
Permit#: _

Driller:Tohll LlThU?;ft>A
Datedrillingcompleted: ~ - 7-19

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601 )961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the

For Office UseOnly:
Well#: (.; 0 -1
Aquifer: _

E·Log#: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude: J1004'»(LOngitude: 11'" ja' !;-1. , "

Owner Name: 110.,1 efJr:: !(es 0t.A.c.c. e..s
Mailing Address:flOC; ~Oid;.rf~ sf;. .lie (P7C/1J Method of Lat/Long (checkone): ConventionalSurvey__ •

USGSquad__ , Hand-heldGPsL Survey-gradeGPS__tlO«J~ IX' 7ltllJ"l
~L4 /;yvR" IIISl Y-I SL Y-I, Se T

City State Zip Code i: l/ of CeJre .,I/,I-e-Miles
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Purposeof borehole (circle one~afer:5D GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of this block

GroundSourceHeatPump

Weill Borehole Data

Date drilling started: 4 - 7- 14 Date drilling completed: 4-9'-/4 Holedepth: 5'ZJ Holediameter: 7
Location of the sourceof any surface water usedfor drilling: --""M""a....t"-'e""r'--_v~.!!::e.<.!.~.!...1 -r-r- __ ;-_

Method of dosingand volume of Chlorine usedin drilling and development: JJ lfy//OA.f Jlea..cit
Logsrun (circle all applicable):~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof Well (circle all applicable): Hpme Industrial PublicSupply Irrigation

Other (deSCrlbe): .f}~ S~.L..7-lv _
If a flowing well, method of flow regUla'n: Valve Other (describe)

Static Water Level: /9 4

FishCulture

feet [above or ~ land surface
(circleo~J

Datemeasured:__ 4_!__-_9...L_-_..:._1...l.'1 _

Method of measurement (circle one): SteeltapeC!!ectriC tap!) Air line Other (describe): _

Well depth:5Z 0 Well grouted to a depth of: S() feet Type of grout (circle one): Neatcement~to~ Mix

Casinglength: 4b0 feet Casingdiameter: L{ inches Typeof casing: __;_~-7-I/_G=-"'_' --TT---'

Screen length: ~ 0 feet Screendiameter: 4 inches Type of screen: ftlC sblled
Screenslot size: ,010 inches Setting depth: From 460 feet to SlO. .f~t" .

Type of completion (circle all applicable): Gravelpacked Underreamed Openhole ~ura( ~~i'ri~i~/ Y. i

Other (describe): -"-i··'L._~'___'!_,;._·

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)



For Office Use Only:

Well#: S(c]Permit #:

The sketch below onlv required (or water wells

If well telescopes. show depths on sketch.

Description o((ormations encountered must be provided {or all wells
and boreholes. unless specifically exempted bv regulations

d F d h T (d h)E
Ground Level

Description of Formations ncountere rom ( ept ) o ept

Clav Ground level 7_()
I

C/A.V .ya.,-..d_ c} CJIlJJe I lO /U)
I ' ./

~/CL\J ILO rJ?J
I

c./lA.V ~ _s~d jOrJ 3411
I

ciav .JI.(O 4bO
/

~~ +- rja_\.1 LJ t: tJ st»
I

.!UuV 4- ~~£l Ie..- S2..() 5z]
I

If more than one screen, show locatioh 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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

~-Ib-/~
Date

1



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MisSissippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:__ '--'-4-'-'-''-'-'''''-'''-----

Permit#:

Driller: :::JOh1l l/ 'TJ,~
Datecompleted: 4-L'L
Copyinformation (romblockon Part 1

For Office Use Only:
Well#: S l: I

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

Owner Name: Ho../ elY'- J{UC1rArceJ Latitude:31°tJl/'ltJ.(\ongitude: ,/'ltJij7. t ,I
Mailing Address: JOtO lou.;)~ a....$t .£te. ,zor; Method of LatiLong (checkone): Conventional Survey__ ,

Ht2t4,frH:,x 77002.. USGSquad__ , Hand-heldGPS~ Survey-gradeGPS__

-jL ~ Sl:: ~,Sec Ij;-T 1# R IV
-:":":"..,....=0-:,Miles14/ of Ce"....f/"ev,) Ie
(Distance) (Direction) (NearestTown)

City State Zip Code

Telephone No. (

PumpType (circle one)

~mii;me Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (de.z;ib.£);

Date Pump Installed: LJ - '2.-3 -/4 Rated PumpCapacity: I!;
IsThis Pump (circle one): ~ Repaired

GallonsPerMinute

Replacement
PowerType (circle one)

-=-"Electri9 Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

~e Power Rating of Motor: 10 Setting Depth: l7J feet Numberof Stages:

PumpTest Datafor Non Flowing Well
Date Well Tested: _~..__-_1.L.---....;1_4_,__________ Duration of PumpTest (minimum 4 hours): __ L!.!-_ __ hours

Static Water Level (A): 111 FeetBelowLandSurface PumpingWater Level (B): Uo FeetBelowLandSurface

Drawdown [(B) - (A)]: _"".i=-.wit;"'-- Feet BelowLandSurface Test PumpingRate: __ ...h"-O=-- __ GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
PumpTest Datafor Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation
Meter Serial Number:Meter Manufacturer: _

Meter Model Number/Name: _ Type of Meter: _

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

Installation Date: _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standwl/"
For agricultural wells, a list of approved meters is on the MDEQ website. 'II.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Print Nameof Pump Installer and LicenseNo. (if applicable) Signatureof Pump InstallerDate
Form: OLWR-SWR-1B(4/13)

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



MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
OffIce of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

Water Wen PlugglngJDecommlssloning Form
OLWR·DF·1 (04108)

COUNTY WELL LOCATeD:

PERMIT NUMBER:

NAME OF FIRM
PLUGGING WELL:

WELL LOCATION: SECTION:

WELL LOCATION: LATITUDE:
It' olj I 30. }' I METHOD (CIRCLE ONE): (11USGS QUAD (2) CONVENTIONAL SURVEY

. 1\ PIOPS - HAND HELD OR SURVEY GRADE

DISTANCE: DIRECTION:

NAME OF LANDOWNER WHEN
WELL WAS DRILleD:

W!LLOATA

WELL DEPTH:

CASING DIAMETER (IN.I:

WHY IS THE WELL BEING ABANDONED?

DESCRIBE HOW THE WELL OR HOLE WAB PLUGGI!D (AMOUNT OF CASING AND/OR SCREEN THATWAS REMOVED OR LEFT IN HOLE.
MATeRIAL AND AMOUNT USED IN PLUGGING, METHOD OFPlACING MA ETC.)

I

I CERTIFY THAT THE WELL WAS PLUGGED OR ABANDONED IN ACCORDANCE WITHTHE STATE 0' MISSISSIPPI REGULATIONS.

O-b7?
MS LICENSE NUZEJtL: zs-: b

DATE


