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State Well Report
Part 1- Driller's Log

Mississippi Department of EnvironmentalQuality
Office.of Land and Water Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: O,ltltU>/ I
'Pennit#: ~

Drill«: !L1l,'fElf}J/llit4il
Date drillingcompleted: J, 7- Ij"

For Office Use Only:

Aquifer:·--:-r------
Wellil: __.H~3_' _
L. S. Elevation: _

E-Iog#:

State Law requires that this report bepreptU'edby the license holder responsiblefor the work arulfiled with the
D artment at the above addresswithin 30 leMII 0 driJlin 0 the well or borehole.

Well or Borello1eLoeatiOil

LatitucJllli°~'~ LongituJJLi°.5Z_,i1&'

Method of LatlLong (circle one): Conventional Survey,

USGS quad, ~ey-gradeGPS

N' ltV'\4 ~ \4 Sec .JS Twn/rII Rng 3E

Telephone No. L__), _

Dist:nce ~tijll). N.PJ'CstTown / "_L__Miles ,J""rlt of ClLN!./loIITt:nr,,,-6.

Well I Borehole Data

2 . 7 '&"Date drilling started:~1: I'> Date drilling completed: .2~1-Ij'" Hole depth: :1.1{i> Hole diameter:.._---,,-<../~.L__

Location of the source of any surface water used for drilling: toeA- ( 1t)J11~A. 6't/S1~.;If
Method of dosing and volume of Chlorine used in drilling and development: ---"L-J.1Z'",. ':....£"~'I'~""".,-'--"(J:::..(=--z---------

Logs run (circle all appli~le)Ollilog i'iUb Electric Gamma Ray Density Sonic Neutron Other: ~ _
Name oforgamzatJon running 10000;: ---: _

Purpose of borehole (check one): Water Well.x_ GeotechnicaJlGcologicallnvestigation_ Ground Source Heat Pump_

Seismic Survey_ Other (ducribe) ---::-:---:----:--:--~_:_:_"77'--:----
[fdrlJljl!r isHI relllUd to HIllIer "I COILftrHCtioa.skiDtire remqjn4g oft!ri.sblpck

Purpose of Well (check.one): Home 1lndustrial_ Public SupplY_lrrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: _9....__.1 feet above or ~rcle one) land surface Date measured: .J- f.j ~/,S'
Method of Measurement (circle one) steeltape Qlectric i3ii::> air line other: ~. _

Well depth: Joe Well grouted to a depth of Ie> feet TypeOfgrout(ci~leOne):NeatCemen~ Mix

Casing length: lIP feet Casing diameter: /f' inches Type of casing: )J'C-~-------------
Screen length: ). 0 feet Screen diameter: 4 inches Type of screen: ) Ie----------------
Screen slot size: •() I 3 inches Setting depth: From Irb feet to ZC)O feet

Type of completion (circle all applicable): Gravel packed Underreamed Telescoped Open hole ~ Devel~

Other (describe): _

Top oflap pipe or reduction in casing: feet, [ftekscop"d ormore thgn on" scr"e'l.describeon nat oare
Form: OLWR-SWR-1A

~005/008
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The sketch MowWE uguind (DC wtlfer wells Descrietion offOrmlltions encountered must beDC(J}1idedfor IlIl
wrIIs fUJdboreholes. unless 8Pedticgllpexfl!!D(ed by regullltions

ilI006/008

Descriptionof Fonnations Encountered From (depth) To (deoth)
7!!/.41/ Ground Level ..')6

7C«l .I:'AN d ro 70
cc."" ?/) jli)

Ct:>An.rE- ·:SAAld i'[) ~i."
JAAfd" ~ llll.-r .2./J t:.> _, 0IIII.0, I

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 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) a north arrow.

Form: OLWR-SWR-1A

Priat Name of Rll$ponsible Licemee and License No. Date
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Pennit#: O-----:--r----
Driller: JAI/,'PI UlA-fell~7(
Date completed: J - IJ... 10-

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS 39225-23O<J
(601)961-5210

(601) 360-0535 (fax)

This part 0/ the report must be completed by a licensed water weUcontractor or a licensedpump installer. A copy 0/ Part 1

For Office Use Only:
Well#: H31

Copy information from block on Part 1
Aquifer:~ _

of the reoort mus: be attached flItd both parts filed with the Department at the above adtIresswithin 30 days of weU cOfIWletion.lell Owner Information Well Location
Owner Name: bbt,{ AltuJ60,M ~ 3' r, eWt;_t9" S"Latitude:H3J Z $1, t( Longitud 61e 3/.
MailingAddj W \J?[caAf LeAll Methodof Lat/Long (check one): Conventional Survey__ ,t1ntt-.

7tIJ. USGSquad ~-heldG~ , Survey-gradeGPS__
{!tGvel"'N d . Jf~f; % %, Sec ,j...r T [rill R 3.€City ,

State ZIP Code ~lIftnA-7 Miles ~44:.flt ofTelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~ Turbine Air Lift Centrifugal flOwingWell Jet Piston Rotary Other(describe):--. j / IJDate Pump Installed: .. I Z.. l.s RatedPumpCapadty: GallonsPerMinute
15 ThisPump (circle one): ~ Repaired Replacement

Power Type (circle one)

.~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):

l ;joe . t5HorsePower Rating of Motor: Setting Depth: feet Numberof Stages:

. Pump Test Data for Non Flowing Well
DateWell Tested: ~-lJ. ~I ~ Duration of PumpTest (minimum 4 hours): q hours
Static Water level (A): q, FeetBelowLandSurface PumpingWater Level (8): Lt./ Feet BelowLandSurface
Drawdown[(B) - (A)]: /0 FeetBelowLandSurface Test PumpingRate: IF" GallonsPerMinute
Methodof measurement (Circle one): Steeltape ~ Air line Other (describe):

Pump Test Data for Flowing Well
Measuredshut in head: feet.

Well yielded If" GPMwith a drawdown of 70 feet after if hoursof pumping

Meter Installation
MeterManufacturer: Meter Serial Number:
MeterModel Number/Narne: Type of Meter:

Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:
15 ThisMeter (circle one): New Repaired Replacement

Important: By submitting th« above in/ormation you are certifying that thismeter was instaUed ttl manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

'lRFBYCERTIFY "'Zhe ajjatements oretruetothebest ofmyk~&!!. L ./
r()iu.-l! ,tIl, ~. to:l d~3~/$' . o, 1£ ~

Print Nameof Pump Installer and license No. (itapplicable) Date Signaturebf PumlflVstaller
Forlfl: OLWR-SWR-1B4113)
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