
•
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

For OffICe Use Only:
County: --l,,(3~\.~.)j-'J...I.::_,,_'(_;:;.-~\.c_V_-__

Permit # t; ,,,-,'_< Y f' 77 K>
Driller f2!1)\)/_ .__{Cittl~
Date drill ing completed: f:I."{c /I (r I

Aquifer: _

Well#: PctUl
L S Elevation: _

E-Iog#:

State Law requires t/,at this report beprepared by till! license l,oIder respollsiblejor the work alldjiled witl, tl'I!
Departntellt at IIIe above address wilh;n 30 davs of collllJ/etion of drill;II1lof lite well or borellole.

Information on WeDOwner Well or Borehole Location
(Landowner if borehole is IlOlfor " _ter well)

Latitude:3"( oC;"() '.:t._1-:_ Longitudc:~on'~"
/,~- - \., .- ____.. .»

OwnerName L..-0,y' -;--<V I-c\_t'"' '(i'\ S

(_ E\."- J- Q \1- ~t yl-\ 5 Methodof LatlLong (circleone): ConventionalSurvey,
MailingAddress:

to X ,I -~+ .{' USGSquad, Hand-heldGPS, Survey-gradeGPS

\
/..-. ~;\:;:J- l_.-

51:'- YoE_ Yo Sec 1<.c- Twn.lSN Rng Col. \~.

/:J.4.... L~!-'.\ (\ b ) .usu;tL
City State Zip Code Distance Direction Ne~own(t Miles Jjj- of r < ')":"0'- ,,_

TelephoneNo. (_)

Weill Borehole Data

Datedrilling started: l:/?lj/ f~Oale drilling completed: <Sbthe Holedepth: // t, -' ,
Hole diameter: d-.. j

,l iI ,

L._ -S;.~ \Locationof the source of any surface water used for drilling: Lls. v'-( ~ {--

Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable~~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running Iog(s): __

i"/
>4)t:',~-,

Purposeof borehole (checkone): WaterWell_' Geotechnical/Geologicallnvestigation_ GroundSourceHeat Pump_ ;',_·C..
SeismicSurvey_ Other (describe)

I[drillin, is not reltlledto WIJIt.' well constructioll.l_/Cill.the remailHleroObis Mode
,/ EJ\.",Purposeof Well (check one): Home_Industrial_ PublicSupply_Irrigation ;,,/ Fish Culture_ Other: -~- .. {~....,

If a flowingwell, methodof flowregulation: Valve Other (describe)

..2s' - 3/ f_o L .:SIalicWaterLevel: feet above or below (circleone) land surface Date measured: r 1

Methodof Measurement(circle one) steel tape ceJectric ta~" air line other:-----_.
I > - --- -"

I Welldepth:_if V Wellgrouted to a depth of ~feet Typeof grout (circle one): Neat Cement ('1fe";;~(}_nite-. Mix
'....TL~~

Casing length: feet

Screen length;~L~ feet

Casing diameter: 4· R inches Type of casing: {. C__.

Type of screen: r: Li. ~..--
II L~

Settingdepth: From_ __,,~,,---=-::___. __ feet to '7-?='= feet

Screen diameter:
r : -)
!,""7'"-- inches

l ~)
Screen slot size: C-,5:::__Z_)_inches

Type of completion (circle all applicable)curavJ~Underreamed Telescoped Open hole Natural Development

Other (describe): _

Topoflap pipe or reduction in casing: feet. l(telescoped 0' more Il,an one screen. describeOllllext aage

Form: OLWR-SWR-1A (04108)

Lvvp



. '•
The skelell below onll' required fot waler weJl~ De.{crinlion (lfUltllllltitms elll'.tIllnll'tp.li mll.~1he I1rlll'itJeti (or all

",ells ana DOTeIlDles. "mess :speClI1C(f(1VeJC£IIIpse.c01'T'"""Cu'lum.

h T (d h)Description of Formations Encountered From (dept ) () cpt
Ground Level

f

---
-

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

Sketch the property layout and include the following: \) 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. '

--jiL':5~~

l

j ';,c,"~'" ~\\
~" BY'tJlWR

Landowner Name: __ .......:C!:;_<_' q_'_v--,r,--·~_·_y_- .Lr_:::__:...~·.:.v_:"'::.'L:.•::..5> _

Form: OI.WR-SWR-IA (04i08)

I certify that the weillborehole was drilled, constructed, and completed in aeeerdanee with aUapplicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department ofllealth regulations, if applicable, and state

laws, .--. .
_.·;2-:·I)~*-t'~JJ. <:;3lr____ _2!1cjt£_
Print Name ornesponsible Licensee and License No. Date



STATE WELL 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)
CoPyinformation from block on Part 1

For Office Use Only:
Weill!: £}Lr--'

County: 0 I.)

Permit It: Gw - '-{Z ?"7B'
Driller: AO() II COAtS
Date completed: 3- ~- 15 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 bothpartsji_led with the Department at the above address within 30 days orwell completion.

Well Owner Information . Well Location

Owner Name: CI'J(t.T'(!l F,4t2ms. Latitude3t!o {)O' lZ "Longitude: ~O~1?,29"
Mailing Address: lor PROc..TDI2 Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

1:i£.L't,IIIt4 /If. 123{Z .::5£ 14 ~ %, Sec 2.~ T 2'5.}t/ R ~
City State Zip Code Z tJ !:l.lAS~Plt,K '(AlA
Telephone No. 110) 5?'--/.!~1' Miles of

(Distance) (Direction) (Nearest Town)

Tractor PTO Windmill Other (describe): _

1,,0Setting Depth: feet Number of Stages:

Submersible ~ Air Lift Centrifugal

Date Pump Installed: ') -/"" -15
Is This Pump (circle one): (t:;;; Repaired

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: __ g'j~O_O Gallons Per Minute

Replacement

Electric ~ Gasoline Natural Gas

Horse Power Rating of Motor: taO

Power Type (circle one)

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): 25
Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Pump Test Data for Non flowing Well

Duration of Pump Test (minimum 4 hours): hours

Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet.

Meter Manufacturer: _

Meter Installation

Meter Serial Number: _

Type of Meter: _Meter Model Number/Name: _

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

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement RE
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDE ue:

I HEREBYCERTIFYthat the above statements are true to the best of my know

J);t.iCO ?;lotr tJ-?5"Z e ,5 /5/5
Print Name of Pump Installer and License No. (if applicable) Date .~'----""~=-:H':-:~=-=o---.-_;;_----


