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Part! - Drillers Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
POBox 2309

Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

1'111' Office l 'sc 0111:>:

Aquifer .. _......_ ....

L S Elevation ._._.

E-!og;:;' _

State Law requires tlrat this report be prepared by the license holder responsiblefor tile work andfiled with the
De artment at the above address within 30 da s of completion 0 drillili oftlle welt or borehole.

Information on \\'d! Owner Well or Borehole Location
(Landowner if borehole is 1I0tJor (1 water weI!) i

G'h. r: -r , L P \,,_, \ ..,," / r·J Latirude:_.3i_~~'S"..2-" Longitude:'10"_ll' ']0"
. OWlI"r N<lI1l(: IIl'l .....}_L-t:O Il-..\~ ......J ,...._(.__..,,_I
/
1. , =r» ~v _j\ ' ,a_~ 'I ' Method of Lar/l.ong (circle one): Convcruiona! Survey.
""b!ing Auureso:_---'_ \ _._ ._~.~ __ jL\L.rllL~ i

! 0 6<"'<':~ II ~/ l)SGS quad, Hand-held GPS. Sum;y-gr~clc Gi'S
I ,_r:.. .....:::L.__ . __ .. ... ii: ~. 2!~:,Sec -::>_$ Twn_?i. IV I'll~.O'-\L....~
I (LA~[fsd.~~ ''m.) . '3_~\'\. ,. -- 7~...~...---.----...----ITelco""'" N" (~'{~_) _ _ _ S'":~_Z'PC,~, I r"'~2;_M))c< '57 "r _~; ~'V,£~\s,__

IL- . ~ ~

Wen! Borehole nata

Dare drilling started: ~_7}J_V Date drilling compie teo: 3\:;17/J'1 Hole depth: _Jj~:._ l Iole diameter:

Location of the source of any surface water used tor drilling: H J1 r ZS j-- l,._) ..c_\ \
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~11) Electric Gamma Ray Density Sonic Neutron Other: _
Name oforganiz<ltioll running log{sr:--'-- ----;..- _

Purpose ot'borcnole {check one}: Water Well_~lechniCaliGeOIOgiCai lnvcsligalion __ Ground Source Heat !,ump_

Seismic Survcy_ Other (de!;crihei .__.. _
itdriflim: is not related 10wafer welt cOlis/mcfirm. skip lite remaillder aU/lis bl(Jck

!ra :l11wing weli, 1l1ctliodof Ilow n:gulalion: Vaiv!: Othel {descrihe)

Static Water Lev":!:~""?__ __ reel above or bd(Jw (circle one) land surface f)a::·fl=~U~~:___s;_j-;7.7~--~=~-
'vlCfh()Gof \'iI:'asurelllcnl (circle one) sled tape <:.:. _dectrj~~ ;;ir line 01her:--- ---- _.- _ .

Weil depth: _l!_!::_ Well grouted to a depth of__j_Q_feel Type of grout (circle one): Neat Cement \iix

I
I
i

I
I
t
I,,,
I

!'UijlOSC or \\,<.:11 (check 0111.:): HOllie __ Industrial..__Pliblic Supply _... Irrigalio!!0iSh CuilUn: ... OIlier: . _.... _...._....

Casing length: 7~ feet Casing diameter: _ ___,(,--,~_"__ inches

Screen diameter: __ J,--_~_- inChes

Type of casing: ---JP~"_"'...IIUt...l_C...,.__._.. _
:9,lt,LType of screen: --'L--'-'.vL.... _Screen length: __ C{"'"_O_-__ fect

SC;'ccn slot size: __D5 ~. inchcs Sening depth: Prom D-=-__ iee! ,0 . :_Z_('---_fc::1
Type u( completion (circle all applicable): ~\ Undcrrcamcd Telescoped Open hole Nalumi D.::'.'eiopmcllI

()ther (descrihe): . ._ .
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!).::5cr[i/[I;{)l1 ;jrf~;ru~(ili{)ntif.ilCOunfered must he .Drti·/itli.!l.:' lor {f//
:;"!.:.'/[SlUll! hu,"'e If(J!t!,).~!UJi'1!3 ..l.l!lJJ.?L'ifiL"!! ...l.!..Ll;-JE!!.)Jff..:·!f isussu hi{i~Jil.l

: I

il------------_:_-=I_~-=~~J-_~_:I
~ . .~ __ .. i. ~__ .. .. _

;
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L . · ...L____ ~-t-------:
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Sk~~tch~;,.c property layout and include the foHo\ving: l) the \;;eH location; 2) any permanent structures on the property that may
,:id in locating the well; 3} - er items that may aid in locating the property ami the well:
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
ississippi Department of Environmental Quality

f!. Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

. ):;~~;:'-:=_CDv\HOMtI-)
f),ormit It: . &.:;; - !.jliWID
)'Hie, _,lQLTt::D WiLl.. 5fRi

completed: _ 3-7'7- ,.;

For Office Use Only:
Well #: _

Aquifer: _
:g_i!Y_}D[ormation (rom block on Part 1

:.~'ispar! of the report must be completed by a licensed water well contractor or a licensed pump instalier. A copy of Part I
o,[ihe l'e[Jortmust be attached and both partsiJ!ed with the Department at the above address within 30 days orwell compJetion.

,_--,~,.." 'Nell Owner Information . Well Location I

Owner Name: /n ,q~OI PU/,..JTIAtt.... (0 Latitude3~o D/'.?2 It Longitude: 900 (j..f, .39,·
Mailing Address: 10 t.{S )JEW J9{:/l.lU'J!2D Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

';W % 5£ ;,4, Sec 35 T lieV R fJyt,J
11!z.- Miles 5 of CUlfl /t5J)AL£
(Distance) (Direction) (Nearest Town)

III5
City

ITelephone No. @)
State

(;2(- 52/3
Zip Code

,: Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _Submersible ~ Air Lift Centrifugal

t Date Pump Installed: V-23-1'-/ Rated Pump Capacity: __ __..2::..:2=-=O;_;O~__ Gallons PerMinute

lis This Pump (circle one): New Repaired Replacement US':'\:)
i Power Type (circle one)

IElectric~ Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

lHorse Power Rating of Motor: Id2 Setting Depth: 10 feet Number of Stages: Z-

I
Date Well Tested: _

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): _--::::30:-=_ Feet Below Land Surface

Drawdown [(B) - (A)): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Pumping Water Level (6): Feet Below Land Surface

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

Pump Test Data for Flowing WellIMeasured shut in head: feet.
I .IWell YIelded GPMwith a drawdown of feet after hours of pumping

i IJ Meter InstallationiMete' M,"ut"tu'e, J.i;II Mete, SerialNumbe, ~e .
IMeter Model Number/Name: Type of Meter: ~

ITotalizer Register Unit and Multlplle,Facto' (AFx .001, galx 1000, etc): #4r~rt
I'"'tallat;on Date: Mete, installed by: SFO. 3?014
liS This Meter (circle one): New Repaired RePlacementi1t~

! Important: By submitting the above information you are certifying that this meter was installed to manufacturer /t;!,dards.
1 For agricultural wells, a list of approved meters is on the MDEQ w~ IiI'"""'Io.

./ "..L.LL
I:~BY CERTIFYthat the above statements are true to the best of my knowled1 } _;,g.J.11M
j.}!L!£D ?;lotr {}-7..fZf 5,lt;"y \ Z ~ /~I !,

Print Name of Pump Installer and License No. (if applicable) Date .. Signature of Pump Installer

Form: OLWR-SWR-1B(4113)

---------------------------------------------


