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• STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O.Box2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535(fax)

For OfficeUseOnly:
i I tLlL

Well#: n::t:+..
County: C k3\ bo{)')-e

Aquifer: _

E-Log #: _

State Law requires that this report beprepared by the licenseholder responsiblefor the work andflied with the
Department at the aboveaddresswithin 30 daysof completion of drillinf( of the well or borehole.

Well Owner Information Well or Borehole Location
(Landownerif borehole is not for a water well) ~'II q~"

John (D(;ci--b,s Latitude'___ , ___ , Longitude: _
OwnerName: .31 Sl1 -4~ (.-/ ". A c) VSIl

Methodof Lat/Long (checkone): ConventionalSurvey__ ,
MailingAddress:

Iq;:[p HW't 18 USGSquad__ • Hand-heldGPS__ , Survey-gradeGPS__

~E- c· I '2"/ 12tJ v ~-t±e(=D~l;~I~=s 3qO(tJ~ .. 14) ~V 14, Sec T R

City State Zip Code 3.Y Miles 1J of ikrma(\ 1l: IIe,
TelephoneNO.~) ,5~g...bO 4(0 (Distance) (Direction) (NearestTown)

\ IL rv \ " Weill BOrerlj I~ata
Datedrilling started:~Date drilling completed: n).b Hole depth: /30 Holediameter: 4/1
Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolumeof Chlorine usedin drilling and development: ' _

Logsrun (circleall apPlicable~ Electric GammaRay Density

Nameof organization running log(s):.-===:::- _
Sonic Neutron Other: _

Geotechnical/Geologicallnvestigation GroundSourceHeatPump

Other (describe)SeismicSurvey

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

Purposeof Well (circle all apPlicablB Industrial PublicSupply Irrigation FishCulture
Other (descrfbe):, _

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

Static Water Level: 13 feet [above or ~nd surface Datemeasured: II-.;{o --13
(circleo~

Methodof measurement(circle one): Steeltape
i 2rJ

Well depth:...1...2LLWell grouted to a depth of:~-"",,-_

Casinglength: \ I0 feet Casingdiameter: __ 4_J·l..--__ inches

Screenlength: 20 feet Screendiameter: __ L\_:_ inches

Screenslot size: I0 l0 inches Setting depth:

Type of completion (circle all apPlicabl~ Underreamed NaturalDevelopment
Other (deSCribe): [:....::....E:....·~_: _),_._:; __ 1_3:_-

Bentonite Mix

Type of screen:

From__ uo__ feet to 1~ - feet

Openhole

Top'of lap pipe or reduction in casing: feet
If telescopedor more than onescreen,describeon next page

Form: OLWR-SWR·1A(4113)
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•

Permit s: ~
Driller:iliN O{r-.
Date completed: 1\=~')
Copy information from block on Part 1

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)

For OfficeUseOnly:
Well #: it '-let
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both Darts filed with the Department at the above address within 30 davs orwell completion.

Well Owner Information . Well Location

OwnerName: • ~Q \\n UQ+l:)iS ~ ~.I----6J--rr-Latitude~ Longitude: .

MailingAddress: 19o(.c(a fuH/IB ({It if2- ~c ~b Lf.5Method0 at7L.:ng (check one): Conv ntional Survey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__i VpCYl O\}; lie) tJs ?J40(afj ~i - 1
". Sec bttt.- T }2~ ,R~~ ~\,V

State Zip Code .3i~ Miles N
TelephoneNo.«(aOl) 5d/1- 004~ of _Lmtl' 'J.IU

(Distance) (Direction) (Nearest Town)

V ~ PumpType (d'cle one)
Submersible Turbine Air Lift _CentrifUgal. FlowingWell Jet Piston Rotary Other (describe):

~Q'O;;-''''''"'P Installed: /1 ~O·-) ~ RatedPumpCapacity: 10 GallonsPerMinute

IsThisPump(circle one): (-)Repaired Replacement--- Power Type (circle one)
/ ,.-~

(~iesel Gasoline NaturalGas Tractor PTa Windmill Other (describe):

/-HP 1:1o 14HorsePowerRatingof Motor: Setting Depth: feet Numberof Stages:

ll-;;(O-{3
Pump Test Data for Non Flowing Well

DateWell Tested: Durationof PumpTest (minimum 4 hours): ._- hours

Static Water Level (A): '73 FeetBelowLandSurface PumpingWater Level (B):-- FeetBelowLandSurface

Drawdown[(B) - (A»): -- FeetBelowLan_Q2urface Test PumpingRate: :ifl GallonsPerMinute

Methodof measurement(circle one): Steeltape~tri:~Air line Other (describe):

. Pump Jest lJata for Flowing Well .~-.~-.."

Measuredshut in head: feet. __ ---.--'

Well yielded GPMwit~;::;own of feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: ~-.------
..._,."."....,_

Totalizer RegisterUnit andMultiplier Fac~~ooo, etc):_ ....

Installation Date: ....-= ce==::: Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufaCturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website. '-

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. "

P~if &:~;t!:r:~censeQ~ (~£/kob,e) /~k~U3 ~,~. "

SignattJreof Puml}\lKSta~r
Form~WR-SWR-1B (4/13


