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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department ofEnvironmental Quality

Office of land and Water Resources
P.O. Box2lO9

Jackson, .MS39225-2309
(601)961-5210

(601 )36lHJ535 (fax)

StateLtnPrt!IJuira thtll thisreport be fJI'l!PIUed by the license holtler respoIfSiblefOT thewort amifiletl with lite

E-l,,og#: _

For Office Use 0a.Iy:
_ _..:;L-;___:_l L\_;.;;.j.;___Well#:Permlt:ft:~ _

Driller:~<Sm ,-m
DatedriUing completed: <Z-1~IY

Aquifer: _

h. tilde ..a/JtnIe IIIlfInss 1f1iIJIin 30.days OI . !ofr~-- ,oftilewell or borelUJle.
Well Owner Information WeB or Borehole Location

(Landowner if .boreholeisnotfor a water well) :J I I ~ (J' f'

Owner Name: r-~ ~We.Q,~
latltude;1YY(,,:zy....7;;;1j.c longitude: l' ~g :10./5 vY

34 -LIS aL\ 'Oct - s'? -36
MailingMdress:'k>f') hE&: SrA70,-J Method of laULong (checkone): Conventional5urveY. __ •

USGSquad__ • Hand-held GPS___., Survey-grade GPS__

I-fp~~ 1A. Sec-'-? /'
Ii 7""'Vn\.'). ::sx6~ f\l'C % Nt: T 4-5 R

City State Zip Code 14- Miles ~of
Lou£_

Telephone No. ~ ~r7-;;?l Y2C7- (Distance) ( , (Nearest Town)

Welt I Borehole Data
Date drilllingstarted: ~ ?tV Date drilling completed: :g:.l-li Hole depth: r<[..t; Hole diameter: ~

Locationof the source of any surface water used for drilling: _

Method·of dosing and volume of Chlorine used indrilling and development: _~5.:::·'-L6..<..~~~'_' _

Logs run (arde all applicable): No log run Electric Gamma Ray Density Sonic Neutron Other: _

Name.of~ization runninglog(s): _

Purpose of borehole (drde one)~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

If4riIli1Ig is lIot reltllelllDwater wellCOlIstnu:lion. slip the TI!IIIIIin4er of this block

Purpose of Well (arde all applicable): ~ Industrial PublicSupply Irrigation Fish Culture

Other (describe}: _

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

Static Water Level: _....,Lff-"'-0;;_____;feetIabove ~ land surface
{drcle oner- - Date measured: ---ILL_~-L.7_-4/Y~ _

Method of measurement (circle one): Steel.tape Bectric tape Air line

I er:Well depth: K.., Well grouted to a depth of: /0, .

Casing length: 12r feet casing diameter:

Screen length: /0, teet

teet Type·of grout (drcle one): Neat Cement ~ Mix

L..-/ inches Type of casing: _.u.L>--=.M....:::L=· _

L/ AU::!Screen diameter: __ ..L<----l,nches Type of screen: __;_F_- ' _

//'_5 teet,Screen slot size: /3 n(I)J"2 inches Setting depth: From I 2 >= teet to

Type.of completion (cirde all oppficable): ~ ~ Underreamed Open hole

Other (describe):, ---,!'TT!'-T!'-n:-~<'"

I\UU ;;;;". (L I.
Top of lap .pipe or reduction incasing: feet

Form: OLWR-SWR-1A (41 3)



Perrott #: _

Dnller: 2""<3 S(Y1. t '(\-f
Date completed: 'X-1- ILJ+- ,
CopY infDrmqtion (rpm blode. on Part 1

STATE WELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quallty

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

Jackson, MS39225-2309
(601)961-5210

(601. 360-D535 (fax)

7JJis J1IITI of the .reportIIIIlSIbe ctRIIJIletd by a Ilcmsetl·Jf1tIteTwell CDIItrac:ItIr or a licensetl pump inslllller. .4 copy of Part 1

For OfficeU~ Only:
Well#: k\4)

~er: __

oft/te rt!lJOltMIISIbe attadJ.e411111lboth fJIIIDjiId·wiIIJthe - t IIIfl1eshove IIII4ren witIli1l30 days of well .
11.

Welt Owner Information Well location

Owner Name: t2._j3:v-Q'i ,_0c(\\3 g,t'1 \' q. u 1)' .flatitude: lj,;i2 '(.J:).()/ Longitude: J f 3<:>.f5' yY
MallingAddress: .?Or 7 ~5am~ Method of Lat/Long (chea one): Conventional Survey___ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPS__#-/Vth4J mS· ~7;;J % %,~T '-15 R'']W
'tl State Zip Code s ~cJ of L' «e:
Telephone No. &al..> 4'11 -d \f1\d- Miles _<2

(Distance) (Dfr""eroon) (Nearest Town)

Pump Type (circle one)
......SUbmersi Turbine Air l.ift Centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: '6- 7 ._L+. Rated Pump Capacity: .dO Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

____..,. Diesel. Gasoline Natural Gas TractorPTO Windmill Other (describe):
~ / y52-._ ~·O //~ Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Mon flowing Well

Date Well Tested: '7 ... 2 - I':/_ Duration of Pump Test (minimum 4 hours): hours

Static Water Level tA): ~(.) Feet BelowLand Surface Pumping Water Level (8): Feet Below land SUrface

Drawdown (8) - (A)]: Feet BelowLand Surface Test Purnp'ing Rate: c;2 -S- GallonsPer Minute

Method of measurement (circle one): Steel tape Electric tape Airline Other (desaibe): L,6!£. r cA"'C'/6"H"("

Pump Test Data for FlowingWelt

Measured shut in head: feet.

Well yielded d~ GPMwith a drawdown of feet after hour3 of pumping

Meter Installation
Meter Manufacturer: Neter Serial Number:

Meter Model Number !Name; Type.of Meter:

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

Installation Date: Meter installed by.:

IsThis Meter (circle one): New Repaired Replacement

ImporlDnt: By submitting the aInne .i1IformatiorlyfJU are cer1Jhing tIuzt this meJeT lMS installed to lIfIDIIlj"aclllreTsta"dards.
For agriaIltIulll wells.a list of apJITtWetl 'IIU!!Ios is 011 the MDEQ webtdti!.

, .~;;;, 1''';;'''',

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. :Mt:tj;~"'"('11; ".., . . ~ '2~"~ ,..
~t) 5.rYt {TV~ 0"~-s ?- ;Jt_o-(y <"" -/~ ~ ~ 9. ?n,t
Print Name of Pump lnstaUer and Ucense No. (if oppliCDble) Date Signature of.J"'U:9"PInstaller.



..

I::~-I
DeskeIdI below onlr reqIlire4 for wilier wells

Ifwt!ll telescopes, show .4epths 011detcIL
Ground Level ---.-

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the fotlowing:
1) the well location
2) any peltOauent structures on the property that may aid in locating the well
3) any r:oads. power IV1es.or other items that may aid in locating the property and the well
4) north arrow

I HEREBYC£RTIFYthat the well/borehole was drilled, .const:ructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

For Office UseOnly:
Wen#: __ ..:..L-_\_4_' _~ ~

Desqiptieg tt(ftmlllllilRrs ~",be.DTD1'iIIed fur all weIIs
IIIJd burt!lttIIq, IOIlnis spedIiqIIlp g.empted·1Jr rq:u/D6orts

DescrIpt10n of Formations Encountered From (deoth) To (depth)

-r6'/, SOrC ~l -«:
~t3f'\a.,.)r: (liM 5 /-S

ne .1) S(J-.I:) .r QltN /.., ~o

Crr" A"". VC> s·~

Wi/) rt: C iA--/ <"'J 70

~~ C VJ4' _ 5r--.d 7,:) /&0

vVH-1r'( c:::; r.:J..-..I!{) /ho -r r:

~

r;-')'U-J '/
Date

Form: OlWR-SWR-1B(4113)


