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STATE WELIJ REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
p ,0. Box 2309

Jacluon, MS39225-2309
(60' )961-5210

(601)360-0535 (fax)

For Office Usc Only:
Well': ·-r ,2 y lL
Aquifer: _

E-LoIII: _

City

Telephone No. ~
Zip Code

Well or Bor~hole location

Latitucte:J.t 3""2 .. ",,"LonSltude: <jl)0 'I" v9./,I"

State

8$ -/VZ-

3i732

~thod of lat/Long (ch~d0".,): Conventional Survey__,

USGSQuad__ • Hanel-held GPS_!, Survey-gra* GPS_

"",W ~ Sw..> 14,Sec 17.. T.l.~ R ~,,~

.Ir Mtles S" ...r? of _S_A;"..;"....;.I9QJ....· _
(Dlst(Jn((l) (DlrfKCfon) (Hwv.,t:Town)

Weill Borehole Data
Date drilling started: l/..~~~I(, Qate driUing completed: y~t:' (, ,.

.::if, 'rHole depth: ,:z.s Hole diameter:
Location of the source of any surfac:e w.ter used for drilling: AQVky .~
Method of donna llnd volume 0' Chlorine used in dnillng and develop~nt:

Logs run·(circ(~all applfcoble): !'!!? tot rU!!) Elec:tric GlImm~Ray Density Sonic Neutron Other:
Nome of Ol'J~lntzation runnfng log(s):

Purpose of borehole(efrcl.,one):...w.a~ Gcotechnlc.\l/Gc:ologiGlI InvestiBlIt!on GrouI'IdSourc;e Heat p~
SeIsmic Survey Other (dt'Scrlbe) _

If drUling L,nlll "'flted Itl wot~,well cmrSlrut1ioft,skip tIle. 't!m(linder (I/'"ls bl«k

Jrngi?dQO~ rlSh CulturePurposeof Well (circle all applic:ab/~): Home Industrial Publk Supply
Other (cWscrlbe):

If Il flowing well! method of flaw regulation: Volve Other (descrlbt»

~5 feet {llbove or st'n)N1Jahd SUI-r"CC !w-~-lc.,StIItlcWater Level: Date measured:(circlE' Of!(! .

Method of measurement (circle one): Steel tape l'leCtric. t.lriJ) Air line Ottler (dcscrlb,,):

Well depth: ''2~' Well grouted to a depth of: feet Type of grout (drC((I'OM): .Nor owe">BcnfOOite Mix
Casing length: 7'S' feet C~slngdiameter: ____Ly-'_inchl!.'!; Type of eosin!: 211(,
Screen length: 50 'eet Sc~n diamc:tc:r: _J_~ __ inc:h~ Type of screen: tVc-
Screen slot sIze: .c2so lnd11:$ Setllng depth: From ; IS: r~t to IZ- (eet
Type or compl~lon (elre/. all tlppllCflble): 2M12~ Un~rre~med Open hole Natural Devetapment
Other (describe):

Top of lap ptpe or reduction In caSing: ~ feet
,{(tdacDPU 01morfl tllan on~ scrt:,m, describe on ntJC/plf/(t:

Fonn. OLWR-SWR·1A(4113)
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County: _':,.tC,l..u...lIUC~ ~

Pe-rmtt I: .G.. W ~'(q2(, 7 .

Thl!ske/~hbelDW Dnll! "'glttir(d"', wtllr' w~11s

Uwdl(""COm showdm1hl on :fk,tch.
Ground level

remore thlD OIlCxn:ea, showloeatioll of cac!I On sketch

!aJ0003/0009

For-Office Use Only:
Weill: I. L

Ucn:rlptlon of rOtnlatlDrlS El\coUllten!d From(Mpth) To(cWprh)

.----..----------+-----1-----1
----------------------+--------~--~--~
-..----------------------~-------~------~-.--------------+-----t-------i

f--- ...~.-------~-+ -f- __I

.----.-----------.;.------+-----~
Sketch theproperty lo)'Vut and 1nc:1~ the toUowIn!l:

1) the weu location
2) anY pennanent $tructu~ on rlte proporty tJ~t may IItd In 1000001lngthe ~II
3) any rol •• ~ lInos,or ot~ ttems that mayoldIn locatIO!the ptoperty and the wen4)northilmM

I HEREBYCEATIFYthat the well/borehole was driU~d. constructed. and completedIn accordancewith aU applicablo
r!Mjulrementsof the MississippiDepartment of EnvironmentillQuality and theMississippiDepartrnont of Health !'CJUllltion"if applkable, lind stBte laws.

/I~ d1.!k. a-7&13, _.
mtifal'neo¥ Res nsibleUcenseeand UcenseNo. --""Da-t-~---

Landowner Name:

: Signaturl! of Lic(',,~
Form: OlWR·SWR-1A (4113)
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County: _1IoOU'-lo..!...L.::~ _

Pennit II: ~ -~, l~
Driller: 'j~~~~ itN:
Oate c;omplcted: C( - (, -l c..,

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Missi~~ippi~lIrtment of Environmel'ta\ Quality

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

Jackwn, MS)9225-2309
(601)961-5210

(601) 360.0535 (fax)

ThJsport (lllhe report IfUIIIbft compidtId by II.IkDued walu weUamtraclal: (1r11.Ucmst!il pump wfllller. A CtlpJIDlfart J

Aqutfltr: _
Copy information from block on Part 1

For Office Use Only:
Well.: T.9 l/ q

ofthe rtDOr/must bt"fltlllchedand both l1f1riSfiltd wilh theDt!RtullIltnt tit Ihe abollt addrns within 30 d_lI$"rWtUUJml1lt!t;an.
Well Owner Intr;tiOn . Well Location

- S' ," • ( 'J '"Owner Name: ~og: ~ I r¥ G Latitude:?; :3 '-L J longitude: 10 'It. q9.r,
MaIling Adc!rcm: ~S~~,lAho: \<~( Method of Lat/LonB (checkOM): Conventional Survey_,"1

USGSquad_. I~nnd'held GPS_j(, Survey-grade GPS_
~~l ~ .s&73~ : AlW ~.;s..v ~,Sec l2 T.2o,v R ""~City Sbltc Zip Code

. 'i'S- Miles JAutl. of Sh.~Telephone No.£ ~l{~- I'" 2{ (Dtsta'Ke) (OIrec:ffon) (NeGrt'St Town)
;1,-

Pump Type (circle one)
Submersible- ~ Air Lift Centrifueal FlowingWell Jet Piston Rotary Other (dcrKrib..):
Date Pump Installed: (/-(. "1'" Rated PumpCapadty: GOlllonsPerMtnute
Is thiS Pump (circle one): (ReY7) Repainrd Replacement

Power Type (circle one) ~,.~Elec;tric Diesel Gasoline Natural Gas Tractor PTO Windmill Other (cWsaIb,):
Ho~ Power Ratlns of Motor: /J) Setting Depth: ~O feet Number of Stal(e$: _1

, Pump Test Data for Non fiowinB Well
Date Well Tested: .4)0-; Ttls'Z4- ,;) Duration of PumpTest (minimum 4 hours): 11.14. hoursI
Static;Water Level (A): c.{C Feet Below Land SVrfece PumpingWater Level (8): JJ/4. Feet 8elow I...iIndSUrface
O~wdown [(8) - (A»): ,.)I'_' Feet Below \.andSurface Test Pumping Rate: &/& Gallom; Per MInute

Method of Measurement (drde on"): Steel ~Electrlc: ta~tr line Other (dlPSCl'ibe):
Pump T""...... a\CI TOrflowing Well

Measu~ shut In head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumptng

Meter Installation
MeterManutoctu~r: Meter SerIal Number:
Meter Model Number/Name: Typ~ of Meter:
To~lizer Register Unit DndMultiplier FDctor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:
Is This Meter (circle Onl!'): "New Repaired Rep\acement

Importan,; /Jy:JJIbmlttlnt:the nballt!lIr/o,_twn JlOu tlrt cltrl/fying lhaltl,a meIer WIU lIutllllcd 1(1"",,,,,/nClllrer at,,,,dnrd:s.
Far agrlCIIIlllml wdls, II Us,of upprvved mClUSIs "n thlt. MDE(l wclult£.

I HERE8YC~ZFY that the above statements are true to the best (If my knowledge.

flJ .U.(,I... I1};I/'t...c,_. l)"7d7,
PrI'R{Nilne of Pump Installer and Ucen~ No. ('/ applicable) Date Signature of Pump Instil\ler

Form: OLWR-SWR·18 ("/1 J)


