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For Office Use 001;4 ~ D
Well II: S~'\-3

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Envlronmental Quality

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

Jackson, MS 39225-2309
(601 )961-5555

(601 )961-5228 (fax)

E-LogII: _

PermitII: _-,-- _

Driller: -:r;J" JJ ~"....._
Datedrilling completed:nw-.lt"

Aquifer: _

State Law requires Ihalthis report be prepared by Ihe license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information
(Landowner if borehole ;s not for a water well)

Owner Name: /tl).)'1;-a..I; r TAS /,#'G
Mailing Address: 17.ree AII~t':Cec..tr

JJ c.p sf yfe J{,.?t)
~£ ~ Ix 71C'{}L

City ) State Zip Code

Telephone No. (

Well or Borehole Location
10 ,.- -- " QA~47 ' 10' 1\Latitude:) 5' j ...> Longitude: tv JC). 2

Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

., , ,I 3 /. I AI -: LIE/Nw 114N \tv Yo, Sec . T II" R___,_-=_

£ Miles S of L;&;fj
(Distance) (Direction) (Nea~st Town)

Weill Borehole Data
Date drilling completed: Il-~ -J:r' Hole depth: II a

Location of the source of any surface water used for drilling: --'/:...:":...cC4.!Ic::k:!o.LJ_...!WI=(';..J/w'/~-:- --;- _

Method of dosing and volume of Chlorine used in drilling and development: __::"-::>od....dLLJf~dl:....-_wblo:::..L/..::~xtl~(.""),!:..L... _

Logsrun (checkall apPIiCable)@CllectriC [];amma RaDensityCkonic~eutron

Date drilling started: Il- 1-/4> Hole diameter: _

Other: _

eotechniCaliGeologicallnvestigationDGroUnd SourceHeatPump

Other (describe)

If drilling is not related 10 water well construction, skip the rem« nder 0 this block

Purposeof Well (checkall applicable):QomeDlndustrial DUbliC SUPPlyDlrrigationDFish Culture

Other (describe): rjy Sl#'Y
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: _ _;7_1 feet [1bove 00 b:ki'W)land surface
(checkone)

Method of measurement (check onenteel tapeD Electric tap~[1ther (describe): 1

Well depth: lOO Well grouted to a depth of: lO
14tJ feet"0 feet

Screenslot size: , C'l)? inches

feet Type of grout (checkone)~eat cement~OMix

4 inches Type of casing: jJJIe-
LI inches Type of screen: IJIc st,fir.d

Setting depth: From _..!../_4.:....;::.O__ feet to _-=l.....;:OO,-= feet

Casinglength: Casingdiameter:

Screen length: Screen diameter:

Type of completion (checkall app/icable)Dravel packed OJnderreamed DOpen hole ~atural Develop~

Other (describe): _

Top of lap pipe or reduction in casing: feet

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



I
County:

_Permit #: _

ThesUtcil below 01!lyre'lI;'u (or WIlIerwells

Ifwell telescopes, sllow .tlls 011 sketch.
Ground Level

[f more than one screen, show location of each on sketch

For Office Use Only:
Well#: ~(r, ~

Descriptioll of(ormqti9lu 'lIfouIII,retl .. lISt be I1TtJ11i!kdtor tdl wells
IIl1dboreholes. IIl1lus SHCitktdly fXeIIfDtetiby rgallltiollS

Description of Formations Encountered From (depthl To (depth)

red Sa ....d Ground level 3tJ

c.i c.. 30 J_S-
I

Fe rl S'~ + ara.re. I J) IC/O
J

1,11.1(> -t«: 107J t : o
/

Vh +-i c/et.J J L o 14 t1
/

StV--d I LJ CJ t. t:JC)

r./Cl..V zc~ l/tJ
/

Sketch the property layout and Include the followlnt:
1) the well location
2) any permanent structures on the property that may aid In locatlnt 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: .Aurira.. J ;.5 TAS

Print Nameof R

Form: OLWR-SWR-1B (4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961·5210

(601) 360-0535(fax)

Aquifer: _

County:

Permit#: --:=+-__ -.,.----,::-- _

Driller: -xl, L,/ '~t'--

Datecompleted: /2-?~
Copy information from block on Part 1

This part ofth~ report must be comp/~t~d by a licensed water well contractor or a lic~nsed pump installer. A copy of Part I
of th~ r~port must b~ attllch~d and both parts filed with the Departnunt at th~ abov~ address within 10 days of well completion_

,ell Owner Information Well Location

Owner Name: Awfra..};s TA1S It1G Latitude:JIt' J"",)~.r'·LOngitude: 10:'41')£; z 'I

Mailing Address: l_L111~~('Lr...tef Method of Lat/Long (check one): Conventional Survey__ •

J 3 ci:v f+ Jt: 3t <fO USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

N {-i ~ N vJ '4, Sec J. T_i_d_R 4£
s- Miles S of L~f:'[ &

"",("=D':'""is"'::ta:::;"n-ce-'-)(Direction) (NeaiJSt Town)

City State Zip Code

Telephone No. (

Pump Type (check one)

~ubmersibl urbineOAir Lift DCentrifugalOFlowing weUOJet(]Piston~otaryOJther (describe): _

Date Pump Installed: 12 -,£';-/? Rated PumpCapacity: g.s:
Is This Pump (check one~nRepairedDReplacement

GallonsPerMinute

Power Type (check one)-
(rlec!ncl?oieselO GasolineONatural Gas[hractor PTOOWindmill [):>ther (describe): _

- r /'10HorsePower Rating of Motor: ~ Setting Depth: L._ feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: 12. - ?-/,y Duration of PumpTest (minimum 4 hours): 4 hours

Static Water Level (A): 7 I FeetBelowLandSurface PumpingWater Level (B): z.s- FeetBelowLandSurface

Drawdown [(8) . (A)]: 4 Feet BelowLandSurface Test Pumping Rate: ----'St"'- ...O::;____ GallonsPerMinute

Method of measurement (check one): Steel tapeOElectric ta~r ~ DOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of 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: Meter installed by: _

IsThis Meter (check one):DNewDRepairedDRePlacement

Important: By submittinllJh~ abqve information yau ar§ certifvifIX that tltis meter I."JIS iIIAta/led.to manufacturer standards:
""or agncultlfral wells, d tist OJ appr6~ed1neters IS on tire MD1:;(,l website.
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