
"
County: _¥Jvn.:.LLI.wi k, _

STATE WELL REPORT
Partt.

Driller's Log
MississippiDepartment of Environmental Quality

Offlce of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State LtIWreqllires that this 1't!J'OrIbepreplD'ell by the liCl!ll$l1hold", respo1lSlblefo, the work Il1IIlj1ledwilli the

Permit#: _

DrIller: C:t;~eKaM (;..)ef2f)
Date driUingcompleted: (p/ NJII:f

For Office Use Only:
Well#: 0 C(?
Aquifer: _

E-t.ogl: _

D - III the above address within 30 dJzys of C01II1IleIIon of tb1IIlIIg oIllIe well or borehole.
Well Owner Information Well or Borehole Location V(Landownerif borehole is not for a water well)

o I \' q '"40; l8\\ -:,L~ U(A(o,ncL0 Latitude: 31 )r) il2.l.> Longitude: 0
Owner Name:

l1w~ 5(oQ tJ. .Method of lat/long (check one): Conventional Suf'VeY.MailingAddress:
USGSquad_. Hand-held GPS___. Survey-grade GPS__

Lk2-<.,{ ~ ms IJ~0 ~ 0<2.. ~, Sec -tAt T j-J R~S
Cfty State Zip Code

IWles of
Telephone No. (_) (DIstance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: (P J 1G! II(..1 Date drilling completed: &) 10t /14 Hole depth:

I 8'·111.3 Hole diameter:
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used in drilling and development:
Logs run (drcle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (drcle one):~ GeotechnicaliGeologicallnvestigatfon GroundSourceHeat Pump
SeismicSUlVey Other (describe)

qtlriHing Is not relIIIetl towillewell construction. skip the rmudnder of this block
Purpose of Well (drcle oil QpplIcoble):~ Industrial Public Supply lfT'igation FIShCulture
Other (describe):

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

StatIc Water Level: 8J.. feet [abo~ or below] land surface! Date measured: ~Lts. UL-I( rcl~one) , ,
Methodof measurement (circle one~ Electric tape Air (fne Other (describe):
Well depth: I;') Well grouted to a depth of: (o feet Type of grout (efrcteone~ Bentonite Mix
Casing length: 113 feet casing diameter: ~ inches Type of casing: 'r v:
Screen length: io feet Screen diameter: 1..\ inches Type of screen: 17vc
Screen slot size: 80jO inches Settingdepth: From 1\3 feet to 1:J.. ?J aECEI
Type of completion (drcle oil applfcable):~ Underreamed Openhote NaturalDevelopment .' . '~1',:'

',JOther (descrfbe):

~".. ' .. t,-Top of lap pipe or reduction in Casing: feet
qtelescoped 0'mOTe/h1Dlone sCl'tlell,describe 011 nl!!JCt]HIge

tWA
Fnnn~OJWR-~-1A (4/1.1\





STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

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

(601) 360-0535(fax)

Cooncy:__ ~~~ _

Permit#: _

Driller: 'F!t7~(c...Qd We..QJ_
Datecompleted: (p "'1 J Iq

I I
Copy information from blockon Port 1

For Office Use Only:

Well#: D 7(:
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_]Jarlsflied with the DeDartment at the above address within 30 dgJ1s oLwell COltlDletion.

Well Owner Information Well Location
)" D ~O "., 0 n.' '"Ir1 II 00"" I /) . IIOwner Name: ,(xy) LA'fQ,(H....A.O latitude: ,) I Lr d-' T,(0 longitude: J L.jQ tbS

Mailing Address: HW'3 5(P q 1'4 Method of latllong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS , Survey-gradeGPS__

t-10 lA Iv' ~ lA, Sec 2. ~, T Lt,J R i;' S
....,.".".--_...".,Miles of ----__.."C7""""---=,----:----
(Distance) (Direction) (NearestTown)

ms
State Zip Code

Telephone No. (

PumpType (circle one)
~ Turbine Air lift Centrifugal FLOwingWell Jet Piston Rotary Other (desCribe): _

Date Pump Installed: (0 11'1 (I L-j Rated PumpCapacity: _ __.)......'b.~ .GallonsPerMinute

IsThis Pump (circle one): '~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

HorsePower Rating of Motor: 314 Setting Depth: I\A feet Number of Stages: \l.
PumpTest Data for Non FlowingWell

Duration of PumpTest (minimum 4 hours): hoursDate Well Tested: _

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: 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 hours of pumping

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

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

Totalizer Register Unit andMultiplier Factor (AFx .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 instaBed to manujactui'f!Jl'st •• r. 1.
For agricultural wells, a list of approved meters is on the MDEQ website.

.<, . ., '.•
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

kJ6~ ...td 1Pf, r.--It-I'I tfJ~
Print Nameofump Installer and LicenseNo. (if applicable) Date firlitUre of Pump Installer

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


