
Stote Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

For Office Use Only:
County: C G>lAh0M (A.

Permit#: 0W# Yl~a<l'
Driller: ~1)e.1 .1.m~c
Datedrilling completed: l-d.l-l

Aquifer: _

Well#: _J_+l_G._(":>....,>'---- __

L. S. Elevation: _

Siale Law requires tl,at this report be prepared by tl,e license I,older respollsible for tl,e work alld filed witl' the
De rtmellt at tl,e above address witl,in 30 da letion ° drilli" ° the well or borehole.

Well or Borehole Location

Latitude:31J_°Jl)__'D.:l' Longitude:2LO~'ld::-'
OwnerNwme'_~~~Ud~~~~~~~~~~~~lt~

MailingAddreSS:._.L-J..L-_....c""""LL.=....__--lIJ-.....LJCJ___ ,
Methodof Lat/Long (circleone): ConventionalSurvey,

tl~ .~~GS quad,~-held GP§) Survey-gradeGPS

§jJ[Y.i£_y. Sec__3j__ Twn~W RngDYW
Dist~ce Dire.sCtion Newest To~ I
_Q~.__,Miles _-=-_of GladVic10,1!

State

TelephoneNo. (___). _

Well! Borehole Data

Date drilling started: 1-'d-l-It{ D,'" drilling completed j- J'if HO~depth: iJIJ.
Locationof the source of any surface water used for drilling: -:-:---!&~Io<~reJWLL.l(-tL--""'"alL{.l'Jtl~l..l.rL _
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circle all apPliCable~ Electric GammaRay Density Sonic Neutron Other: _
Name of organization running log(s):. ~------------------------

Hole diameter:

Purposeof borehole (checkone): WaterWell eotechnical!GeologicalInvestigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) _
I(drilling is not related10water well construction. skip Ihe remllinder o(lhis block

Purposeof Well (check one): Home_lndustrial_ PublicSupply_ Irrigation~ Culture_Other: _

If a flowing well, methodof now regulation: Valve Other (describe)----------:--::-;;-cr----

StaticWater Level: '3";)_ feet above@circleOne)landSurfaceDatemeasured:._-J/I--_}Q=..I..f-.,j/L7-1- _

Methodof Measurement(circle one) ~ electric tape air line other: _

Welldepth:_l1[ Well grouted to a depth of _)j)_feet Typeof grout (circle one): Neat Cement ~

7> feet Casing diameter:_ __I)1....1IC:.. __ inches Type of casing:_--lPfLl<V""L::::.:__-----
Screen length:~eet Screen diameter: l*- inches Type of screen:_ __,/):...L.4iLJJt~ _

}., -f, I
Screenslot size:· inches Settingdepth: From__ t,;l)'-- feet to __ l£L..I.ooI2'-- feet

Type of completion (circle all applicable):cQ;:e1 pac~ Underreamed

Mix

Casing length:

Telescoped Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet. Iflelescoped or more liran one screen. describe011 next page

Form: OLWR-SWR-1A (04/08)

RECEIVED

BY: OLWR



,-:J rqs
Description o((ol7tUllions encollntered must be provided (or all
",ell:>allli boreholg. ulliess :>pecificullv 1!:U!lnl}letihI' Tttgul"t;UIU

If ",ell telescooes.sl,ow depths on sketch.
Ground Level F d h) T (de h)Description of Formations Encountered 'rom ( cpt 0 ept

Glr.d Ground Level ~('l

U&JI .)..0 VlO
~I'\f~ (JO Lt.i)
11/11.91 It.D .<irD
timl JQ_l ~ IOD
~t"'D..l.tX /00 LW
r~r" .1
I

i
,
i
I
I

Ifmore than one screen. show location of each on sketch

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 item that may aid in locating the property and the well;
4) a north arrow. CbdYk f'

Form: OLWR-SWR-IA (04/08)

I certify that the wellfborehole was driRed, constructed, and completed in accordance with all applicablc requirements of the

ions, if applicable, and stateMississippi Department of Environmental Quality and the Mississippi Department of lie

Iaws.

~Dfl jIJ:/,t 53/1
Print Name of Resp;~ble Licensee and License No.

RECEIVED
Date

BY~OlWR



STAT~ W~LL J{~YUKT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson.MS39225-2309
(601)961-5210

(601)360-0535(fax)
Copy information from block on Part 1

For Office UseOnly:
Well It: -;=1q -3

Aquifer: _

This part of tile report must be completed by a licensed water well contractor or a licellsed pump installer: A copy of Part 1
of tile report must be anached and boll,parts filed with tile Department at the above address within 30 da~'sorwell completion.

W.II owner Inf~ ~ - Well Location

Vlatitude:?'I ..lD-0"] Longitude:Qo-3 r" 64=:~:~i:::~ss,~f~h=~vf? Methodof Lat/Long (check one): c~onal Survey__ •

/f41~ Ali s :7iMld-
USGSquad__ , Hand-heldGPS__ · , Survey-gradeGPS__

M~S& ~.Sec :3'1 T~RDiJIJ)(I; State Zip Code J_ Miles <5 of LIc_ r/f.
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Submersible~ Air Lift Centrifugal

Date PumpInstalled: \ ...'k\-I:l
IsThisPump(circle one): Q Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapadty: /S"I2{,) GallonsPerMinute

Replacement
Power Type (circle one)

ElectricQGasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: '10 Setting Depth: 70 feet Numberof Stages: d-

Measuredshut in head: feet.

Well yielded f WGPM with a drawdown of feet after hoursof pumping

I I I / I Pump Test Data for Hon Flowing Well

Date Wen Tested: - d- - '1 Duration of Pump Test (minimumr: '6:" hours

Static Wate< level (A), D~Be.ow LandSun". Pumping water level (8), ~ Feet Belowl.and Suer."
Drawdown[(B) - (A)]: ~ _[_Feet BelowLandSurface Test PumpingRate: 15:{)( ') GallonsPerMinute

Methodof measurement(circle one): ~ Electric tape Air line Other(describe):
Pump Test Data for Flowing Well

Meter ModelNumber/Name: _ Type of Meter: _

Meter Manufacturer: _
Meter Installation

Meter SerialNumber: _

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

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By sllblllilling tile above ilifornmtioll you are certijj'ing Illallllis meier was installed to manufacturer standards.
For agricuttura! wells, a list of approved meters is Oilthe MDEQ website.

!-J.j-,/t(
Date

EDI HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.


