (circle all apPlicableB Industrial Public Supply Irrigation FishCulture
Other (describe): _

If drilling is not related to water well construction, skip tlie remainder of this block
Seismic Survey Other (describe) ------------------

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

Static Water level: ZO feet [abov~ or ~land surface Date measured: _J~Ifl..-.,I./:....!;a~!'-LI..h~---
(CIrcleo~7 '7J

Method of measurement (circle one):~ Electric tape Air line Other (describe):----------­

Well dePth:f#-t1- Well grouted to a depth of:_Jj2. feet Type of grout (circle one): Neat Cement Bentonite®

Casing length: /.J.0 feet Casing diameter: ~ inches Type of casing: eU~
S<"",Olength: ;0 feet screen ~ amet er: ¥ mcnes Type of screen: t/lC.?
Screen slot size: kOJ f2 inches Setting depth: From L.Q2f) feet to 1/'1?F ;

Type of completion (circle all applicable): Gravel packed
Other (deSCrlbe):, _

Underreamed Open hole ~turarueVelopm:3D

Top of lap pipe or reduction in casing: _ . feet
If telescopedor more tilan one screen,describeon next pC1Ke Form: OLWR-SWR-1A(4113)

Received
AUG 122016

By OLVVR



/}/}fffJ1 /fit For Office Use Only:
Wcll#: ----~I

~ounty:

_Permit #: _

Tile sketchbelow only required (or water wells Descrip{ionDefOrmationsencormteredm,lSt beprovided(or all wells
aM bore/IDles,unll!SSmeci/icalfy exemptedby regllialiolls

[{well telescooes, s"ow dept/IS on sketc"_

GroundLevel
Description of Formations Encountered From (depth) To (depth)

TbLJ S~ " Ground level

~ h /
~A~,· f"J /.4,_- I 0,..,

" I ( =--

<'A ,r{ -i: /... ...~ 001 $71) J~7J.. I \

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on 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) north arrow

-t'f ({("-tv..;)

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDe He h re
if applicable, and state laws. -

fAl,' / {,<e ::r.:to t il7-.d tJ ";;0&
Print Name of Res nsible licensee and license No_



Pennit II: -------

Driller: -",t)~,....!.' &..:-:::'-::...I-::c...;..~'_'_'~-

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, MS]9225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed wafer well contractor or a llcensed pump installer. A ,YIp] of Part 1

For Office Use Only:

Wellt: :59([)
Aquifer: ---

of the report must be attached and both Pllrtsftled with the Department at the above address within 30 days of well comvletiun.

Well OWner Information
. Well location

OWner Name:&.I' /(.1 ~,~ •8_ . /2£;:.~t:¥ LatitudeJt~ 1"::?5'.A,) Longitude: C}tz-:i - A'(ui
Malting Address: ~~ 'C}:J. t:.L,,,u-e .jJt!!.~ Method of Lat/Long (checkone): Conventtonal Survey_,

USGSquad_'~J Survey-grade GPS_

ti /eY7aft.l&J !(/2~ 3z6.£7_ v.i v.i, Sec:L.... T / A) Rfj-__

Zip Code ~- Mites t;.Sb of 1-'7 / ~ t: rCC "J .

Telephone No. (__)
(Distance) (Direction) .- - \Nearest Town) :

~

Pump Type (circle one)

( "Submers le Turbine Ai~;:t / ~trifugal
FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~ f<J- . ~ Rated Pump Capacity: c20 Gallons Per Minute

IsThis Pump (circleone( ~ Repaired Replacement
Power Type (circle one)

(..[£l~t:rtJ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

Horse power Rating of Motor: L Setting Depth: /;£0 feet Number of Stages:
cy

Measured shut in head: feet.

Well yielded ....20 GPMwith a drawdoWn of
feet after hoUrS of pumping

Pump Test Data for Non flowing Well

nate WellT",ed, >?/'I/I,b """tion ofP"mp Te" (minImum 4 """n)' -iL-""'"
Static Water Level (A): f?'f' Feet BetoW LandSurface Pumping Water Level (8): - Feet Below Land Surface

DrawdoWn [(8) _ {AH: Feet Below Land SUrface Test Pumping Rate: _,-01--.0",,--- GaUons Per Minute

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

Meter Model Number/Name: ------------

Meter Installation
Meter Serial Number: _----------

Type of Meter: --------Meter Manufacturer: -------------

Totalizer Register Unit and Multiplier factor (AFx .001, gal x 1000, etc): __ --------------

Installation Date: _-----
Meter installed by: __ ------------------

IsThis Meter (circle one): New Repaired Replacement
Important: By s"bmiUing the above ;nformmion you are certifying that this meter was installed to manufacturer standards.

For agrladtuml wells. a list of approved meters is till the MDEQ website.

Received
AUG 122016

ByOLWR


