
STATE WELL REPORT
Part!

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, /tIS 39225-2309
(601 )961-5210

(601 )360-0535 (fax)

State LIIW reqllil'es that this report beprepared by the liceue holder IftJIOltSiblefor the work adflied with the

For Office UseOnly:
Well#: Vz 'J--~;~Permit #; ---",::-r-----,.----_

Driller::r;)1n iJ 'Tkii
Date drilling completed: 1..-2 '2.- ~1

Aquifer: _

Hog II: _

Department at the above address within 30 days of cOIIIIJletJo"of dl'illlnll of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole Is not for a water well) 31(Jl I -- _I, <it" 11 I2?8' 'I
~0-_: J)t:t; oztte Latitude: I .1).,2 longitude: •

Method of Lat/long (check.one): Conventional Survey__ ,
Mailing Address: t?!.'= :0=-

Lcwre.l 1/IS USGSquad__ , Hand-held GPS_. Survey-grade GPS__

J(L ~~it4, Sec '7 T 7A1R /J,z/
City State Zip Code io Miles E of &tehez.
Telephone No. (_) (DIstance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: ~ -12-/q Date drilling completed: 1-2Z- 19 Hole depth: 1.12.0 Hole diameter: 7
location of the source of any surface water used for drilling: ..::~=-.::ca..=~I__ C-",;,~~~"!,,k~ .,......,...._
Method of dosing and volume ;.:;; used In drlWng and __ nt: oJf.J:i /2. Jt&llew of ~kJ,
logs run (circle all appl'cable).~ Electric Gamma Ray Density 5OOfc·Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (circle one):efj GeotechnlcallGeologicallnvestigation Ground Source Heat Pump

Seismfc Survey Other (describe) _

qdrl/llng is not related to water well colUtrllctlon.skip the rellUlbtder0/ this block

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation FishCulture

Other (descrlbe): r~ So/1 ~
If a flowing well, method of flow regUlation: Valve Other (descrlbe) _

Static Water Level: /36 feet [above or~] land surface Date measured: '1-1.2 -/9
(clrcteo~

Method of measurement (circle one): Steel tape ElectriC tape 6>Other (describe); _

Well depth: 4 'LO Well grouted to a depth of: 2Q feet Type of grout (circleone):Neat Cement ~nt~~ Mix

Casing length: 34() .feet Casing dfameter: H inches Type of casing: -;'~:---:--~-lor:.e....._--.---:-
Screen length: 30 feet Screen diameter: 4 inches Type of screen: jJ~ Sit,t-ld
Screen slot size: • 01() inches Setting depth: From 3LJ () feet to 4 2(/ feet

Open hole nFaFui1I[<Developmen~~---UnderreamedType of completion (circle all applicable): Gravel packed
Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
l.ftelescoped or more than one screen, describe on next palle

Form: OLWR-SWR·1A(4113)



I

County: /fda;; I
_ Permit II: .

The sketdl below only req"lred (or wllter wells

I(weII tele8COlH!S,'how dgtIIs 0" sUtch,
GroundLevel

[fmore than one screen, show location of each on sketch

For OfficeUse Only:
Well #: f; )~,

Descriptionof Formation$ Encountered From (depthl_ To ldeDthl
C/tt.v Ground leveL u»

I
SL' A IlfO ·'2.tJ

SI.n~ -f t1rtUe./ Z2f} 7_/;';'O
i/

sa-d '2.bO _t:StJI?'J

_j"~d. .,.. _QI"I.bI-e.r1 300 3t{/J
J

S'a-d ''If 0 ,1A""
su.-cl 4' n /Z£.J td Earl Q'1_1'1

V

Id-19-/~
Date

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

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

LandownerName:
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STATE WELL REPORT
Part 2

Pump InsqaJler's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of Land aitd Water Resources
P.O. Box 2309

Jackson,MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County: J_J~~~ _

Permit#: .
Driller: ;fo),,, JJ. jj~JVh
Datecompleted: 1-22..-J£L
Copr Information from block on PtJrt 1

For Offiee UseOnly:
,./ {.~l_

Well #: j:/ j 'yo

This part oj the report musl be completed by a Ilcensed 'WIlIerweUCOIItraclor or alJcellMd pIImp insllllIer. A copy 0/ Part J
o the rt IIfII8t be aJtached and both ts with the IInent tit the above fU/dresswUh", 30 da 0 well

Well Owner Informatfon Well Location
~/D 'sss: 'Jj(/ /1 ' 70- "latitude: ,x .3 J ~'i Longitude: (..0. J"

Methodof Lat/Lona (chec/c one): ConventionalSurvey_,

USGS quad_, Hand-heldGPS_, Survey-gradeGPS__

rJ is 14 JvJ 14, Sec b 7 ~J!:.R /l.J
I 0 MUes E of Als.1J.__ l..

(Distance) (Direction) (NearestTown)

City

TelephoneNo. (__ )
State Zip Code

Pump Type (circle one)

~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other(describe): _

Date PumpInstalled: 9-22 - Il.l RatedPumpCapactty: s.? GallonsPerMinute
IsThis Pump (circle one): Repaired Replacement

Power Type (cIrcle one)

. Diesel GasoUne NaturalGas TractorPTO Windmill Other (describe): _

HorsePowerRatingof Motor: Z £' Setting Depth: 2 Z.0 feet Numberof Stages:

Pump Test Data for Non FIOWfnl Well

DateWell Tested: 1-[2- I~ Durationof PumpTest (mInImum 4 hours): ~ hours

Static Water Level (A): 19b feet Below LandSurface PumpingWater Level(8): I 95"'Feet BelowLandSurface

Drawdown[(8) - (A)]: q FeetBelowLandSurface Test PumpingRate: (Pt) GallonsPer Minute

Method of measurement(circle one): Steel. tape Electric tape Air Une Other (describe):
Pump Test Data for flOWfnl Well

Measuredshut In head: feet.

Well yielded GPMwfth a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Typeof Meter: _

Meter Manufacturer: _

Meter Model NumberlName: _

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

Installation Date: _ Meter Installed by: _

IsThisMeter (cfrcle one): New Repaired Replacement

Important: By sllbntittlng the above "'formation j1OIllUt! certlfying that this meter was instlllJed to manllfacturer standards.
'For fIIIricuUllraiwells, a Ibt of approved meters is on the MDEQ websUe.

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


