
STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the 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.

Datedrillingcompleted:

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

':.)'\:v 14 "",'1./ 14, Sec Z7' T I _A/v RF;: I-

2'J Miles V of C;lf.t~'S
(Distance) (Direction) (NeG Town)

Well Owner Information
(Landowner it.borehole is not for a water well)

Owner Name: )'Ius -tft1.- J;) 1fi1S /;:Ie
MailingAddressJ All""" CeNter

33 Clay st sfe._ 3,~(J

Well or Borehole Location

Latitude:3/o r lll.bl.Longitude: 1CJ()'II' 'IS:£"7
Method of LatlLong (checkone): Conventional Survey__ ,

City State ZipCode

Telephone No. ( )

Weill Borehole Data

Date drilling started: I~-f-Ir Date drilling completed: I{-~,'B'" Hole depth: 7(P(} Hole diameter: /7J II

Location of the source of any surface water used for drilling: ..JL!kt2~CA.~,,-"1L-_:,1tIe~'=-LJIlL- _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (check all applicable): ~ runCElectric [];amma Ray[],ensityDsonicClleutron Other: _

Name of organization running loges): __ -==-~ _
Purpose of borehole (check one): Water wel&otechnlCal/GeOlOgiCallnvestlgatlonD GroundSource Heat Pump

Deismic Survey Other (describe)

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

Purpose of Well (check all applicable): QomeDlndustrial [}UbliC supplyDlrrigationDFiSh Culture

Other (describe): f,c..c. sTlly
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: II b feet [1bove oaoelow] land surface
(checkone)

Date measured: _LJ/IIL-_~~-_!Ic.=?:....___ ~

Method of measurement (check oneDSteel ta~lectriC tape DAir lineChther (describe): 1

Well depth: vO Well grouted to a depth of: t,Q3 feet Type of grout (checkone)[1eat cementCkentoniteDMix

Casing length: iRq3 feet Casing diameter: / 7_};( a~nches Type of casing: S1ee Je
Screen length: / () 7 feet Screen diameter: bX JV inches Type of screen: J'h/k=; /JdC
Screen slot size: , () ~(J inches S,ting depth: From /Jt3 -1YOfeet to Z5'tJr feet

Type of completion (checkall applfcable)~avel packed OJnderreamed DOpen hole DNatural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
Iltelescoped or more than one screen, describe on next pa~e

Form: OLWR-SWR-1A(4113)



I=~---------
The sketch below only required for water weUs

I(well telescooes. show depths on sketch.

Ground Level

Ifmore than one screen, show location of each on sketch

For Office Use Only:

Well#: ~,

DescriptWn o((ormatWns encountered must be prol'ided (or aU wells
lind boreholes. unless spec;fu:allvexempted bE regulIItions

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 accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the MiSSissippiDepartment of Health regulations,
if applicable, and state laws.



County: -'-.J:.:...:.!-..l.""""""''-- _

pe~mit#:::S-6Ut ~

Dnller: ~b JL_ ~
Datecompleted: /1-JY=i:f'.
COPy information trom block on Part 1

For Office
Well #: 1'"\ G

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

Thispart 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 Dartsfiled with the Department at the above address within 30 da_vsof well comnleuon.,,4;" ownrr Information Well Location

Owner Name: s1;-0-;.5' lAS (AI(!__, Latitude:3'/ 0 I 12If..6 ?' 'longitude: 900'-[1 I1_r r??'
Mailing Address: ,:3A II ~ ~-ter Method of Lat/long (check one): Conventional Survey__ ,

13 C/a..r S~ 5'f-e. 3bcPO USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

HCJZ{~ R ?7C/{)7_ S \j'J Y4 ,~~'\J' 14, Sec ZZ T l? RS- c
City State Zip Code 2r- ;- Miles i/ of {;; /(;j~
Telephone No. ( ) (Distance) (Direction) (Neare--wn)

Pump Type (check one)

~ Drurbine []Air LiftDCentrifugalDFlowing Well DJet[JPiston DRotary[bther (describe):

Date Pump Installed: /1- ~ - Ii" Rated Pump Capacity: ItftJ1) Gallons PerMinute

Is This Pump (check One)~RepairedDReplacement
Power Type (check one)

~ DieselO GasolineDNatural GasDTractor PToD Windmill [):>ther (describe):

Horse Power Rating of Motor: tu:H/ Setting Depth: l 71 feet Number of Stages: 2..
Pump Test Data for Non Flowing Well

Date Well Tested: Ll-t?-lc7 Duration of Pump Test (minimum 4 hours): hours

Static Water Level (;): /1 " Feet Below LandSurface Pumping Water Level (8): 1.!!.1Feet Below LandSurface

Drawdown [(B) - (A)l' ? I Foe' :~~.'" T"" Pumpm Rate, 1!212Z2 Gallons PerMinute

Method of measurement (check one): Steel tap lectric tape [JAir line DOther (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

IsThis Meter (check one):DNewD Repaired DReplacement

Important: By submittin~e abQve~?rmaffon lliu aif- certih/:n that th,ismet~rIJJlifdtallgd.to manufacturer standards.or agrlcu rat we 1s, 1St 0 appr e meters IS on t e we site.

';j~l:RTI'V.'U:e:7:.ro;;;,?; be; ~ ~;"F-edgQj_ 1/£_
Print Name of Pump Installer anq,!,icense No. (if applicable) Date # Signature of PrfmpTDi?aller

I' P' Form: OLWR-SWR-2A(4/13)
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