
STATE WELL REPORT
Partl

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)

State Law reqllires that this report beprepared by the license holder responsible/or the work tIIIdJUedwith the
De, ent til the above fIIIdress wltldn 30 'S 0 co. letIo" 0 d< 0 lite well or borehole.

Aquifer: _

Hog II: _

County: Ce,t,',,-fl!t'= ~ -;1 )
Permit II: ---:_---.,.--."..-- _

Driller:;;;hll J/1hi7!;_S'O'_
Date drillingcompleted: 11- 3-/ Lf

For OfficeUseOnly:
WeUlI: H 5)'

Well Owner Information Well or Borehole location
(lAndowner If borehole Is not forAQwater well) 10«2 I' I( OqO') I '1

L -L Latitude: j ..u I ~b Longitude: OL c:q m.' --
Owner Name: ~rrf!. e... ;_., .$n7clct..TefrAt l~1I Method of Lat/Long (checkone): Conventional Survey___,
MailingAddress:~ ~L

~___ _ USGSquad__ • Hand-held GPS_. Survey-grade GPS__

, ".,Ii 14 Iv'£. 14. Sec 2.1 T tf'AI R Iq 7J
~Cl-ty--------""'St-at-e----Zi-p-C-ode- j Miles [., of CojUtlS
Telephone No. (_) (DIstance) (DIrection) (Nearest Town)

Weill BoreholeData
Date drlllfng started: tbll-11 Date drilling completed: 11-13-/1 Hole depth: 37d Hole diameter: Z
Location of the source of any surface water used for drilling: It?C.o.e f ~ -
Method of dosing and volume of Chlorine used j~ drilling and development: (J{jec;: b ~JtM.£ of k/egJv
Logs run (circle all applicable): ~ Electrfc Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one)~ Geotechntcal IGeological Investigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drilling is "ot related to Wflterwell constrllctlon, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial PubUc Supply Imgatlon FishCulture

Other (describe): rtJ SW9'
If a flowing well. method of flow regulation: Valve Other (describe) _

Static Water Level: '1'1 I feet [above or~ land surface Date measured: 11- 13-)1
(clrcle~

Method of measurement (circle one): Steel tape Electric tape ~ Other (desCrlbe): _

Well depth: 3b0 Well grouted to a depth of: Z_() feet Type of grout (circle one): Neat cement.~ Mix

Casinglength: 3Ol1 _ Casingdlameter: L\ ,_, Typeofcastng: ~ ~}

Screen length: b0 feet Screen diameter. ~ Inches Type of screen: IJlC- SJ,-}j--ed.:_
Screen slot size: ,0 10 inches Setting depth: From 3CtJ feet to .3b tJ feet

Type of completion (drcle all appltcable): Gravel packed Unclerreamed Openhole @81Dev~menJ:)
Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next palle

Form: OLWR-SWR-1A(4113)



ICounty: C:;"~ ...
_Permit #: _

De sketch Mow oldy nglllreti ro, wllte' wells
[(well telesCODe!.s"ow deptlu on sketc!t.
Ground Level

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

For Office Use Only:
Well #: tI ;;,:;

Descriptio" offonngtiolll eIICOIUIIered IIIIISt beprovided (0' all wells
andbore"., IIIIkuspedIlcaJlv exmptedbp ,.laIions
Descriptionof Fonnations Encountered From (depth) To (depth)

(",14.\1 Ground level 10lJ,
C_fov S'o-J ±- o~pJ J o» 2_ 10 a

/ ./

r:u: ..st~ UO 3l.0
I

ss: d 3lfJ 310 O_

r III \." .3 ~;IY 371)
l

/1- 6-/~
Date

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid In locatlnll the well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MissiSSippiDepartment of Health regulations,
If applicable, and state laws.

Landowner Name:



STATE WELL REPORT
Part 2

Pump Inst,Uer'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)

County: -'-..ILIiu.:..:;IooJ--I....IoI!:!.-='-- __

Pennit #:
Driller: -:JjJ),f\. IJ ~
Datecompleted: II-l,illjC
Copx informgtfon from block. on PtIrt f

For Office UseOnly:
Well #: Ith_/-
Aquifer: _

OwnerName:~~~~~~ __

Mailing Address: ~~~""""' "'-'-"':;......L _ Method of Lat/Long (check one): Conventional Survey__ ,

USGSQuad__ , Hand-held GPS_, Survey-grade GPS__

,Jf Y-4 {'l: ~J4, Sec Z I T_U_ R I qv
9 Miles E of Co111\11$

(Distance) (Dlrectton) (Nearest Town)

City

Telephone No. (__ )

State lip Code

Pump Type (circle one)

le Turbine Air Lift Centrifugal Flowing WeU Jet Piston Rotary Other (describe): _

,,- {J-I q Rated Pump Capacity: 8'5' Gallons PerMinute

Repaired Replacement
Power Type (cIrcle one)

e Diesel Gasoline Natural G~ Tractor PTO Windmill Other (describe): _

Horse Power Ratlns of Motor: Z.2 . Setting Depth: I " () feet Number of Stages:

Pump Test Data for Non Flowtnl Well

Date Well Tested: 1/-/3 -I ~ Duration of Pump Test (minimum 4 hours): q hours

Static Water LeveL (A): ~ j Feet Below LandSurface Pumping Water Level (B): Il L Feet Below LandSurface

Drawdown [(B) - (A)): Z. 3 Feet Below land Surface Test Pumping Rate: 4 tJ Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tapel"Afr ~ Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter ModeLNumber/Name: _

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

Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above Information you are certlfylng that this meter was Installed tomanufllCtllrerstandards.
For tI/lricuJtural wells, a IJst of approvedmeters Is 011 the MDEQ websitL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
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