
State v.'en Report
Part 1- 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 #:

County: _ _.!t::::::_C,_-_i:;_L. -L.bu..::.,~"",_,,~__
6 vJ - L{ "P T7]

For Office Usc Only:

Aquifer: _

t wen #: r~/:3_ .!') ~ ~Pcmut#:

~~ .') (/" _-r{'
Driller: ~ \J) 1~ j u;:ut_

Dale drilling completed: /i:."./...J./-Lf_
L S. Elevation: _

State Law requires that this report beprepared by tile license holder respollsiblefor the workandfiied with the
Denanmen: at ti,e above addresswit/,ill 30 days of colllPJeaollof drilli"g oLthe well or borekote:

Information OR Well Owner Wen or Borehole Location
(LondQwner if borehole is nOlfor a water weI{) -? \..f . .".. C :'\ . ( . , ......

. I ~titude:2L°.....s:.L'~" Longitude:L°___lk_'~"
Owner Name [2 Y,R)~.h. W4 Q l~.,__bCV\. l,.h.~7 Method of LatILong(circleone): ConventionalSurvey,
MailingAddress: _

"~,.. USGS q~, Survey-grade GPSr~ y,. INE y. Sec .;l~ Two ,).5'tV Rng Dlj-u..'
\BGv·.<."'-.. y?e;,.....U

vYlS 3£'llf
State Zip Code

IfG)S- VI ~UJ

C\a.(K.50t,.k
City Di~ce Dire~n Ncarest.l1fwn r., \ I.

___cfS:?_w:::.·_Miles (t;;_ of C- (AV '\50 "::..!::,
TelephoneNo. (__) _

Well f Borehole Data

Hole diallleter:_-'=d-""-~i'!o!.-_·_Date drilling started: Ii) 1 (...111" Dale drilling completed: 1c> Ito I" Hole depth: _'!o...;.J-3:....:::.:<--_

I Locationof the source of any surface water used for drilling: ..lY_J1t....Sl.:::::...l"'-".:::::..f<.::=_'· ~<;.,~}!...__ W~\'-,=.::r:::.\~\.:_ _
Methodof dosing and volume of Chlorine used in drilling and development: ------

Logs run (circle all applicable)~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organization running log(s):. --::-- _

Purpose of borehole (check one): Water well~chnicalfGeolOgical Investigation_ Ground Source HeatPump_

Seismic Survey_Other (describe) _
IfdriJling is ntH rgpted to water well construe/ioll. skip tile remainder oft/lisblock

Purpose of Well (check one): Homc_lndustrial_ Public SUPpIY_lrrigation~ Culture _Other: _

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

- Dale meas:~d:_---</L..-_~=/=~Io:-fTt:._t_='=-=~~~Static Water Level: _ _"-';;'_,,,,":=;._,<>_--__ I<-"Clabove ~circle one) land surface

Method of Measurement (circle one) steel tape ~ air line other: _

Well depth: I';)1 ~e11 grouted [0a depth of .10 feet / :ype of grout (circle one): Neat Cement ..~S)
. Casing length: f(--~ feet Casing diameter: I b inches Typeof casing: eU:C
Screen length: (,(D feel Screen diameter: / ~ inches _l):pe of screen: ,;; V (_

"e-~:-feet to .--?e-" feet

Mix

Screen slot size: _.::.D...:·S:....·_;/_·· __ inches Setting depth: From

Type of completion (circleall applicable): Gravel packed Underreamed Telescoped Open hole Natural Development

Other (describe): _

Top oflap pipe or reductionin casing: , feet. {(telescoped or more I/llm ()lie screen, describe on IIe.Wpage

Form: OL~R~$WR~1A (04/08)
! : •._\"'L'_:i ;<"';

.:-:;' '-",~_l ~ c > __

!
'.

i i:" ;'-.~: I~

!:',



County:

Permit if: e,c: -\}.j ~ LJfin]
Driller: r6J:70'r (c~
Datecompleted: I C) ((./ ( ~

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 Office lise 0111,,:
("', ,:~.~'~, ..

Well it: .; _

Aquifer: _

This part of the report must he completed by a licensed water well contractor or a Iicensed pump installer. A cup)' of Part I
or,he re flrt must be (11(tld,ed{melboth arts lied willi the De artmell1 (If Ille abol'e address withill 30 dars orwell C(}m letio1l.

J

i Well Owner Information . Well Location

OwnerName: tSV'<.y,..." W('-') elu..",+'j..:~"'J.:_atitude:3~/o'I·?r- Longitude: ere 3( Y{-
iMailingAddress: ( Methodof Lat/Long (check one): ConventionalSurvey >

j I Y:2,-- 1'1~UJ At' ~~I' (,,(:... K cc.:.X USGSquad__ • Hand-heldGPS-~urvey.grade GPS__

I t: l~v'k:.s:J£J~ VVI.5 7&-LN,5" ~V Y.i~Y.i. Sec 2\ T,)S IV R D':iVJ
! Cit'! State Zip Code) , ' ,~ /I \ _./\....,I, I
1 ) L9 Miles _ - of l-- \ (.MI 'I => CI (.> -£'
TelephoneNo. (__ ) (Distance) (Di ction) (Nearest Town)

l Pump Type (circle one)I
ISubmersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):IDale PumpInstalled: tv / <-/ 1(.. RatedPumpCapacity: ),2. ()0
"Is ThisPump(circle one): New RepairedQep[ac;~'

I

",110"' Pee MinuteI
Power Type (circle one)

Electric rue;l ~Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

,_HorsePowerRatingofMotor: G-D Setting Depth: 7D feet Numberof Stages:

i_Pump Test Data for Non Flowing Well

I DateWell Tested: /6 '.'/ £~ Duration of PumpTest (minimum 4 hours): i hours

!StaticWater Level (A): d-..r FeetBelowland Surface PumpingWaterLevel (B): ..3 \::, FeetBelowland Surface

, Drawdown(B)· (A)J: --5--0 FeetBelowLandSurface Test PumpingRate: 1~2..~lIons PerI'liinute

iMethodof measurement(circle one): Steeltape Electric tape Air line Other(describe):I Pump Test Data for Flowing Well

IMeasuredshut i.nhead:, feet.

Well yielded .;1.2be GPMwith a drawdown of .;2 s:< feet after t.( hoursof pumping

f Meter InstallationiIMeterManufacturer: Meter SerialNumber: _

IMeter ModelNumber/Name: Type of Meter: _

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

llnstallation Date: Meter installed by: _

lis ThisMeter (circle one): New Repaired Replacement

J
Important: By submitting tile above information YOIlare Cer(ifj-il1gI!/(Itthis meter was illSI(lllecl{(J 1I1111l1tj(1I.:(((rerstantlnrds;

For agricliltural wells; (I list of approved meters is Oilthe MDEO website.

p Installer
Form:OlWH-SWR·ll:l(LII 13)

>:- ":l~~ -: .-: . ,
i:

I HEREBYCERTIFYthat the abovestatementsare true to the best of my knowledge.

I r:l-~l')~- ,~~!-J«sflJ-' lo/~/IbI Print Nameof PlitiiP Installer and LicenseNo. (ifapplicable) DatJ S
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