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Part i - Driller's Log
Mississippi Department of Environmental Qualitlj

Office of Land and Water Resources
=.o. Box 2309

J r-oe om.,., !i,c O"'!- II

I Aquifer: ------- ----------

I Wdl i! I\Jrt-------- - - -- I

I
' L S Elevation ----.------ ,I

_ I:-Iogil - !

Jackson, MS 39225
{(01)96i- 5210

(60-1)961- 5228 (fax)

State Law requires tllalillis report beprepared by tile license holder respollsiblejor tile work 111ldfiledwitl! the
De artment at tile above addresswithin 30 d. 'Solcom tetion of dril/in 0 Ihe lSlell or borehole-

Information onWellOwner V/eli01"EQren9ie L(!I:ation \i ;
(Landowner if borehole if IIOtfor e water well} e 1'!li..I . CV\ .("(~t" !

OwnerName Dale (de.. I Lat;tudo..:1LL· 'S'1 ,_t .: Longitude:_-IV_oJl_'~~ I
I Method ofLarfLong {cir I

MailingAddress: 'd...\l)O (jl'¬ ::...er1' . I
I { J, \ l_I.t? r, e. I _USGS :=d. d-he~dGPs/su~vey.grade GPS

I }t:Y(::'~iJ- -$Cv3:)- iiYL ".5E" Soc_'lL Twn ~S ",g_[f)j.Q ,II Cit} State Lip Code ! DiSrncc Miles D~~_ Of __~~~O\~~I~ll~ :

ITelephone No_ (----'-----------------------.--- /!

I . "Veil I Borchelc Data ,II),~drillingstarted:9-trtr 0..,drilling completed:('i-fl-/)' Ho~ depth: r-;)b Hoi' d;"""~' ';)_4 i(I i

I Location or the source of any surface water used for drilling: ,£kate' t L)}elJ! Methodof dosing and volumeof Chlorineused in drilling and development:
I

I Logs run (circle all apPlicable):~!ectriC Gamma Ray Density Sonic Neutron Other: ,I

Name of organization running I~
,

I Purpose of borehole (checkone): WaterWellftotechnical/GeOlogical invesrigatiol1_ GroundSource HearPump_ i
i SeismicSurvey_ Other (describe) l~_

i Ifdrillillg is 110trelnted to water well constrlu:fioll. skip the reMaimier of this black

I Purpose of Well (check one): Home lndustrial_ Public Supply__ irrigaliOn~Culture - Other:---=---,
I
!

If a flowing well, method of How regulation: Valve Other (describe)---------.-----_. ------------

StaticWater Level: _.'d-Q feel above or~{circlc one) land surface Dale lnt:asured: Q-t&/~I)
~

electric tape air line

Mix
Melhod of Mea~uremcnt(circle one)

Well depth: j_~ Well grouted 10 a depth of J_~fcet Type of grout {circle one}:Neat Cement -......=?:..;.;:>'

Casing length: __ Lreet Casing diameter: _--,'~(Q~\__ inches
. ..\ I' .
- Screen length:_!:jjJ_ __ feet Screen diameter: to",,,,,',

Type of casing: __ ~9,.,....,L...),-,(_"",,---
in~eb Type of screen:~~---IO~l.oL.)...;:(-=----
c - 1'2'0 T
n-= tect to --::tts feet

: Screensial size: _ __;C~.J"_':t'-'rt):...=\::.__inches FromSetting depth:
~

~
Other (describe): ---- I

I Top of lap pipe or reduction in casing: feet. f[te!esconen or more illatl Olle.screell, describeOIIIIe.U page II

I

Type of completion (circle all applicable): Underreamed Telescoped Open hole NaturaJDeveiopmcnt

Form:OLWR~SWR-1A(04/08)
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BY:OlWR
County: _~DI£!<~"-,$.L!Oo..!....l.1J....lO,,,,---- _

Permit #: ......6o£lW"""-':::.._tf--'--"'~---'2'--L/-'-'t:)..L- __

Driller: -dJ~Q';:..!L""--_Il.!::IA:!.C"",=z:e-"u.::!,,,- __
q-/f./5

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)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

For Office Use Only:

Well#: A l {\
Datecompleted: Aquifer: _
Copy information from block on Part 1

of the report must be attached and both_p_arts_jJ!edwith the Department at the above address within 30 days of well completion.
Well Owner Information . Well Location

Owner Name: 131.. '{THe.. .8BVo~ h~tli'l\,S l..lC Latitude:~~o 51. 3.. Longitude: ~O0 II \ 55:..."
Mailing Address: 2100 Ge.1.'e.JJ !2J:t-LI9D< Cl;?1X Method of tat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

!1£.fJ. tJeua0 flJ5_ 31(,32- )/£ ~ 5£ ~, Sec t3l T Ols R Ottw
City State Zip Code 1,.'/~ W WI4l.L2
Telephone No. (!1fd_) .302., - FJ5?O

Miles of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible @ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: C) - J[ - 15 Rated Pump Capacity: "2200 Gallons Per Minute

Is This Pump (circle one): (f;;) Repaired Replacement

E~ Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: &,0 Setting Depth: 10 feet Number of Stages: 2.
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): ZO Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
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: J]1"{'{'(J.me.14/ Meter Serial Number: !.5..- 12...,5. :J
Meter Model Number/Name: t'l'\o301 Type of Meter: Gg,o'>!!t:J.Q ~d:rU ~/M~
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: ct. rt- J5 Meter installed by: (J[RLe:!:. ~ .:r£.Lf(,;z tIIrro~
Is This Meter (circle one): @ Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ w~- ./ A

I HEREBYCERTIFYthat the above statements "e true to the be" of my knowr:; _t.t!)/j //I_
-

J)JtlCD? /lOt? tJ-75ZP g·2.ilS. 7,_ lAlr/lA'/
Print Name of Pump Installer and License No. (if applicable) Date ....... Signature-bf Pump Installer

Form; OLWR-SWR-1B(4113)


