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County: eNi"J fr:t!'"=
P~it #: _,.; __ -::::. _

Driller: ToAI\ TJ1~~
Datedrillingcompleted: W-If'

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Qual1ty

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601 )961·5555

(601 )961-5228 (fax)

Aquifer: _

E-log#: _

Slllle Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above addre.f..vwithin 30 days of completion of drilling of the weUor borehole.

City

Telephone No. (_)

ZipCode

Well or Borehole location
o - t/,/ 'I ji'1(} (.5' IIL--'l ~LatitudeJI ,Jj, U longitude: ~ v '

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

Owner Name: tll!r-TiJ/e.... a/ ; fi~S

MailingAddress: l.07 smJ1 13AtI!'
Lt4ff I PIS 3'1QQO

Method of Latllong (chec/( one): Conventional Survey __ ,

State

USGSquad ' Hand-held GPS--li})ie GPS-:=

~E v. '5~ fl., Sec g T R /4 if
II I / i/' I r ,7 N
'1 Miles wI~"" of ~~ 11161.j-X

(Distance) (Direction) (Nearest To I

Form: OlWR-SWR·'A (4113)

Weill BoreholeData
Date drilling started: 8'1-/rDate drilling completed: 1-11)-1?Hole depth: 320 Hole diameter: ~rf'__
location of the source of any surface water used for drilling: _ _;C-.:I"'-Ioe--=~:..k_;---]_..,- -:- __ -....-_.
Method of dosing and volume of Chlorine used in drilling and development: ad~...J=-e1==--_.>::'J'--¥'O-OCLLL!ZCJr'::L.O.::5'-1o/;<:..L.;/~=:=c:L.!A
Logsrun (check01/ apPIICable):~ runO:lectric Qamma RaDensity[);onic~eutron Other: _

Name of organization running log(s): __ -==;-- --::==- _
Purpose of borehole (checkone): ~eotechnical/GeologicallnvestigationDGroUnd SourceHeat Pump

Gismic Survey Other (describe)

If drilling is not related to water wen construction, skip the remainder of this block

Purpose of Well (checkall applicable): DomeDlndustrial [}UbhC supplyDlrrigationDFish Culture

Other (describe): rj S'fIly
If a flowingwell, method of flow regulation: Valve Other (describe)

Static Water level: 17 j feet &bove dIOW] land surface Date measured: ~ 1t2_·-It?'"
(cheC~

Method of measurement (check one£]steel tapeDElec_;rc ta~ lineD>ther (describe): -==~-----I
Well depth:.lW Well grouted to a depth Of:..z:.!:!_ feet Type of grout (checkone)~eat cemeXntoniteDMiX

(a,,". length: 2fl{J feet (,"". diameter: 4. inches Type of casing: ~G ;;#~
Screen length: q t2 -r: Screen diameter: Y inches Type of screen: ~C Sbllf(:J.
Screen slot size: • 0I0 inches Setting depth: From z_ [Yt1 feet to 320 feet

Type of completion (checkall oPPlicable)Dravel packed OJnderreamed DOpen hole

Other (deSCribe): _

atural Development

Top of lap pipe or reduction in casing: feet

Iflele,fcoprd or more Ihan o"e screen, describe on next pa~e



County: C,{_') " Ingt.on
Permit #: _

For Office Use Only:
Well #: _.!:::L:~~:!_~~ _f

Tht! .dutch below O1.h'required (or water wells Descriptiono(Wr",ations encountered ",ust be prol'idedtor all wells
and boreholes, u"lns soecificalh' exemPtedbv regllltllions

If well telescopes. show dePths 011 sketch.
Ground Level

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

rp d Sa.-..d -t cIa.." Ground level ?/J
I

St:l.J..,cl + qro,.,/ e I J_ o 1111
v

~ .A ~ c.../A V lid 140
/

..J~ .f e, c/a..v 14 a '1C"'O
/

JA't.. (9) t'JV 'I- I"'~ 'L.~C[f)_ 2,:l.(J
r

l.IA; le. r,j","V l.'LO t. It' t;'
/

_('~rl l--lc!J lL()

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

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the ~l
31any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

Landowner Name:

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

County:

PermitIt: --,---r---:;-----:~~e:~~~~llr
COPy information from block on Part f

Aquifer: _

This part of the report must be completed by "licensed water ",'ell contractor or a licensed pump in.wller. A copy (if Part I
of the report mu ...t be anached and both~rts~d with the Department at the above addres.f wilhin 10 days of well comDletion.

itl s: InfoTatic, Well Location
j 0 '/2' " ~ 5" '/j-9"Owner Name: ~ We. 01 ;- 'Jo..J" Latitude: j' If ., Longitude:Z .

MailingAddress: Z() 7 _\~.1# 15 tit AJle Method of Lat/Long (check one): Conventional Survey__ ,

I ruue I f!!S_ 19440 USGSquad__ s H~nd-hetd GPS__ , sU~Pv-o,;"1e GPS

Nc ~ "JvJ ~;t2" T 7N RM
City State ZipCode q Miles tJAI of ~'- ~IIcvV
Telephone No. ( ) (Distance) (Direction) (NearE'st T~n)

Pump Typ~ (check one)

SubmerSibl~rbineOAir LiftOCentrifugalOFlowingWenDJet(]Piston ~otary[bther (describE'):

Date Pump Installed: 8"'-ltJ ~ let' Rated Pump Capacity: s:s- GallonsPer Minute

IsThis Pump (check one):ONewDRepairedDReplacement
Power Type (check one)

Electri~eselO GasolineDNatural GasQrractor PTO0 Windmill[pther (describe):

Horse Power Rating of Motor: l !; Setting Depth: ZZO feet Number of Stages:

Pump Test Data for Non Flowing Well

~Date Well Tested: g-- ~Lt} - Lff Duration of PumpTest (minimum 4 hours): hours;::=>

PumpingWater Level (S): I~CJ Feet BelowLandSurfaceStatic Water Level (A): I 7;< Feet BelowLandSurface

Drawdown[(B) - (All: j Feet BelowLandSurface Test Pumping Rate: ~z_ GallonsPerMinute

Method of measurement (check one): Steel tape []Electric ta~;ne Dother (dE'scribe):

Pump Test Data for Flowing 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:

IsThisMeter (check one):oNew0RepairedoReplacement

Important: By subminin'tlt,"e ullve i:1,.0rma1}f.nI1i: ~ certi~ 11.111 t/tis m1f: rJtJJ!Utalfgd.lo manufacturer .'fhlltdards.or axncul rat we. I 0 llI'pro meters IS on I 1', we site.

I HEREBYCERTIFYtha •• he above st at ernents are true to the best of my""~'U1.1A
-:LAI1 t/M0_,£S'~ o-L 71 tfY-Lf-/!" _ d~ -Print Name of Pump Installer a"l'l-icense No, (if appllcabfe) Date A Signature-l5fPumlY'nstaller

V Fom: OLWR-SWR-2A(4/131

-------- --- -- --------------------------------------------
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