
For Office Use Only:
Wf'lI#: _file 3_ ~/ Icounty: Co-./;, ~

PermitII: _."...- __ ....,-_-,- _

Driller: Jet, II ~,_
Datedrillingcompleted: f-I, - ,I'

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601 )961-5555

(601)961-5228 (fax)

Aquifer: _

E-log #: _

State Law requires thllt this report be prepared bJ' the license holder r~pon.fibk for the "'Ori and filed with the
Department at the above address within 30 day.f of completioll of drilling of thewell or borehole.

City

Telephone No. (__ )

ZipCode

Method of LatILong (check one): Conventional Survey__ •

(Distance) (Direction) (Nearest Town)

State

USGSquad__ • Hand-held GPS__ • Survey-grade GPS__

"h~ \14 Nv-i \14. Sec l.7 ~ KAI< 17"
t/ of Co 11;,-1..)_ ....KioL-_,MileS

Weill Borehole Data e:Date drilling started: %-/-/ f"oate drilling completed: 9'-~-(~ole depth: W Hole diameter:

Location of the source of any surface water used for drilling: {' re.e.}.
Method of dosing and volume of Chlorine used in drilling and development: ruJd~d ~1I~~ j/~J.
Logsrun (checkall applicable): ~ rur[1lectric [];amma RailensityCbonjc~eutron Other:

Name of organization running log(s):

Purpose of borehole (checkone): WaterWeUQeotechnicallGeOlogicallnvestlgationDGrOUnd SourceHeat Pump

Deism;c Survey Other (describe)

If drillillg is 1I0trelated to water well construction, skip the remainder of this block

Purpose of Well (checkal/ aPPliCable)5omeDlndustrial QUbliC Suppl.yDlrrigationQish Culture

Other (describe):

If a flowingwell. method of flow regulation: Valve Other (describe)

Static Water Level: /34 feet [bbove O~w] land surface Date measured: ?-l-It?
(check ne)

Method of measurement (check one £]steel tapeOElectriC t~ineD>ther (describe):

Well depth:~well grouted to a depth of: 1-0 feet Type of grout (checkone)~at ceme~toniteDMiX

Casing length: 39S- feet Casingdiameter: ~ inches Type of casing: ~1fsMIJScreen length: (.,o? Screen '" ameter y inches Type of screen:

Screen slot size: •00 inches Setting depth: From 3?5' feet to Y5S' feet

Type of complet1on (check01/ apPlicable)Dravel packed OJnderreamed DOpen hole~ral Dl'Velopment

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more tltun o"e Ifcreen.describe on "t'XIpll1[t'

Form. OLWR-SWR-1A(4113)



ICoo"", ~"'"!~toO
• Permit II: _

For Office Use Only:
Well II: r- L. 'J.,-~

Tlte sketch below ontv reqllired (or Wilierwell.~ Deseriptjolfo(for",adons encollntered "'1161be provided (or 118wells
lind borehole!. IInkn soecified.' ex~pted by regulMiollS

[fwell telescopes. show depths on sketch.
Ground Level

Description of Formations Encountered From (depth) To (delllh)

cJ"_V Ground level /..>
I S~ ....ofNel I, Ih (j

:t-fl e, re.twlts So-.« .,..Q ro.:l'~I I h 0 z "L d
cia. ~ LU) se-a

c..l~~ It-sa-d 3O'(j 3'?~
ISa.-d lKtJ 45'_6'

. . ..If more than one screen, show location ot each on sketch

I HEREBYCERTIFYthat the weU/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississi pi Department of Health regulations,
if applicable, and state laws.

JoA

Sketch the property layoutand includethe following:
11the well location
21any permanent structures on the property that may aid in locating the well
31any roads, powet" lines, or other items that may aid in locating the property and tbe well
4) north arrow

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

fl>$c
4/A $/V.f:'.
~ 10 <o

r----------. <'O~
For Office UseOnly:

e.(o~Weill!:

County:

PermitII: --f"---t--...,.----
Driller: J;h" /J Th~
Date completed: T
Copy informcrtion from blade on Part 1

Aquifer: _

Thlsptlrt of the reportmust be compkted by a licensed "'UterweDcontractor or a licensedp'lInp installer. A cop)'of Part J
of the resort must be attached lind both part«filed with Ihe Deparllltentallhe above tUldTe.fSwithin 30 dfl}'S(If well completion_

Well Owner Inlmatlon Well Location

Owner Name: DAI;J .~ ~ V ". i·, ~(I I "
latitude:3138" IZ.~ longitude: ~L /(J. l

MailingAddress: 9giJ Z)/hor,.../;-j Method of Lat/Long (cheCKone): Conventional Survey___ .

(~() Jl ;If .r mJ 39'1Zt?' USGSquad__ • Ha?d-held GPS__ , Survey-grade GPS?)j"

f-J V\) ~ N. ~'\Jv., Sec l 7 Tf:-1;: R I 7
City State ZipCode e Miles V of Co I (1..5'
Telephone No. ( ) (Distance) (Direction) (Nf!arE'sr Town)

Pump Type (check one)

SubmerSibl~rbine []Air lift DCentrifugal0FlowingWeUOJet[JPiston ~otaryO:>ther (describe I:

Date Pump Installed: 8"-t, - /1i?'" Rated Pump Capacity: .3.) GallonsPerMinute

IsThis Pump (check one):OewnRepairedOReplacement t.)1p d out "f ~,,"('-J Jpll
Power Type (check one) ./

Electri~esetOGaSOlineONatural GasDrractor PTOOWindmillD>ther (describe):

Horse Power Rating of Motor: 3 Setting Depth: Z1.0 feet Number of Stages:

~-'-l~
Pump Test Data for Non Flowing Well

~Date Well Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water level (AI: lllj Feet BelowLandSurface PumpingWater level (8): ~et Belowland Surface

Drawdown[(8) - (AI]: 7~ Feet Belowland Surface Test Pumping Rate: ~O GallonsPerMinute

Method of measurement (check one): Steel tape DElectric tapt'~ line []other (describe):
Pump Test Data for Flowlnl Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter InstallatIon

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is ThisMeter (check one):ONewO RepairedDReplacement

Important: By sIIbmininlj{"e aqve ;:(~rmat" 111: IIU certifyiW""th.i~ "'1f.' fltJi'l1talfftl.ttJ ",a""faL"iurerstantlllrtis..or 1IKru:u/.ral we', t of IIPprove eters IS on t. e we sue:

'7f;rnUh'T;=:-::o_7ntot~;~:;_;ed'oj1/d4__

Print Name of Pump Installer~nd license No. (If applicoblf!) Date /7 Signature of Pl'Jmp~taller

t/ Forrrr"OlWR·SWR-2A{4113
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