
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQ.uality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5555

{601)961-5228 (fax)

Stille LIlw requires tIuIt this repmt be preplll'etl by tile license IUIMer resptHlSible for tile work IUUljiletl with tile
DeptU1IIIent lit the IIIHwe IIJ/dress withill3tJ 4tqs of cOlIIJIletion of tlri/Iingof the well or boreluJle.

Aquifer: _

E-Log It: _

-ForOffice Use Only:
Well It: Eo a 3k:-Psmft~ ~-----------

Driller: vJ tryaa t:
Date drilling completed: 11---2.{'-I

Well Owner Information AWell or Bprehole Loca~o~ ___ ••I
(Landowner if borehole is not for a water well) "'2i£." C£ N "'1,40" /p•...r-r '(Ii

I Latitude:...a: f)h/7 Longitude: fHlL~ I
OWner Name: CtJ(4~ litiS 7i'4lt St;. 3-~~r;?rJ1", '"ICc- ,q ~--",n

/j a /} Method of Lat/Long (checJcone): ConventionalSuIVey:_-,
MailingAddress: _,,_fi~_'{~IL,-,,D ....Xo<.l..-__ ~ _bO~'M{dwo.dr st USGSquad__, Hand-held GPS.JL SulVey-gradeGPS_

mOUnd ,16.10'1 /hf J~711... i~ G 14 .\+ ~- 14, Sec 12- T 1///(R £W
City State ZipCode It Miles S ff of W,~r~nv:I)e. M{
Telephone No. ~ ~ - gr;.ft (Di7ance) A. (Di[ection) A, (Nearest Town)

Well I Borehole Data _ I 11

Date drilling started: /t--tf-/fDate drilling completed:/t~d Hole~th: /1.5' Holediameter: _7......__
location of the source of any surface water used for drilling: LV.ea fly D,{hi
Method of dosing and volume of Chlorine used in drilling and development: ~M:..o;....:v~lJu.e..__ _
Logs run (check all applicable): Qwg~ectrtcl:J;amma ~OsoniCDem-on Other: _

Name of organization running log(s): __ =~,..-- = _
Purpose of borehole (check one): WaterWell ~eotechnical/GeologicallnVestigationDGround SourceHeatPump

Gismic SulVey Other (describe) _

If tlriUing is not rehIted toWIlIerwell construction, aIrip theremllintler of this block

Purpose of Well (check all applicable):DromeDlndustrial [}ootic Supply[B(rrtgattonDFish Cu\~ r>. _

F-" t:.: . j <Other (describe): :--~
" :-t_.

If a flowingwell, method of flow regulation: Valve Other (describe) _

Static Water level: 'Ill feet [1oove ~below] land surface Date measured: 11~,i/l~/..(\(check one) -.." - _.

Method of measurement {check onej]steet tapeDaectrtc tapeDAir lineChther (describe): t~IJJC. .} ~), f
Well depth: 12£ I Well grouted to a depth of: /2... feet Type of grout (check one)n.eaiCement~tO::DMix
Casinglength: ~ feet Casing diameter: f inches Type of casing: eVe. )t/f-$10
Screen length: in feet Screen diameter: ~l inches Type of screen: PVC >/0 tfV
Screen slot size: i a 13 inches Setting depth: From i$( feet to I L<'" feet

Type of completiOn (check all applicable)l]tavet packed OJnderreamed DOpen hole l:!f'turat Development

~"\
'.- (.j

Other(de~ribe}:, ___

Top of lap pipe or reduction in casing: .....0..... feet
Iftelea:oped or .. ore tIum one screen, tlacribe on next PIIXB

Form: OLWR-SWR-1A(4/13)



I
County: IQ ,,'va t

_Permit#: _

,. For Office Use Only:
Well#: E ~ ~l '\

The sketch belpw only retndre4 for wllter wIJs
lfwell tdescopes. aMw depths 011sketch.

DesqiDtio,. of(Ol'lJIIIIiolJS ellf911111D'e# _lISt be 1QV1'i4e4(or IIll wells
a4 boreholss, IIIII481l specifiqzIly ~ br reguIatiolJS

~ q,._;onof Formations Encountered From (depth) To (depth)
CLo.v Ground level I~AI

or»wn .5q.~// /5 1<11
/fJR.fl, ~ r~~_ .}Qn"j --(0 P? o
a ntreI"", koc.K (' 70 J z.«\._./

Ground Level

Ifmore 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

LandownerName:

I HEREBYCERTIFYthat the welUborehole was drilled, constructed, and completed in accordancewith aUapplicable
requirements of the Mississippi Department of EnvironmentalQuality and theMississippi Department of Health regulations,if applicable, and state laws_



.For OfficeUse Only:
E- J,'~eWell II: _-=- _Permit II: -----",w---------:--

Driller: ---loWa.:;..;.''_LflB~'i~-+=qu/:J-l-I-t----,,-
L:J.- :J_9-:1/Date completed: Aquifer: _

Copy intonnation from blocJc.on Part 1

/ Pump Type (check one)
Submersible (!ffurbine[]Aw UftDCentrifugalDFlowing Well~[)Wtary£hher (describe): _

Date Pump Installed: !'2~-1! Rated Pump capadty: 90 GaUonsPerMinute

IsThis Pump (check one): ~ew RepairedDReplacement
. Power Type (check one)

Electric","eselDGasolineDNatural Gaslliractor PTODWindmiU[):>ther (describe); _

Horse Power Rating of Motor: :J Setting Depth: ?0 feet Number of Stages: 7
Pump Test Data for Non Ftowina Well

DateWell Tested: It-2 9-1/ Duration of PumpTest (minimum 4 hours): <" hours

Static Water Level (A): ¥2. Feet BelowLand Surface Pumping Water Level (8): <Q Feet Below Land Surface

Drawdown [(8) - (A»: ~ Feet Below Land Surface Test Pumping Rate: J o£
Method of measurement (check one): Steel tapeOElectrlc tapeOAir line Dother (describe):

Pump Test Data tor Flowtna Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of . feet after hours of pumping

Meter Installation
Meter Manufacturer: --.::::.~-----

MeterModel Number/Name: _:::::::......::--_:=;:::oo_..:&!yt~nlet

Installation Date: Meter installed by: __ __;::.....::::-- --...:B=· :._Y,.:__-=O;_i_L_\_r_\J_t_·~__

IsThis Meter ( one):0NewD Repaired oReplacement

Ill1porttmt:By sublllittilJ;e,.e~r:=lJm?~':f:..oto= fJB~ IIJIlIIllfllCt1ll'erstIIndImIs.

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

", ~O--'J- /2..-1.1) '~f_--1tt9.0h~·':-:-IoOZ:~;:-:::::,' :=;::7 r" ~_
ller d Ucense No. (If applicoble) Date Signature of PumpjUef

Form: OlWR-SWR-2A(4/13)


