
Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
1".0. Box2309

Jackson, MS 39225-2309
(601)961-5210

State Law requires that this report be prepared by ~::::::::5::1~e:X:esponsiblefor the work and filed with the v~
r-.21.D:5e~a~r!,!;tm!!!e;!!n~t!!at~t!!:.he~ab~o:rve!;;.!!ad~d~res~s.!!w:!!it!!;hl~·n;..:3~O~d~a.!:::s~0~c~0~I~e!!:tio~n~0:2...!d!!.r!!:ill~in~0~th~e:;..:w:::e;;:;Il~07-r~b~or~e.:.:.ho::.:l~e.:-__ "7.iI:""_-' ,

Well Owner Information Well or B~rehole Location
(Landowner if borehole is not for a water well) . 3,L"" ..~ . d 0Latltude:_:!::u L- ~ ongitu e: _It.()~ • .L..>oiL-.,~--''-'':;'_

Owner Name: C.Wf'l<..t\--.e.."') &o~. F.....II""

MailingAddress: (Q~Q \=\ \..A) "\ Jot \ N .L
USGS~~~-"'ld GPsL. ;",vey-,cadeGPS---;", vt r- .J).'
~~ ~/~, Sec \ 3 VT ,). { R 5[" Jr

l-f _Miles Nf of O'(o\orV:""-1 ~J. ..
(Distance) (Direction) (Nearest ~ / \i

(pUa

STATE WELL REPOR.T
Part 1 For Office Use Only:

Well It: Q it {~County: Ch\c..'(o.~"1,,0..) 0J1
Permit It: I'Y\~-c.y -\10\3
Driller: DON"'\~S",,;-\-b (.o.,l'"
Date drilling completed: I"" 1'1-2.0

Aquifer: _

E·LogIt: _

ZipCodeStateCity

Telephone No. (_)

Weill Borehole Data

\
' \ If"Date drilling started: S ~~\3 Date drilling completed: ., \ \ "1~\]> Hole depth: g(00 Holediameter: 11 /2.,

Location of the source of any surface water used for dritling:~lli v:A!e r ):> ... ff IL~~I-- _

Method of dosing and volume of Chlorine used in drilling and development: f 0'\"'\'\,;: ~\-4r ~e.c!
Logsrun (circle all applicable): Nolog run ~Gamma Ray Oensity Sonic Neutron Other: _

Name of organization running log(s): D\ S 0\\;c...c: 05 Ged C)J "\
Purpose of borehole (circle one):~---wetu GeotechnicaliGeologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

PUrposeof Well (circle all applicable): Home Industrial PublicSupply @g;i§l FishCulture
Other (describe):, ----.

If a flowing well, method of flow regulation: Valve Other (describe)
I

Static Water Level: II 15 feet [above, or l6eiOW\ land surface Date measured:
(CirCle oner---

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

Well depth: '90 Well grouted to a depth of: \So feet Type of grout (circle one)@atCeme"iiD Bentonite Mix

Casing length: l_p ~ 0 feet Casing diameter: \ '0 inches Type of casing: 6 \-<:..e..- {
Screen length: ~ a feet Screen diameter: __ ~ inches Type of screen: Sh iv \e.so s
Screen slot size: . 02~ inches Setting depth: From 7J 0 feet to 790 feet

Type of completion (circle all applicable):C§f"avel pack~ Underreamed
Other (describe):, _

Top of lap pipe or reduction in casing: (030 feet
If telescoped or 1!JP.r:ethan one scree!" de$cri~ onnea page

Open hole Natural Development

Form: OLWR-SWR-1A(4113)
, : ..



County: C h.\(..,,=~",W
Permit It: Jb.S-C-W -/1 "IJ

The sketch below onl" required for water wells

J(well telescopes, show depths on sketch.
Ground Level

~C' .s<t~<N ~ I,
.01..(

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

-~

, For Office Use Only:

WellIt: --~----------l

Description o{(ormations encounteredmust be provided (or all wells
and boreholes, ulliess specificallye:icemptedbv regulations

Description of FormationsEncountered From (depth) To (depth)
Ground level

Sketch the property layout and include the following:
1) 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) north arrow

LandownerName: ~

IHEREBYCERTIFYthat the welllborehole was drilled, constructed, and completed in accordance with all applicable .
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

ForrTl: OLWR-SWR-1A (4/f:3)



"

County: ... "'Go...,,)

Pemiltrl:~-c;.\.U- \'ol~
Driller:Oc>NA \~ .s~:+"Co.~
Date completed: R \\l 0 \ n.
Copy InfomKIdon from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well II: f.) 10 lQ
Aquifer: ';.__ _

, Th/$.pll1t0/ the rqJort must be completed by a 8censed WIlierweUcontractor.or a licensed pump InstaUu. A copy 0/Part 1
orthe reoortmu$l be 'attachedand both oarts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information ~f:J' \J~nLocation ~'?;
OWnerName: Q"-t,.J ...~'I..J ~,.o.s. NM Latitude:~'-l O"l·l:ltNLongitude: ~" '-t~ ~,.
MailingAddress: lD~H~\i-..)" 4 \ N Methodof Lat/Long (check one): ConventionalSurvey__ ,,

USGS ~ Ha~d GPs.1...., Survey·grade GPS__
rhS 3~'§I.Q ~~~~,sec 13. T l::t.s R S£'

State ZipCode ~a::. D" \• Miles· of )...0 ~
(Distance) (Direction) (Nearest Town)

O'{..g\sWA)
City
Telephone No. (__)

Power Type (circle one)
Electri('i?ieseJ)GasOllne Natural Gas Tractor PTa Windmill Other (descrlbe): _

HorsePower Rating of Motor: Setting Depth: feet Number of Stages:

Pump Type (circle one)
~merslb!V Turbine AirLift Centrifugal flowingWell Jet Piston Rotary Other (descrIbe): _

Date PumpInstalled: RII \ \"3 Rated PumpCapacity: :2.. ~ 0 GallonsPerMinute

Isthis Pump (circle one): (N;;) Repaired Replacement

Measuredshut In head: fleet.

Wellyielded .llP~ GPMwith a drawdown of 1.\q.'l '\ feet after hours of pumping

Pump Test Data for Noll Flowing Well
DateWellTested: __ .::::g~\j...:'..:\..:.1_3______ Durationof Pump Test (minimum 4 hours): Lf hours

Static Water Level (A): ---"\r...;\~Xt....-_FeetBelowLandSUrface PumpingWater Level (6): It..1.1'IFeet.BelowLandSurface
Drawdown[(B)- (A»): l\'\ .]'\ Feet BelowLandSUrface Test Pumping Rate: :2" \., ~ GallonsPerMinute

-
Methodof measurement (drcl~ one):(Steel tape) Electrictape Airline Other (descrIbe):

Pump Test Data for Flowing Well

MeterManufacturer: _~N=-41!..d..L... _
MeterModelNumber/Name: _

Meter Installation
Meter Serial Number: _
Type of Meter: _;_ _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
InstallationDate: _ Meter Installed by: _

Isthis Meter (circle one): New Repaired Replacement
Important: By submitting the above in/ormation you are certifying that this meter was instaUedto manulacturer standards.

For agriClllturalwells, a list 01approvedmeters Is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. \\JE.0
Il.b\...r~ L. \.I • ....,. J" iANit- sn i , II..I\) ~ £. ~CE.\
Print Nameof Pum" Installel' and License No. (If applicable) lOate Signature of'PlTlJ)lnStier I\. G\4

Form: OLWR'3~1f1,("'m

B'{a. OL'NR


