
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

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

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

Stille Law reIpIires tIuIt this report bepreptm!d by the license holder responsiblefor theworIc IIIUljiletl with the
Department lit the above address within 30 days of completion of tlrilling of thewell or borehole.

For Office Use Only:
Well#: U \i\\
Aquifer: _

E-Log#: _

Well owner Information Well or Borehole Location
(Landowner If borehole is not for a water well) f e I" . 'I ~ C r "

OwnerName: R"$$ R.~vd;
Latitude: ( V 5'/,( Longitude: o JG (0,If

MaU1ngAddress: ~ ~(;R
Method of Lat/Long (checlcone): ConventionalSurvey_,

USGSquad_. Hand-heldGPS_. SUrvey-gradeGPS__

6,\Sb"J ~~
$E: 14 N~ %, Sec A T \ •.J R (c E

state ZipCodeCity Miles of

Telephone No. (__)
(DIstance) (DIrection) (Nearest Town)

Date drill1ngstarted: 'f,-(j1.t
Well I Borehole Data

Date drillingcompleted:f ....~ if: Holedepth: ~ , Holediameter: t' II:.,___
Locationof the source of any surface water used for drilling: ------------------

Methodof dostngand volume of Chlorineused In drilling and development: --------------

Logsrun (check aUapplicable): Boi runCltectr1c [];amma ~DsooIC~eutron Other: _

Nameof organization running log(s):--==------------==---------
Purpose of borehole (check one): WaterWell{il;technicallGeol08icallnvesttgattonDGround SourceHeatPumpQeismic Survey Other (describe) --,,-:::;0

If drilling is not related towater well constructio", skip the remllintler of this

Purpose of Well (check all ome(l3tnclustrtal [}Ubltc sUPP,vD,rrigationDFtsh Culture

Other (describe): __ .-L-___;~:.:...r...t...:"'::'=;K.--;...._-----------------_"""....r~t-It-I-

If a flowingwell, method of flow regulation: Valve Other (describe) --------==:-.----
Static Water Level: 20 ' feet ~e or01;eiow] land surface Date measured: .....L-_;....a..-------1

(check one)

Methodof measurement (check one~ tapeDElectrictape OAir l1nelliher (descrtbe): --------.
Welldepth: {,f' Well grouted to a depth of: t(0 I feet Type of grout (check one)~at Cement~toniteOMIX

U(/' U (I 1.7,<--
Casinglength: -,5 feet Casingdiameter: 7 inches Type of casing: -,-- .-----

')c , feet Screen diameter: If f inches Type of screen: _~_,_-c_, _
J.1/!.,' L.I'~'

Screen slot size: ___:":;"III'.O~Io;....__inch,es setting depth: From -r.r feet to _«r~ teet
Screen length:

Type of completion (check all appllcable)~el packed OJnderreamed Dopen hole DNatural Development
Other (descrlbe): _

Top of lap pipe or reduction in casing: f.eet
If ttlescoped or ",ore thllll one screen, describe Oil next PIIIlB

Form: OLWR-SWR-1A(4113)



For Office Use Only:
Well#: U\4\ICounty..p~ft#: _

Descriptio" o(fortlUltiollS encou"tered ",ustbe provUletl(oraD weDs
tuUl boreholes.IUIless mecificqlJr exempflll by regullltiOllSThesktch below only reguired tor WIlIerwells

If weUtelescopes. show depths 0" sketch. DescrIption of Formations Enccxmtered From (depth) To (depth)
Ground level

c7 ..." 0 ~o
r-:« '}-C! "V

{~"'H 5C\",,~ Va (,~

Ground Level

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

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:

of Ucensee
Form: OLWR-SWR-1B (4113)



31°04'54.1 "N 90°36'1 O.4"W - Google Maps
,,_.-

Google Maps 31°04'S4.1"N 90036'10.4"W
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Permit /I: -.,--"7"T'-----:,...--":""""""-
Driller: -;;'/7.J.f./a I~ u..( t\ &e/~
Datecomplet~ q.....(!",(t,

STATE WELL REPORT
Part 1

Pump InstaHer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Boxl109

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

(601) 360-0535 (fax)

This JHII1olthe report 111mHcolllp/4ted by IIIicased WIltS' well contrtlctDr or" Ilceasetl ptIIIIp instIIIIer. A copy 01Pm1

~er. __

Copy informtltlon from block.on Part 1

For Office Use Only:
Well I: l.J.\ LA \

of the report ".1IStbe llltached II1Ulboth parts jUetl with the - ent lit the IIboH tuIdress within 30dim of well cOIIllile.1I.
Well Owner Information Well Location

"CASt; R.~II~
16" " f "AT .r V

Owner Name: Latitude: ( 'I!' 1.(, I Longitude: o l' I d,/(
MailingAddress: 14-7 su. Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~ /1sbtJ.:t "'-i ~E. I'll:, ~ N R (.05-% %,Sec T I
City State Zip Code

Mfles of
Telephone No. (__) (DistQIICe) (Direction) (Nearest Town)

Pump Type (check one)

SubmersibleIZIrcIrbineDAirLiftDCentrifullalDAowing WellDJet[)Plston [JRotary[hher (describe):

Date Pump Installed: 1- '1~i-' Rated Pump capacity: Js- GallonsPer Minute

IsThis Pump (check one): [2dIEWnRepairedDReplacement
Power Type (check one)

Electrlc~lD GasolineDNatural GasDrractor PTO0 Windmill[»ther (describe):

Horse Power Rating of Motor: I' (d.. Setting Depth: 00 r: feet Number of Stages:

Pump Test Data for Non Flowfnt Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface

Drawdown [(8) - (A)]: Feet BelowLandSurface Test Pumptng Rate: GallonsPer Minute

Method of measurement (check one): Steel tape[JElectric tapeDAir line Dottaer (describe): ,-
Pump Test Data for Flowing Well RE.Ct:.\ 'J "-

Measured shut in head: feet. • O~
hours of pumping DEC1 ,Well yielded GPMwith a drawdown of feet after ,

Meter Installation B"t' U\..."
Meter Manufacturer: MeterSerial Number:

Meter Model Number/Narne: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepairedDReplacement

/".porllUlt: Bysubm~ ~..:t"m:J,:r~1IJ: ':':1IB~ 1IUI1IulflCllll'erSIII1IdImls.1_cmoFY that the above statements are true to the best of my-;;.ttl!
~,~J ~~ff./CtI~ OJ.~. Y''''{¥,./J'.

Piint Name of P~p Installer and Ucense No. (if applicable) Date .,,/Signature of Pump Installer

o
s
R

Form: OLWR-SWR-2A(4113)


