
STATE WELL REPORT
Part 1

Driller's Log
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)

St4Ie Law I't!t/Ilires IlIIIt this report beprepared by llIe IicelfSe holder nfSJJOlUibkfor the work IUIdjlled with the

County: tot:wL
Pennit #: Q.W ~41 Z'fZ
Dnller: :J(i~ 7~
Date driUing completed: l/lf/Ill

For Office Use Only:
Weill/; E.a08
Aquifer: _

E-LogI#: _

-n.. III the IIbtwe fIIltInss within 30 diqs ofl . f!{j' ••., of the well or borehole.
Well OWner Information Well or Borehole Location

(I..tmdownerif borehole is not for a water well)
latitude: 3.3 - 51~OQ longitude: 'Iv -q5-/1

Owner Name: &JJ ~Ien .
Mailing Address: 7.0. DO)( 57..16. Method of Lat/long (check one): Comrentional Survey_,

USGSQuad_, Hand-held GPS_lL Survey-grade GPS__

(k",b",,¥ 1)< ~Q'i.CJ. ~'A se 'A,Sec O~ T z-'1,1) R OSw
.?JA..City State Zip Code

Miles of
Telephone No. (__) (Distance) (Dlrectfon) (Nearest Town)

Weill Borehole Data

Date drilling started: 7/ I'ljl 1 Date drilling completed: 7jJrjJ3 Hole depth: }3b Hole diameter: Z-,"
location of the source of any surface water used for drilling: "p;.h:L Z l/)....:;k..> £~I- of w<~1 SI:t.c_

Method of dosing and volume of Chlorine used in drilling and deve4opment: cblonM:W ffi :k(\K
Logs run (drcle all appltClJbl.e):® logn; Electric Gamma Ray Density Sonic Neutron Other.

Name of organization running Log(s):

Purpose of borehole (drcle one):~ Geotechnical/Geological Investigation Ground Sooo:e Heat Pump

Seismic Survey Other (describe)

qd.rlJJJng is 1101reltlletl towfllu wellCOIUInICIioR.skip the reIIUIiIItler of this block

Ckiii!tiOi»Purpose of Well (drcle all applicable): Home Industrial Public SUpply fish Culture ... \)
.~

Other (describe): ~"~~

~~rJ..... .,
If a flowing well. method of flow regulation: Valve Other (describe)

~.;, .
, ()\\\.Jl

LfL.
~ ";J \,.. ...,a.Static Water l.eYel: feet [above or below] land surface Date measured:

(drcleone) f""",,\ ••)l~ ..
Method of measurement (drcle one):~ Electric tape Airline Other (describe):

~: l~ } "~. <""

Well depth: )30 Well grouted to a depth of: \0 feet Type of grout (drcle one): Heat Cement ~ Mix

Casing length: CJD feet Casingdiameter: l~ inches Type of casing: -PVc.,

Screen length: ~O feet Screen diameter: I~ inches Type of screen: '?VL

Screen slot size: ,050 inches Setting depth: From 10 feet to 130 feet

Type of completion (drcle all applicable): ~ ~ Uncterreamed Open hole Natural Development

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

If telacoped or more til"" one screen, describe 011 ..mpage .Fnnn. O' WR-WlR-1A 1411.1\

I
I

I
I



County: ]u I;vq./'"
Permit II: a,W - L.f 7e'fl.

Thesketch below only required for water weDs

lfwell telescopes, show depths on sketch.
Ground level

~

'3D
"J

-z.o

)0
" -_

"

lO

to

Ifmore than one screen, show location of each on sketch

For Office Use Only:
WellII: t:_ :j,08

Description o(formtIIUms encou.ntered must be provided (or all wells
and boreholl!s,unless spedfiqJlly eympted bv regulatigns

Description of Formations Encountered From (deoth) To (depth)
~.o So;\ Ground level 3<)

rju._vu ~ ~l ~ 30 S::>
('.fr~ svJ" :w i.O
t'l.ruud (,u 70
:-U~.,.A~ 70 x-o

(~ ~ d- 6.flo-li(.,l -xtS niJ
\j

Sketch the property layout and include thefollowing:
1) the well location
2) any pennanent 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 HEREBY CERTIFY that the well/borehole was drilled. constructed. and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

rOite Sillnature of Ucensee
Form: OlWR-SWR-1A (4113)



County: I,ll';'/" I
Permit #: GU.) - q7Z!ik J
Driller: JPMMy ~
Datecompleted: 7/1-'/'5
COPy information from bloclc on Part f

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department 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 Tf!J1Ortmust be completed by a Ucensedwater ",ell contrac/or or a licensed pump installer. A copy of Part 1

For Office UseOnly:
Well#: E ;t-08
Aquifer: _

of the reDOrt 1l1li$1be tlllaChedand both oarts filed with the DeDartment at the above address within 30 days of well completion.
Well Owner Information . Well location

Owner Name: C~\J F~I\f\ latitude: ~3~S~ -oo longitude: 9Q - 4S - L"

MailingAddress: 1'.0. 150'1' 5_-z.lb Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_A_, Survey-grade GPS__

(k~y I)( '7~olf'i JV65 ~
. ,/

Sf: ~, Sec Q t9 ./ T 2.44)/ R05W

City State Zip Code \fL Miles of

Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersible ~ AirUft Centrifugal FlowingWell Jet Piston Rotary Other (describe): -------

Date Pump Installed: -L0+1..J./_:,'I,J-1....1~~______ Rated Pump Capadty: _-=2.::.::&::.:O;..:cO:;_----GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
Power Type (circle one)

-~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _.------------

Horse Power Rating of Motor: (PD Setting Depth: '70 feet Number of Stages: J £I. ,i

Measured shut in head: f,eet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well

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

Static Water level (A): tfL. Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSurface

.Drawdown [(B) _ (A)]: .-.!FeetBelowLandSurface Test Pumping Rate: GallonsPer Minute

Meter Installation

Meter Manufacturer: Meter Serial Number: -----------

~:::::~::~~:::~-l-ti-pl-ie-r-F-a-ct-o-r-(AF-X-.OO-1,-g-a-l-X-1-000 ,T::O-f-Me-te-r-:~~~~~~~~~~~~·-C:.,J.~"".:;:.r:<1:;..\A'-\~J""~_·""c~_\~J"I._·~~~~Q\¬ ~ .C\,·,

Meter installed by: "__ ---,---\'.,~.::.+~,-'1'-\~-\-0--

'. ' ...•., ... ~,\\~;
I ',\ :\ .

ChI}..)Standards.

Installation Date: _

Is This Meter (circle one): New Repaired Replacement

Method of measurement (circle one):~ee1 ~ Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Important: By SIIbmltting the above information IOU are certifying that this meter was instaUed tom
For agricIlUuralwells, II list of approved meters is on the MDEQ website.

y;/(,113
/Dat~ Signature of Pump Installer

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

Form: OLWR-SWR-1B(4113)



L: earth feet~=============1000rretersl- 300


