
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson,MS39225-2309
(601)961·5210

(601)360-0535 (fax)

County: /1'>Q+z,
Permit#: C;~jt,) - 4. 7/)37 J

Driller: art'S SWl("~- 2')& i
Datedrilling completed: ") - 13 '-15

For Office Use Only:
Well#: C LY 1>
Aquifer: _

E-Log #: _

State Law requires that this report beprepared by the license holder responsible for the work andfiled with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

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

Latitude:N .:>'-/ ~:1,D(/i Longitude:hllv G_ 12
Owner Name: 0rQ/q~' t!I')~+±

~ ~ , () Method of Lat/Long (check one): Conventional Survey__ ,
Mailing Address: { ,LU l-k, r<11 beSeL' Cc (5

USGSquad_, Hand-held GPS /. Survey-gradeGPS__
/).(P_lD(f!. riCrI'n.Q.:::,+ P/9.ce /

N£ »: fiF' ./' .;'0 ~/ R
v'

C,;,!lI'e( If; Ile, - 1,4 1,4, Sec ;2J T ir)W
In_ 3~DI]

City State Zip Code 1'"-1 Miles S"ci-t+t-. of Lnke. (~fM.brO_"\.+Vlil>I

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Well I Borehole Data

Date drilling started: 5"-/S - is Date drilling completed: ')-11-/3 Hole depth: 1,)0 Hole diameter: 11>"
$

I b~iQA+ ~ At, r+t-Location of the source of any surface water used for drilling: t,,(f I'Q-.-le

Method of dosing and volume of Chlorine used in drilling and development:

Logsrun (circle all apPlicablrg ~ Electric GammaRay Density Sonic Neutron Other:

Nameof organization running109(SJ:

Purposeof borehole (circle on~lP Geotechnical/GeologicalInvestigation GroundSourceHeat Pump
~

SeismicSurvey Other (describe)

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

Purposeof Well (circle all applicable): Home Industrial PublicSupply ~ FishCulture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: Iii feet [above o~land surface Date measured: s-u-«:
(circle

Method of measurement (circle on~lectriC tape Air line Other (describe):

Well depth: IflD Well grouted to a depth of: !O feet Type of grout (circle one): Neat cemen~ Mix

Casinglength: '6[2 feet Casingdiameter: 12. inches Type of casing: PJc

Screenlength: 4-0 feet Screendiameter: 1'2. inches Type of screen: IJL
Screenslot size: \()~2 inches Setting depth: From (0 feet to ,20 feet

Type of completion (circle all applicable): Gravelpacked Underreamed Openhole Natural Development

Other (describe): ( , "
-

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pa1{e

Form: OLWR-SWR-1A(4113)



County: ,1&fedP

Permit #: G I,) - ~7237
For Office Use Only:

WeI! #: ------------1

The sketch below only requir._e_d(or water wells

!iH!ell telesco[H!s, show depths on sketch.

Ground Level

Description of{ormati(}n.s encountered must be p!_ovidedfor all wells
and boreholes. unless specifical[JI exempted bv.regulatiolls

Descriptionof FormationsEncountered From (dept) 0 eQi
&_1vk_!!1_ St.' '/ Ground level ;)'
<k,,,·l /o "1:1

(

C&1<:L il:"c: j'r, u:-j -<I'l bO
1 I

s:t:}c :j"t: _ir. j 't ~1rovd £1 12U
J

h T (d th)

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 ort the property that may aid in locating the wellfi 3) any roads, power lines, or 't"theritems that may aid in locating the propert:1nd the well

AI 4)northarrow I" Cl {i i , J'1' o-te. L<">-'IP\.
r ~ ---------------- .

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 Mississippi Department of H~I h regulations,
;f applicable, and"ate lam, f ;/ /",~'I.',//

/./' ("/' /'

0-2-IJ ,/'( ./"'"-.
Date

-SWR-1A (4113)
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: \~.kSo+V

PermitH: 0-0 - ttUJl
Driller: Ck ,S ,SiliX kk"1 Jt- ,2<;'"""

Datecompleted: :r- 1&- I:>
~_yjrJ!c:I,.mation !rombloc;_k_on i'C!_rt_ 1

For Office UseOnly:
WeitH: e \Lj ~.
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both partsfiled with the Department at the above address within 30 days orwell completion.

Well Owner Information Well Location

Owner Name: Ge"'f!;f Bbb~,1+ latitude: N. 3'1 5rj_. u,' longitude: uJh) I J. (2

Mailing Address: :2.6.Cd... Clet{Y\D,,,t .pb<.~ Method of latllong (checkone): Conventional Survey___ •

(' II' r.·'\l .--- 3<jCil USGSquad__ , Hand-held GPS ./ , Survey-gradeGPS__,i dC,V, (I I~,,-.

;J£ ~ ;.;[ ~, Sec ~J T .25 R i/)tJ
City State Zip Code /,j_" '-fL &lkc / ~

Miles ,S,;.~ of l.c;1,/]A..:,.J/c.7,....'\.J

Telephone No. ( ) (Distance) (Direction) (NearestTown)

-HorsePower Rating of Motor: Jo Setting Depth: feet Number of Stages: /
(~c) Diesel Gasoline Natural Gas~.

FlowingWell Jet Piston Rotary Other (describe): _

Pump Type (circle one)

(~~;~ Turbine Air Lift Centrifugal

toate'Pump Installed: __ )-;;__-Llf?"-.··-_!.1d,3 _

IsThis Pump (circle one): (1fe'"';> Repaired

Rated PumpCapacity: _ _!_/-f..!.!::.().:::c.~) GallonsPerMinute

Replacement
Power Type (circle one)

Tractor PTO Windmill Other (describe): _

Pump Test Data for Non Flowing Well

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

Static Water level (A): Feet BelowLandSurface PumpingWater level (6): Feet BelowLandSurface

Drawdown [(6) - (All: Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute

Method of measurement (circle ~~::~~pe.)Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Ge¥se( Meter Serial Number:

Meter Model Number/Name: Type of Meter: (};_'L-PJ {e.
Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufactW?1;stamlards.,.
For agricultural wells, a list of approved meters is on the MDEQ website. U\,. :j 'i c~': ,-

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. /} ··ilG ,

'11 (f. )11'& ell. j/I
L 1/,'., _)<;"61 &-2-13 ~/~J/.

Print Nameof Pump Ir{staller and license No. (if applicable) Date Signature of PumplnSta.ller
Forrrf;_Qb_'i!ftSWR·1B (4113)


