
STATE WELL REPORT
Part 1

Driller's LOK
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the weU or borehole.

E-Log #: _

county:---k. '\ IS ' i§\~s.. For Office UseOnly:
Well#: l i 81Permit #: _

Driller: &110 LJCd(" Lu( II Aquifer: _

Date drillingcompleted:I

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude: ~, 1Q-~ '1 Longitude:
(~o ..~ir~Owner Name: ~~(h. \h?\~r 4\ --4 a -'1,,7.-

Method of Lat/Long (check one): Conventional Survey__ ,
MailingAddress:

:l1n.~ ~~~ko ~ \._~~:t.
USGS1'1uad__ , Hand-held GPsd--. , Survey-grade GPS__

NE S~ 3\ q~
\u2'i:So'\-...., ~! bPW ~ WW~, Sec.is: T5lJrJ R7e
City State Zip Code }~ Miles J\)"N of ~~~'~':QI\k
Telephone No. ~) ~q'_d<\~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling startedllllhJI ~ Date drilling completedJll/b UQ HoLedepth: 1a..":l.. Hole diameter: 7Ii
Location of the source of any surface water used for drilling: __ == _
Method of dosing and volume of ChLorineused in drilling and development: ....L.:.~~~~I,j....____;~~~..Il..iy~~

Logs run (check all applicable):IDog runD:lectric [];amma RailenSityOsonic~tron

Name of organization running lO8(s): __ ~:::;:::::::===========::=-------------
Purpose of borehole (check one): Water W eotechnical/GeotogicallnvestigationDGrOUnd Source Heat Pump

Delsmic Survey Other (describe) -========:::::...._--I==<-I:=-(~f-.-j!-\J~~
If drilling is not related to water weUconstruction, slcip the remainder of this b

Purpose of Well (check all applicable):~omeDlndustrial [}UbUC supplYDlrrigal\!ti9lllo""""~

Other (describe)::_-=::=:::=- .1:BLyL.10..LI.L~WiJl_J,Rt:<_
If a flowing well, method of flow regulation: Valve ---- Other (describe) _

Static Water Level: 1~ feet above O~belOW] land surface Date measured: --=...s.flI4-+--.I-lfi::.l-.----I
(check one)

Method of measurement (check onej[]steel ta~ectriC tape OAir lfneChther (describe): ----------

Well depth: }-;;?.D Well grouted to a depth of: 'Q feet Type of grout (check one)~at cemen~toniteOMiX

Casing length: I) Q feet Casing diameter: <y inches Type of casing: _\>v'_Ji_- L....:oC... ,<.... _

Screen length: I0 feet Screen diameter: ~ inches Type of screen: ~ V e ,
Screen slot size: "'ol, lJ inches Setting depth: From t j Q feet to I,{).__(;1 feet

Type of completion (check all apPlicabl6vet packed OJnderreamed DOpen hote DNaturat Development

Other (deSCribe)::_..:::===:::::::::=- __ -===:::===:::::::::~;:========-------
Top of lap pipe or reduction In casing:'__ --==feet

If telescoped or more than one screen, describe on next PIIxe
Form: OLWR-SWR·1A(4113)



For Office Use Only:

Well Ii: ____.:U~~~tOll_"j_ -I

County:

Permit it: _

The sketch below onl!' I'equired (or water wells

[(well telescopes. show depths on sketch.
Ground Level

Description oftonnations encountered must be previded (or all wells
and boreholes. unless specifically exempted bv regulations

F d h T (d th)Descriptton of Formations Encountered rom ( ept ) o ep
. Ground level

\)n ~ t C1 I,
\A.I (' \..0. \.....- \~ S5

~.:;.A.-V S~ I~
.. 1'\-~"\ QlJ'>.. .....,p.. I la.S<::: \ ~i. v -\.n s: , "),_'n

t'yc. \\111.\./ \/':.'\n \'2')
v

If more than one screen, show location of each on sketch

Sketch the property layout and include the foltowing:
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 items that may aid in locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the welt/borehole was dritled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

let, J ,~(
Date

Form: OLWR·SWR-1B (4113)



For Office UseOnly:
Well #: I) !J.J

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)

ThispIUt 0/ tIu report IIIustbe etmqIleIe4by IlIiuruetJ WIlter well contlYlCttn' or IlI1cemedJHI1IIP insIIlIIer. A copy 0/ Ptm 1
(I tIu rt ",1Iat be IIIItU:hd IlII4both willi the tit tile tIIHwe fIIitlr.s wItIt",36 0 well co 1dio1l.

Well Owner Information Well Location

Owner Name: Th~!b. bveJ 'l.Af Latitude: Y 10~Jlongitude: <to.;H 35

County:
Permit #: ::;-- _

Driller: 6t(nn L0a.-\({ Lut \ I
Date completed: I Q&b f \ fa
Coey ;ntormation from block on Port 1

Aquifer: _

MaUfngAddress: _

~\9' I.,v%les
Method of tat/long (check one): Conventional Survey__,

USGSguad_. Hand·~d GPS~ Survey-~. <;iPS_
~~. ,S'(\! "3\ q:\j,,-
~ %_}A(s %,Sec %'.T B:z17 R 7r:--
v., Miles N \tv of ~()Qwbs.tV9<'4\

~ (DIrection) (Hearest Town)

city State

Telephone No. 6al.)
Pump Type (check one)

su~HJTurbjneOAjr LiftOCentrifugalDRowing WellD.Jet[]Ptston~1l>ther (describe): ......___

Dat~p Installed: /ei17/lti . Rated Pump Capacity: { Q Gallons Per Minute

Is This Pump (check one)~ Repaired Replacement
Power Type (check one)

Etec~DieselO GasolineONaturat GasDrractor PTOOWindmfU[))ther (descrlbe): _ _:=======:.._ _
Setting Depth: feet Number of Stages: I_(Horse Power Rating of Motor:

Pump Test Data for Non Flowifll Well Ii
Date Well Tested: IO/C) / t-a. Duration of Pump Test (minimum of hours): -:::t.. hours

Static Water Level (A): 1..$ Feet Below Land Surface Pumping Water Level (8): a;t Feet Below LandSurface

Drawdown ((8) - (A»): 6_' _Feet Below Land Surface Test Pumping Rate: -__..l~g,,__Gallons Per Minute

[]Air UnelJother (describe):
or Flowfnt Well

Well yielded GPMwith a drawdown of feet after

Meter Installation

Meter Serial Number: --:=-:_....~_,..r-T::l~'"'r---

Installation Date: y: -----_::===--~:::1"ort":r7""'Mr-t".,.,..r")_--

Is ThiS-Meter (check one): NewORepairedDReplacement

11IfportlUlt:By ".b~ ~"m'q~agao':'l: fItJ~ ",tulllfllClllnr stIIIfdtutls.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge,

. S' [ to"';;'_ '" left'?/;8 /I_ ~ !,a~
PrintN~ 3r>urJp f3a'uer ~ .knse>No. (If applicable) - -Date.JI;;) ~tJe OfPump Installer

Form: OLWR·SWR-2A(4113)


