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County; (}IIU1Pf/
Permit #: -+--....,..----r--J~-
Driller:/All; yJ ItJIktt J)e.
Dale drilling complered: j- J ~ .,1S

State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

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

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

Aquifer. --:----:-:- _

Well#: H '-/0

For Office Use Only:

L S. Elevation: _

E-log#:

State Law requires that this report beprepared by 1Mlicense holdu responsible for the work and frIed with the
Department at the above address within 30 days of completion of drillinll (If the well or borehole.

Information on Well Owner Well or Borehole Location
(lAndowner if borehole is not for a water well)

LatitudJ(31 o~,~, Longituqi)1l9 _Jl_':MJ_"
OwnerName "" (""" """'I- O(,tI~
MailingAddress:J17 tIodo,,_ kef Method ofLat/Long (circleone): ConventionalSurvey,

USGSqua~, Survey-gradeGPS _- ~W\4 SW !4 Sec :tS"- Twn If» Rng 'Jt6de~~ a:lIt! A16. ~1_!'2C)3
City State Zip Code ~ Direc);n ~;;'~~ill".._Miles~.b" ~ of

TelephoneNo. L___)

Weill Borehole Data

Datedrilling started: Jott,.{j'Date drillingcompleted:J.-1(" -I.S--Hole depth: J, Ie) t ''1 /'1' IIHole diameter.

Location of the source of any surface water used fordrilling: to&IBec NIit.
Methodof dosing and volumeof Chlorineused in driUingand development: $(:)l/~
Logs run (circle all apPIicable~leCtriC GammaRay Density Sonic Neutron Other:

- - _.- .-- -Name-of-organization-running-log'S:

Purposeof borehole (checkone): WaterWell~ Geotechnical/GeologicalInvestigatioD_ Ground SourceHeatPump_

SeismicSurvey_ Other (describe)
Il.i.rillw.(. iJ. 1I0t related to Hlllter ml. £f.nstructirm. 1.lsiJ?li!f!. rf,lfUlini,er DOlUs bWck

Purposeof Well (check one): Home '{ Industrial_ Public SuppJy_lrrigation_ FishCulture_ Other.

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

StaticWater Level: I~J. feetabove~rcle one) land surface Datemeasured: J..I'-/~-
Methodof Measurement(circle one) steel tape ~c~ airline other:

Well depth:~ Well grouted to a depthof J!2_feet Type of grout (circle one):Neat Cement~ Mix

Casing length: .JOe> feet Casingdiameter. if inches Type of casing: ~J/C
Screen length: ..to feet Screendiameter: 4" inches Type of screen: .Il1'c
Screenslot size: , {)J 3 inches Settingdepth: From "JC)O feet to .J.J.O feet

Type of completion(circle all applicable): Gravelpacked Underreamed Telescoped Openhole ~al Development')

Other(describe):

Top oflap pipe or reduction in casing: feel ll.rd.escoDefi..£ mf.r, rIIla fZlK I.g:_egj,descrifle on 1!tlrl.I!.fU.e

Form:QLWR-SWR-1A
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The skfIch bel,,", omv r«uired (or WIlt"wells

f I

If more than one screen, show locationof each on sketch

ilJ002/008

Dgcrielilln o(fOrMationsencountered must beerovided fOrall
wells Dnd"rch"ltlS. unless SPeci(icallveume~d bv regulatillns

Descriptionof FormationsEncountered FromJclgJth~ To (depth)
GroundLevel IS

,

lfwell telescODfS. sho", dqnhs on sketch.
Ground Level~ ,

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 thatmay aid in locating the property and the well;
4) a north arrow.

Landowner Name: -~_""jt.....,'_'I·M=t"'.M~' (/"-- ......t)£._J/c...!,-'!;,.'-!~..::..Ll~ _
I

Form: OLWR-SWR-1A

Print Name of Responsible Ucensee and Ucense No. Date
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Permit#:J
Driller:I1'AII,.PF/l}ATetllJl
Datecompleted:/ .J. J 0 - I.s-

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer_ A copy of Part 1

For Office Use Only:
Well#: H yo

Copy ;nformatlon from block.on Part 1
Aquifer: _

oj the report must be attached and both parts flied with the Department at the above address within 30 days oLwell completion.
Well Owner Information Well Location

Owner Name: .J (~lf- C) J I ~ e rL i> '. fJ, If
Latituq(J 3 /u{ a.f Longitu~t9 '-'" cis: I

Mailing Address: .:; Lf? /10 JC fc::n... Rc.,1"J Methodof Lat/Long (check one): ConventionalSurvey__ ,

,I/o.
USGSqUad~, Survey-gradeGPS__

C; ,i.e-eN C;; fLe .J8'2o..) ~ %,Sec..f~ T ((W ~ at:City State Zip Code 7 SoJJ. of CJtt/t(t6/IIen-Miles
Telephone No. ( ) (Distance) (Ojrection) (Nearest Town)

Pump Type (circle one)
~bmersi~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (deSCribe):

/yDate PumpInstalled: .J. ~O - IS- RatedPumpCapacity: GallonsPerMinute
IsThis Pump (circle one): ~ Repaired Replacement

Power Type (circle one)

(~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other(describe);
HorsePower Ratingof Motor: L Setting Depth: ..:zoo feet Numberof Stages: I~'"

Pump Test Data for Non Flowing Well
DateWell Tested: ').:2.0 - (S'
Static Water Level (A): 12 Z FeetBelowland Surface

Drawdown[(6) - (A)]: .sy
Durationof PumpTest (minimum 4 hours): l( hours

PumpingWater Level (8): Iro FeetBelowland Surface

FeetBelowland Surface Test PumpingRate: If.$" GallonsPerMinute

Measuredshut in head: feet.

Well yielded I <S" GPMwith a drawdown of .s:y feet after hoursof pumping

Meter Manufacturer: _
Meter Installation

Meter SerialNumber: _

Typeof Meter: _

Installation Date: _ Meter installed by:

Meter Model Number/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was illstalled to manufacturer standards.
For agricultural wells, a list of approved meters is Oil the MDEQ website.
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Coogle earth miles,,:========~l _
km~ 3




