
STATE WBLL UPOIlT
Part 1

Driller's Log
Mississippi Department of EnvIronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

StIlle l.tnJ1Wpdra t/uII tills NlptJrI beprepIU't!II by th~ lIo1Mr·raptlll8ibkfor 1M JNJrlt _tljlJIJd willi tile

~ C<:Anomo..
Permit I: aw - &4B05
Driller. k>err!j 7~
Date dr1llfng~ 1/30/11

, For Offiee Use Only:
Well I: \"\ \~) 1
AquIfer: -----
E-1Jlg1: _

~ III tile tIbtn1e IItIiITess wIIiIiR J()dimof of 'ofdll! well or ~
Well Owner Information Well or Borehole LocatIon

(l.andowner If borehole is not tor a water well)
Latitude: 3~ 0os ' ,..s II q0tJ'!:I.J' 'll'

(,loUl 14, ~
Longitude:

Owner Name:

1',0. ~X 3Z<t Method of Lat/long (check one): Con~ Survey
Mailing Address:

USGS~ Hand-held GPS--4, 5urYey~ GPS__ /

HE v/~
v
, 3:1 ",.-" \f~""

~VOf\ M$ 3t>"tj~ NI!? 14, Sec JH T Z'IJ RruW
cttyl State Zip Code ,

Mites ,.1e-...f of ~1I5DY)
Telephone No. ~ fA1,'l. - q,'Cl'3 (DlstdnCe) (Direction) (Nearest Town)

Weill Borehole Data,

Date drilUng started: I!?pjttl Date drilling completed: '/xyI1 Hole depth: J 13' Hole diameter: ZZ"
lDcation of the source of any surface water used for drilling: :p;+J Z~: IeJ sd I2l wdi ,li-k.

Method of dosingand 'VOlume of Chlorine used in drilling and deYetopment: cik:cvJd ~!\kbv
Logsnil(drcle all opplIcGble):® log~ Bec:tric Garrvna Ray Densfty Sonic Neutron Other:

Name of organization rtIV1ing log{s):

Purpose of borehole (drcle one):E:3> Geotechnk:al/Geologicallrwestigation Ground SourceHeat Pump

Seismic Survey Other (desa fbe)

qtIriIIIIIg is IIIJI ,.,. • .",.,. fIIt!/I CQIUtnIctioR, dqI thI't!IIItIInt1t! ofdis block

Purpose of Well (drcle all applfcable): Home InckIstrfal Public Supply <1!riPtiOO_) F1shCulture

Other (ctescrtbe):

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

Static Water l..evel: feet (above or below1land surface Datemeasured:
(drcleone)

Method of meast.IIl!meI1t (drde one): Steel tape Electric tape Airline Other (describe):
• '.,

Type of grout (drcle one): Neat Cement ~WeUdepth: 1I~ Well wouted to a depth of: 10 feet Mix

casing length: 73 feet Casing diameter: ID inches Type of casing: 'PVc..
Screen length: 4D feet Screen cHameter. JO inches Type of screen: ~(.

73
, .R~bErVE!f)Screen slot size: .03Z- inches Settfng depth: From feet to

Type of completion (drcle aU oppliaIbIe): EliJi.Ci;i> UnderTeamed Open hole Natural Development
i ~--- _-', ..~ ;:"; • - ~

"'- ',_./

Other (describe): .
BY: ()LWRTop of lap pipeor reduction in casing: feet

lftdacopetl tit IIfIIrC III"" tmt! sc:rea, 4acrIbe fllllIGt,.e . - - 1.Hvm, 01WR c;wR 1A (4/ 1\

I

I
/
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Sheb:htIIe,.apeltJ lajautandIncludetllefillkMing:
1) dieWIIlIDr:iJdan
21.., peI.. aLSlnJduRsGll1lle,.wapi,rt, that..., aid "locating tile.. .
3) ...,...., power lines,.. tIIIe-._ ..... 1Iid "1DcaI:ing1be"Gpl!!i1¥ and tile well
4) north anuw .

Fann: OLWR-SWR-1A (4113)
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..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

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

e,m,,, GW· t/ JCfo?
. _I9M y\'\"" f1~Dc:.'(C

)ece completed: /- 3D-IJ

Well It:

For Office Use Only:

Aquifer: _
~:2fJYjntormation [rom block on Part 1

'''hfs !Hi!'1 of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
..2/ ii;~ report must be attached and both Dartsfiled with the Department at the above address within 30 days orwell completion,

INel1 Owner Information ' Well Location I
0",,,, N,me, LQQ<_£ L,tIJ(C F~ l4ti,"de.3{· 05, IS"" Longitude: 9.003Q, 13" I
IVlailmgAddress: P.\:\ 130,)(' 329 Method of LatiLong (check one): Conventional Survey__ , ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__ Ic I/Or0 m'5_ s3.<G~I{' Nf. 1,4 NE 1,4, Sec 3_"; T Zl4Al R U3W
City State Zip Code .U' 5 /?1#775WiTelephone No. (ill) (;z'i- (; {tit! Miles of

(Distance) (Direction) (Nearest Town)
" ..

~

Pump Type (circle one)

. brnersi Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

iDate Pump Installed: i~CJ.~,../ Rated Pump Capacity: ~50 Gallons Per Minute

i Is This Pump (circle one): ~ Repaired Replacement

~

Power Type (circle one)

• lectn DIesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

IHorse Power Rating of Motor: 1.5 Setting Depth: &,0 feet Number of Stages: /
~ Pump Test Data for Non Flowing Well
~!Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

iStatic Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface
jiDrawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute
~
~Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
j Pump Test Data for Flowing Well
1Measured shut in head: feet.

~Well yielded GPMwith a drawdown of feet after hours of pumping
!

Meter InstallationI
,~IMeter Manufacturer: Meter Serial Number: f~/"~".c,.·....~ ...•

i '~:t~l,.;. l~~.:_,'~:.. \': '.. ...IMeter Model Number/Name: Type of Meter: .-
!Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): MAY (;i ~-~2r'

w'.} .' l

llnstallation Date: Meter installed by: f"'-~~·~'" .~ """ "lis This Meter (circle one): r·' ';;' ,~.:
;::~New Repaired Replacement 4} ''Z

I

I important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.i For agricultural wells, a list of approved meters is on the MDEQ websue:
/ A

':EREBY CERTIFYthat the above statements "e true to the best of my kOOW,e~} ..f.ff)/I/JI
.-Mt!.CD ?)Iocr tJ-?5ZP ·5-5-11 .7~/~

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

Form: OLWR-SWR-1B (4113)

,-


