
State Well Report
Part 1- 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)

L. S. Elevation: _

County: (3"£..1 1/A (

Permit #: CW - 4 '-II ~ l.[
Driller: :r.,.,!ewc.oME.. 0·7"71
Date drilling completed: S.4, .2.CI;

For Office Use Only:

Aquifer: f t13
Well#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log #:

Department at the above address within 30 days of completion of drilling of the well or borehole.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude: .3? 05\ ' 38 " Longitude:qo n ~, I{~ "

OwnerName ,M y~l(s FdgMS [L(. ----- --- -- ----

~I$:~ 411F-,v1A Fi
Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress: 21 Z I 2a"'IH
USGSq~survey-grade GPS

$'iI{t'T~ 6
YlA~~ A-z. as-3~s- tV IrJ Y. I\) £. Y. Sec 0'"1 Twn 2.SN Rng 07W

City State Zip Code Distance Direction Nearest Town
(.., Miles dE of :(?,O",)6'QAl:6

TelephoneNo. (_)

Weill Borehole Data

\'l.1_ 411Datedrilling started:5".q. \~ Date drilling completed:S·q· \1- Hole depth: Hole diameter: "I:
Locationof the source of any surface water used for drilling: Yol'\'O
Methodof dosingand volume of Chlorineused indrilling and development:c..t"h..c:te,l\)c, ~l£TS
Logsrun (circleall applicable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning loges):

Purposeof borehole (checkone):WaterWellX,_ Geotechnical/GeologicalInvestigation_ GroundSource Heat Pump_

Seismic Survey_ Other (describe)
I[.drilIint:, is not related to water well construction, ski1!.the remainder o[.this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigati~ Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth: 1'1.0 Well grouted to a depth of ~feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 80 feet Casing diameter: I\0 inches Type of casing: ~ ~\) ~( •

Screenlength: t.\D feet Screen diameter: llo inches Type of screen: 'V.\J.C.
Screenslot size: .DSO inches Setting depth: From 80 feet to \;"_O feet

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

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telesco1!.edor more than one screen, describe on next eag_e

--·."''''·'~'~'I\·r-.~
Form: OLWR.fM&~ijW/M ~

I UN

VVR



Description of Formations Encountered From (depth) To (depth)
~ ~'- GroundLevel 1o
(.,(./"("'( _1Q_ IS"
FIf.4e .....t.:.,..... IS- SS
l"\e1)''-\M. FlNG SNUO ~5 10
H~\\..\M '!i~ "'7l) BS
CPN2.:>w ~MJOl ~~~ ~\PS _§_~ \ '2.,.t)
~0 't':'tC>JV\ • \ l..O \'-"1._

The sketch belowolliv required (or water wells Descriptiono((ormations encountered must be provided(or all
wellsand boreholes. unless specificallYexempted bv regulations

[(well telescopes.shlJwdepths on sketch.
GroundLevel .

If more than one screen, show locationof each on sketch

Sketchthe property layout and include the following: 1) the well location;2) any permanent structureson the property that may
aid in locating thewell; 3) any roads,power lines, or other items that may aid in locating the propertyand thewell;
4) a north arrow.

S2J::-~------------------

LandownerName: _

Form:OLWR-SWR-IA(04/08)
I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of Healt egulations, if applicable, and state
laws.

----.:r:~ N-ewo:.1'\ G 5·q·\~
Print Name of Responsible Licensee and License No. Date Signature of Licensee



Go~)gleearth f~~=1::::::::::::::::::::::~30~O~
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

jack:;c'i, M.S19225-2309
(601)%1-5210

(601) 360,0535 (fax)

For Office Use Only:
Well#: FJT~

Aquifer: _

This part of the report must be completed by a licensed water )!)eNcontraao: or a Ikt!fI$,edpump installer. A copy of Part 1
o the re ort must be attached and bo!.:: -artsfild~_i(, Ii e .?el!;q~!~~l~nta!.!f!!.:j!J/!y!.!.I(ldresswithin 30 da sowell com letion.

Well Owner Infer nat ;; 1 'Well location
Owner Name:~~E!5_~£~~ __~.~_(-_ __ c ,dE':~3_:~t~~RLo~gitu~e: C]o .5:5:. iftt
Mailing Adtess: a '12 t :) s>~tl\k:s~AU!, ",: mg (ct .::kone): Conventional Survey__ •

Sa...}e ~ ._____ USGSquad__ , Hand-held GP~, Survey-gradeGPS__

¥to""-,,, 'i? -- f\)vJ ~~c= Y4,Sec 01' T DN R b) v
(1 Y State C, Miles A)£. of RoseJ.0... \e.
Telephone No. (-_) (Distance) (Direction) (NearestTown)

Replacement ,
,)

PumpType (circle one)
Submersible ~ Air L'ft FLOwingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: ___:S~.L-;oI'rI-!""-:;;""'_-__ --,,"'-c;_,!)~at~(t~p..;,capacity: 25DD
IsThis Pump (circle d~e1::,, ,

GallonsPerMinute

. . , ./ i • ".,'::: j"'-' ,'.'~ l',' ,I • • ,:1-::.c . , _'! ?~",~" _':,: "....
Electric Diesel Gasoline NaturalGas,,,,lr,a.ctorPTa ,)~ir.dmiU "O~~r J_qf!!if.r,iPe)rr"". *, ''P.' .,," .. ~ _

HorsePower RatinfL~f Motor: _4qv..._. -f'__.,':' Setti.~·~ ~ 7,~O-='~~fe';'~~~~~of .~t~.a:.;g:::e.::.:s:~=:;:/=====;;J

PowerType (circle onf!f

r--------- ... . .." __. "__'_..._.,' -.
PumpTes ata f{' .i Fie '~n~h'._:H

DateWell Tested: i\) A~_ - .:;tt. _~" ;~:.'',;i':_'I; tminimum 4 hours): hoursr t::::;)'T <; ." .
Static Water Level (A): Feet BelowLandSurRU:e ~, . gWaU.r !.::·...et (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steeltape Electric tape Air line Other (describe):

PumpTj Datafor Flowing Wfl
Me""ed shut in head' ~ t/~ e5 f e ~'
Well yielded r~ with Jrawdown of feet after hours of pumping

. " - " -.. A .-Mt(/!{ hlst~'lattori
Mete, ManUfactu'er."!t~"j- " •~L ".:fi:<e" /._ Me';;, Senal Numbe,~,

Meter Model Number/N : -0 '.rV .e.·> ? .~.TYP7·~fM~t~~:,'--------t-l-I:;JId-E-II_V__E

Totalizer Register Unit nd Multiplier FClctor(.Ai="; )', ~atx 1Q(X),' tC):_' '-'.~,,-'......,._..."".':;:-:'--:--------,,...,-;--;-;;;-;;:---r;""
' ' --. r ~ ;:!~•.' . IlJ l\ I 1 3 201"~

",i !~ I,~.'v,,': L' !:st ~(!b)Installation Date:. _ ...._. ._

IsThis Meter (circle one); New RepairEd R 'Ilacement BY' (r'N.: .JiJ...

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

,J.JhuY b~~be!\5 7L[r -e
rint Nameof Pump Instalteand LicenseNo. (if applicable)


