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STATE WELL REPORT
Part!

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)

~er. __

E-log I/; __

For Office UseOnly:
Well II: H1_6Z

StJdeLaw requires that this report beprepared by the license holder responsiblefor the work andjiled with the
D artment at the above addresswithin 30 #etJon0 • 0 the well or borehole.

WellOwner Information Wellor Borehole Location
(Landownerif borehole is not for a water well) Latitude: 11"',1.0Y JIILongitude: 090,0 V/' 0/ W

OWnerName: L fJV,'j ,Sao JeCr
MailingAddress: P, o. Ie x 1..k 1 Methodof tat/long (checlc one): Conventional SUrvey_,

USGSqua~___' Hand-held GPs..dSurvey-g~ GPS~

SW -14 n %,Sec 1._,/T'23# R fw,_

21- Miles S;E. of .PJtDUwl&,0'" I I!U
(Distance) (Direction) est own)

City State

Telephone No. ~ 1/? - 'Ift O(
lip COde

Weill BoreholeData t.
Date drilling started: S-zf-Il Date drilling completed:S- 2£11 Hole depth: 1/-0~ Hole diameter: ..I./...:1_"'::::.e2::.._

Location of the source of any surface water used for drilling: -..!JVt...&~:Ii:',_("",o/,¥---,d"""/L...lM'-\o<:l'f- _
Method of dosing and volume of Chlorine used in drilling and development: __ -I.l}..,....C ....nuf _

Logs run (drcleall appllcable)~ Electric Ganma Ray Density Sonic Neutron

Name of organization running loges): ----'__ -'- _
~----------

Purpose of borehole (drcle one~ GeotedmicallGeologicalInYeStigation

Seismic Survey Other (describe) _

If drilling is not related to water weD construction,skip the remainder of this block

Ground SourceHeat Pump

Purpose of WeU(circleall applicable):Home Industrial Public Supply e> fish CUlbJre
Other (describe): _

If a flowing well, method of flow regulation: V"lve Other (describe)

Static Water Level: 1f feet [above or ~ land surface Date measured: 8'..-2E JJ
• (drcle~'

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):S", tt~ _R 'iii 1"IIi!~
Well depth: II ()I Well grouted to a depth of: I 0 feet Type of grout (drcle one):Neat Cement @nton0Mix

Casing length: 71) feet Casing diameter: g inches Type of casing: ....fY.....&....:;c... _

Screen length: If '() feet Screen diameter: g inches Type of screen: PVC tJo~
Screen stet size: .. 03 t\1 inches Setting depth: From 11) feet to 1/..2 . fee!
Type of completion (drcleall applicableJ(Gravel P!Ck;d) Underreamed Open hole ~tlW"~ 0
Other(describe):, ~C~~~p~~~··..~~~"~~il~'~~ __

Top of lap pipe or reduction in casing: $' () - feet
If telescoped ormore than one screen. dncribe (!R next page

Form: OLWR-SWR-1A(4113)



For Office Use Only:

Wetlll: ---------1

The sketch below only required for water wells

If well te/Qcooes, show depths on sketch.

Ground Level

Description o((onnotlons enCOllntere4must be provided for all wells
and boreholes.unlessS[MCificglh exetnDted" rm4gtjons

-=- of Formations Encountered From(~ To (depth)
~J') d- CIA_y'_ Ground level '2--0

_{"(fLU' J.. hlU. :aNI U iff)
~ _all;" _Yo (0-0
Inaf!P Sq~1 il.() K'V

UIl-(1p 'Safttl~ 1LY'l:lv~1 {J'o JO-'V
Coo.t\t' 52nd t. --:,1m'iJ O() JJ,(J

>J

Ifmore than one saeen, show locatioo of each on sIcetcb

Sketch the property layout and include the following:
1) the welllocatlon
2} any pennanent structures on the property thatmay 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: LOc.L if fa A lsa.
I HEREBYCERTIFYthat thewell/borehole was driUed, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental Quality and theMississippfDepartment of Health regulations,
if applicable, and state laws.

:%/(£f-.,f' t1'''.TL!/1!2No. '-:2~~IJ -w~~
Fonn: OLWR-SWR-1A (4113)
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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
Copy information from block.on Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: IJ:\ L0'6

City I

Aquifer: _

This part 0/ the report mun be completed by a licensed wate« well contractor or a licensed pump inslllller. A copy of Part 1
o the r: ort "",II be attached and both m Uedwith the D artment at the above addresr within 30 da 'S 0 well co letion.

Well Owner Information . ~ll Location

Ownor Narne:L2f ita ttL ~titudeff?Lrf Longitude: ()'I¢' </f. 01vi
MailingAddress: _ .._~, 4 1-t._ Method of Lat/Long (check one): Conventional Surve~__ ,

USGSquad__ , Hand-held GPS / Survey-grade GPS__

SV Y-4 5F Y-4, Sec 2- T '2-3 IV R 5:W
Z 'j:Mnes S /$
(Distance) (Direction)Telephone No. <iD/I1.)

Pump Type (circle one)

Submersible Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: rl-1!J- tJ Rated Pump Capadty: iQoc-~4)O GallonsPer Minute

Is This Pump (circle one): New Repaired Replacement 11JU- .mQ vel ~i"n Qno'il.w LJe.11
Power Type (circle one)

Electric Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):.

Horse Power Rating of Motor: J~ Setting Depth: ~rc feet Number of Stages: ~

1-U-I_]
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): 5 hours

Static Water Level (A): '32 Feet BelowLand Surface Pumping Water Level (B): '0 Feet Belowland Surface

Drawdown [(B) - (A)]: 2.L Feet BelowLandSurface Test Pumping Rate: 19() GallonsPer Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (descrlbe):5(LJ it L.}ctf-.e,- k.it l !:1:J.:f.-J-r..
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded "iRO GPMwith a drawdown of 2l feet after <:' hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: !.~F/~l '{ ,:.'

,~,:,!~
Meter Model NumberlName: Type of Meter: l.: .:. .. ,.
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): G~ f- -.. L ~:•~....

Installation Date: Meter installed by: Q\./. '~.•::.. ·fV~·~>,,,.<l.

Is This Meter (circle one): New Repaired Replacement

Important: By rubmitting the above information you are certifying that thls meter war installed to manufacturer rtandards.
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.

U//}He i: I1f'1a"f- O-~j9 f.....ZJ-Ll ~~£_Wr
Print Name of Pump Ihstaller and License No. (if applicable) - Date Signature of~

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


