
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 }360-0S3S (fax)

437
county: ~tD.\(
Permit It: _

Driller: Ja.tv? (5 in.Weib
Date drillingcompleted: ) ,. ) ., E

For Office Use Only:
Well #: ( (,; () I C 1
Aquifer: _

E-LogIt: _

State Law requires that this report be prepared hy tile license holder responsiblefor the work a!ldftled witll the
Dtp_artment at the above address with;', 30 of!X_soj__compj_etionoL drillillg o/the well or borehole.

Well Owner Information
Well or Borehole Location(Landowner if borehole is not for a water well)

Latitude; 31t>J1.11tJ. Longitude: 9tJ 6 4;J .13 WOwner Name: HoQj Ns""-yea -gil) { . d • {e" (.(2' t~ .J

Method of LatlLong (check one): Conventional Survey_,~"i"'~r~'RDII~~5' USGSquad__ , Hand-held GPS__ , Survey-grade GPS-c=-

SE , rVlt~ 1;;4, Sec I :)/ Lt·t"'/
,

~5{-14 T
L)~k
City State Zip Code

Miles ofTelephone No. ( ) (Distance) (Djrection) (Nearest Town)

Weill Borehole Data
Date drilling started: Jf,)-IQDate drilling completed:L/- )./ aHole depth: as{) Hole diameter:

Location of the source of any surface water used for drilling: -CL."'lALI,f)........C)u'4D-l.3+--IoC~.lfI-'-'D""X~~ _
Method of dosing and volume of Chlorine used in dri!ling and development: . zgrttllc.Je ch)oc;oe.
Logs run (circle all app/icable)(ijQ log fUD) Electric Gamma Ray Density Sonic Neutron Other: ---.,....,....,,-'r<_..-,,-'.-......)

Name of organization running log(s}: ----------------------rro:=.zr\t"',.:7_\:...,.' ..:...!\_.,:-,."-"-""-'-o-o:-'+

Purpose of borehole (circle oneGater Wet15 Geotechnical/Geologicallnvestigation Ground Source ~t;1?Jrt,~

Purpose of Well (eircl, o~ applicable): Home Industrial

Other (describe): .ch._ Iclc.tC'\. ~ Public Supply Irrigation Fish C.ulture

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

Static Water Level: IOD feet [above or~] land surface Date measured: -+-I..LI_"_7_-..;_/~t~ _
(circle oner=-'

Method of measurement (circle one)~e(}aJ)e Electric tape Air tine Other (describe): _

Welldepth: d.5D Well.routed to a depth of: 16 feet Type of srcet icircie o~ Bentontte MI,

Casing length: d 10 feet CaSingdiameter: lj inches Type of casing: --'fp~\A<...Jt::.... _
Scree" length: 4_D feet Scree" diameter: l../ '",he, Type of screen: PVc-
Screen slot size: .OD"g inches Setting depth: From d I'D feet to JS/J feet

Type of completion (circle all app/icable)(GF_avel pack~ Underreamed

Other tdescribev; _
Open hole Natural Development

Top of lap pipe or reduction in casing: - feet

If telescoped or more than one screen, describe 011 next pafle

Form: OLWR-SWR-1A(4113)



•

For Office Use Only:

Well #: '2 'LU '7

Descriptioll o(formatiollS encountered must be provided (or all wells
and boreholes. unless specifically e'1:emptedbv regulations

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

Permit #:

-+"C;W:h' \ Ground level 1
rAIW I Itt/J

~(\J l!it) d5IJ

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

The sketch below only required (or water wells

I(well telescopes. show depths on sketch.
Ground Level

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

~-
1 ]

~
"XtJel1

~....

r -:J

C ]

Landowner Name:

j 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,

C1ZJYJe5 Jf12. /de)fr OfXJ{)5Tfg'q
Print Nameof Res onsible Licenseeand LicenseNo.

1·31-19 ~~ r-. cds.-
-.L-=-L;::D...lat:-"e-'---- Si nature of Licensee

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part2

Pump Installer's Completion Report
MisSissippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS)<j225-13D9
(601)961-521 0

(601) 360-0535 (fax)
Copy information from block on Part 1

For Office Use Only:
Well#: _c_- _/)_" _:_\C_:_'_:_7_

County:-t-4-!--'-'-'---'--=-----
Permit#: ~

Driller: -ua aU 5 rn· LJeAJ 5"
Datecompleted: II - ) ~J 8-

Aquifer: _

This part of the report must be completed by a ttcenseawater welt contractor or a licensed pump installer. A COI~l'of Part I
o the re ortmust be attached and both arts led witlt tlte De aT/ment at tile above address within 30 da 'sorwell com letioll.

Well ownerNformation Well Location

Owner Name: &a ;SIWI!Co Latitude' / I~t~ .11t",~~7gitude: ~~ l.Jr,.I~l¥i,
Mailing Address: Method of LLt/L6ng (chec one): Conventlona(S'urvey__ ,q

USGS,quad__ , Hand·held GPS_, Survey-gradeGPS__
()t 11 tv' ;:- 11 5 -._),~ T ti/\) R L, /:.-

____ /4 f~, ec l- - • ' l~
City

Telephone No. (__ )
~,..- __ M)\e-:;, __ rr-r-r-r-r-r- Df __ ---:--:--_-:=_-,-- __
(Distance) (Direction) (Nearest Town)

-=- PumpType (circle one)

{~mersi~ Turbine Air Lift Centrifugal FlowingWeU Jet Piston Rotary °tr:,
Date Pump Installed: 11- J -I '8: Rated PumpCapacity: ......J.(_.JoIa2_~ GallonsPerMinute

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

(~c Diesel GaSOline Natura! G,as Tractor PTO Windmill Other (describe): ----:: _

HorsePower Rating of Motor: 7G. Setting Depth: I 50 feet Number of Stages: /,5"
Pum~ Ter.t Oatator No\'\HGw\\,\% WeH

Date Well Tested: 11- ) -I ~ Duration of PumpTest (minimum 4 hours): _t-/-L__ hours

Static Water level (A): loo Feet BelowLandSurface PumpingWater Level (8): 15D
Drawdown [(B) - (A)): I J:5 FeetBelowLandSurface Test Pumping Rate: 70

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

FeetBelowLandSurface.~'r\
GallonsPerMi~ l)

'\c"';''''~; 'y'

---pump Test Data for Flowing Well

We[£ yiefded

Measuredshut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000,etc): _
Installation Date: _ Meter installed by: _

IsThis Meter (circle one\~ New Repaked Replacement

Important: By submitting the above Itt/ormation you are certifying that tilis meter was installed to manufacturer standards.
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.

Signature of Pump InstallerPrint Nameof Pump Installer and License No. (if applicable)
{- 51-) 9

Date
Form: OLWR-SWR-1B(4113)


