
For Office lse Only:~ "'oll .Il.opo.....
I Driller's Log

Mississippi ment of Environmental Quality
Offi of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

Aquifer: .. __._ "._ _. _

L S Elevation. _

E-loglI:

Stale Law requires Illailhis report be prepared by Ille license IIolder responsible for ti,e work and flied witn tile
De artment at ti,e above address Witl,;1130 da S 0 com ledoll 0 drilli" 0 the well or borellOle.

Well or Borehole LocationInformation on Well Owner
(Lalldowner if borehole is notfor u water well)

Ow~,N~, RudDl ph 1-:~
Mailing Address: 1S:Lf Ms f

~±::-Al'~kl~..!,,\j· zi?!l1J.14
Telephone No. (__. __) ------------_._---

Method of Lat/Long (circle one): Conventional Survey.

USGS qua~SurveY-grade GI'S

<5E/~~I.s._(_Y., Sec_d..t Twnd-,f.N Rng__~W
Distance Direction ~llrcsl Town3 Miles _f. __()f---l.ulLl.<t~t..c_.;jS'OlL . _

Well I Borehole nata

Date drilling started: 1./-}lQ-I~le drilling completed: 'i-!JJ.x:J1.. Hole depth: /1(0 Iiole diameter:~ <?it1
Location of the source of any surface water used for drilling: ~"I..J;aI'-.LJji4t:ll....!~I<.,II_·.f.I--!JItI.P'~!..!i!.----------------
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable):~E(ectric Gamma Ray Density Sonic Neutron Other: _I Name of organization running I~

I
Purpose of borehole (check one): Water Well_0;eolcchnicallGeologicallnvesligation_ Ground Source Heat I'ump_

Seismic Survey_ Other (deu'r;be) _
I(drilling is 110/rtlNtedto wilier 1f1ell consttuctian, skip the rf!IIIUilUler o(this block

Purpose or Well (check one): Home __ Industrial Public Supply . Irrigatioll_~l Culture _ Other: _. .

Ir a flowing well, method of Ilow regulation: Valve .__ Other (describe) _

Static Water Level:~«' __reel above o~eircle one) land surface Date measured:

Method of Measurement (circle one) ~ electric tape air line other: === _
Well depth: " (R Well grouted to a depth of _jJ}_feet Type of grout (circle one): Neat Cement

Casing length: 7(0
Screen length: tiD
Screen slot size: 6, S1) inches

Mix

Casing diameter: __ ..JIL..l(~p..--inches

Screen diameter: , U,.".",,--_inches

feet Type of casing: ---Ifl~'~l):......=(_=::_.. _

Type of screen:__ -I()~\)~(.,~ _

__ .l.D..L-__ feel to __ -,71...o"",," _

feet

feet

Natural DevelopmentType of completion (circle all applicable): Undcrrcamed Telescoped Openhole

Other (describe):

Top of fup pipe or reduction in casing: _ feet. J(le/eSL'oP'!li or more 11,,~n"In! screen, dl!_~crihl!1111 1II!_\1 an:!"
Form: OLWR-8.WR-1A (04/08;
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The slie(cfllJe/(Jwonil' relillimtl {or wmer wells

f{wl!ll telescopes.show {leRtllS on sketch.
Ground Level

Descritnion o[(lIrmatioI15 encoumered must be provide« {or all
wells tIIllllJlJTI!/luies,ullle:!!>specific"l/!' f!..,elll(Jferi hI' r~gltltllirm.,

d r deDescription of Formations Encountere From (depth) o ( epth)
! (c-,o 1.... Ground Level I ~~ !
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lf more than one screen. show location of each on sketch

Sketch the property layout and include the following; I) 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) a north arrow.

Landowner Name: Rudolph
Form:OLWR-SWR-IA 04!Ol{)

1 certify that the well/borehole was drilled, constructed, and completed in accordance with all applieablc requirements of the
if applicable, and s!ai~

laws.

_____~t)d_.j_~----- ~11_ I J_ '\ I · - J"__~ 'l
Print ~llme of Responsible Licensee and License No. Date



{jiJ.L}Q[_ormation tram block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Vli~slssippi Department of Environmental Quality
~ Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

For Office Use Only: I
Well#:

I

......P·p.==-J5(5_L:£V~12

"iilli, Ii: C-,0,) - L{Co t/0
._jQLffu t.Jt::t '51

completed: t/, Zlt> -I Aquifer: _

Dart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
.. re ort must be attached and both arts lled with the De artment at the above address within 30 da IS a well com letion.

15<1 Wf Sf(wO 7 Method of LatiLong (check one): Conventional Survey__ , !
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ I

fitS .3%~( 14-\I.l 5c \I.l,Sec 2/ T 2~)/R Ot,W i

State Zip Code I~Miles sIAl of DI:A~ W
'" 2 {- 52 'b(0 (Distance) (Direction) (Nearest Town)

Owner Name:

Well Owner Information ' Well Location

KUOOLetl- M.,45St{ Latitude:3t!o 0/· 01...Longitude: 9&'0 11· D'S"
t\:\ailjng Address:

iTelephone No. (tLk2)

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

feet Number of Stages:

ISubmersible ~ Air Lift Centrifugal

Date Pump Installed: t!._--'CZ6r"""-_I_( _

Is This Pump (circle one): ~ Repaired

Rated Pump Capacity: __ ....zzse.:__ Gallons Per Minute

Replacement
Power Type (circle one)

~.\

1 Electric ~ Gasoline Natural Gas Tractor PTO Windmill

iHorse Power Rating of Motor: (p0 Setting Depth:

Other (describe): _

"Ii
i

~Date Well Tested:~ --------------------------
~Static Water Level (A): _--'Z""'~_""__Feet Below Land Surface
:1lDrawdown [(8) - (A)]: Feet Below Land Surface

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

iMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Pumping Water Level (B): Feet Below LandSurface

Test Pumping Rate: Gallons Per Minute

:: Pump Test Data for Flowing Well
{

lMeasured shut in head: feet.~
Well yielded GPMwith a drawdown of feet after hours of pumping

, I/, Meter InstallationIMeter Manufacturer: 7'11 Meter Serial Number: _

IMeter Model Number IName: Type of Meter: _
ifITotalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _
~I Installation Date: Meter installed by: _
~
liS This Meter (circle o~e~: New R~paired. RePlacemen~ . .. R'::t~ Iv~r)
! Important: By submitting the above information you are certifying that this meter was installed to manufacturer standa'tds.·~ W ....•• "

I For agricultural wells, a list of approved meters is on the MDE .

Form: OLWR-SWR-1B(4113)


