
STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601)360-0535 (fax)

State Law T«JII}res !hili this report bepreplU'ed IIy theHcensebolder rt!SpOlUi~ for the work IIIIdftkd with the

E-Log fJ: _

County: 'B:>\) \)(j..{ I

Permit II: GW - 47Z)'1 J
Driller: 1CJMYb\j .-p~
Date driUing completed: Z;tS/13

For Office Use Only:
Well#: EdoLl
Aquifer: -----

- IIIthe abtIt1e IIIItlress ",ithln30 dJI.p of . . of of the ",eIIor boreholL
Well OWner Information Well or Borehole location

(Landowner if borehole is not for a woter well)
Latitude: ~.$ .• ,sw - sZ j ()-tj_t.t - o~C::er~k! RAA Longitude:

Owner Name:

Mailtng Address: "RO. 'EQ~ 521(0
Method of lat/Long (check.one): Conventional Survey_,

USGSQuad_. Hand-held GPS~ Survey-grade GPS__
./' 7 / /'

a\N\~~ Ti- 7fh.11. Nv\) 14 Ne 14, Sec oft / T 211M R OSIJI)
City State Zip Code

Miles of
Telephone No. L-> (Distance) (Dfrectton) (Nearest Town)

Weill Borehole Data
Date drilling stMted:7/rl/J3 Date drilling completed:7flfjl1 Hole depth: I30 Hole diameter: l..{o II

location of the source of any surface water used for drilling: 1AU ( ...'\,;I., >~ Q~ £~ ~r.J.c
Nethod of dosing and volume of Chlorine used in drilling and development: Cb~",~kI M ~t
Logs run (drcle all applicable): QQ log ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one):~ Geotechnk:al/Geotogicallnvestigation Ground Source Heat Ptm1p

Seismic Survey Other (describe)

If drilling is lIot reItIIJ!d towilier well collStnlclJon, skip tile TDtItIi1Itler Ofthisblock

Qrriga~ fish Culture .. E.(~~\\I~\.Purpose of Well (drcle Qll applicable): Home Industrfal Public SUpply

Other (describe):
~, .
~ . ',.' .f

\) !., .)

If a flowing weU. method of flow regulation: Valve Other (describe)
• v v ., \}: '.

Static Water level: ~L. feet [above or below] land surface Date measured: ,,'{'o C}\.~·(drcleone)

Method of measurement (drcleone):@O§ii\ Electric tape Air line Other (describe):

WeUdepth: I'3G Well grouted to a depth of: to feet Type of grout (drcle one): Heat Cement ~ Mix

casing length: '10 feet casing diameter: [(0 inches Type of casing: r\'C-
Screen length: lIo. feet Screen diameter: U(l inches Type of screen: 'YvL
Screen slot size: ,()50 fnches Setting depth: From Clo feet to 130 feet

Type of completion (drcle all applicable): <@l#i ~ Underreamed Open hole Natural Development

Other (describe): .
Top of lap pipe or reduction in casing: feet

If kJacopal or 1IIDn dum OIIe screa,describe 0II1U!X1ptlge .Form. nIWR-~·1A 14/1.1\

I
I

I
I



County: '1v ;\)H'"
Permit #: (bw ~li7z.n

For Office Use Only:
Well #: G- .,104

The sketch below ollly regulred (or wilier wells

I( well telescopes. show depths on sketch.

, DescrlplJon o(f01'1lllltitms encOIUIter#!ll must be provided (or all welLf
and bordol4s.unless SIJI!CiIicgJIy exmrptI!d IIJI rt!gllltltions

-zs

- - of Formations Encountered From ldeoth) To {depth)
1'0{.) <r',;I J. dl'Av Ground level 2,5
~J v.J .J... /1.•., "ZS so

~ } ('..I'UW. v~l ...0 ):(.5

r~ <,....J.. 5l'S C(C)
('~ ~.AlVl ..L. II. o..ud c.tD 130

U

Ground level

_--_.- - ------yY\eJ, j..- ~~ ~

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
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 Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Io~ P"QJ; Lie,f -34m ~ / {p / /3
Print Na of Resoonstble Licensee and License No. roate SiRnatureof licensee

Form: OLWR-SWR-1A (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)

This part of the report must be completed by a licensed water we/I contractor or a licensed pump installer. A copy of Part 1

Aquifer: _

County: • o-r
Permit #: G,W • t.f 7?'rt
Driller: JOmry :r~
Datecompleted: Z/IS/':!
Copy information from block on Part 1

For Office UseOnly:
Well#: ~dQ4

of the reoort must be attached and both oartsfiled with the Department at the above address within 30 days of well comDletion.
Well Owner Information . Well Location

Owner Name: ~\J F?ru'\ latitude: 33 -sf:,~57 Longitude: ~O - ~'"i .• Q~

MailingAddress: ?a. 'BJo SZ.lf2. Method of lat/Long (checkone): Conventional Survey__ •

USGSQuad__ • Hand-held GPsL. Survey-grade GPS__

~~~ -r~ 7iP.OtJ.~ NW ~ A.1e ~,Sec og T ?9.AJ R O~u)
City State Zip Code

Miles of
Telephone No.L-) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible ~ AirUft Centrifugal FlowingWell Jet Piston Rotary Other (describe):
Date Pump Installed: 7Ll~/(3 Rated Pump Capadty: UaJ. GallonsPerMinuteI )
IsThis Pump (drcle one): .~ Repaired Replacement

Power Type (circle one)

~C)Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): .- ~o 20 I J if"Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well
Date WellTested: Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): '11. Feet BelowLand Surface Pumping Water Level (B): Feet BelowLand Surface

Drawdown [(8) - (A)]: Feet Belowland Surface Test Pumping Rate: GallonsPerMinute

Method of measurement (Circle one): ~ ~ Electric tape Air line Other (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
~ j <'~\~

Meter Manufacturer: Meter Serial Number: ~\\jt;.
Meter ModelNumber/Name: Type of Meter: ?r .. '1"

\\ '";J ...
': \:, ,~ ,.1

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

t)L~~Installation Date: Meter installed by:
~'" '"

Is ThisMeter (drcle one): New Repaired Replacement

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 MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

-:bt"l\~ ~ ~I(,1:1:= - 3L{O~ ~~~3Print Na-of Pump Installer and Ucense No. (if applicable) Signature of Pump Installer
Form: OLWR-SWR-1B(4113)



G,,,, gL: earth feet.~===========2000metersl- 600


