
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

i0'8"

County: (l1(rt6f For Office Use Only:
WeLL#: ~q(

Permit #:

DrilLer: \J05h \?xx;::>ae..,
Date driLLingcompLeted: , ....'J;).- ,<1

Aquifer: _

E-Log#: _

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

.2 Miles Nt:. of ---fp<=::..eh:ul _
(Distance) (Direction) (NearestTown)

Well Owner Information
(Landowner it borehole is not tor a water well)

Owner Name: N",,4bP.(\ "ffOH.Jr\

Mailing Address: l.(q8 ce.tA,..r .5t

Well or Borehole Location

Latitude: ..:¥l3f.q3-F! Longitude;'-t'1 23ca ~
,)\ i'6- s,Af; er, ,- \ 3 -\.)0, '~:;

Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad __ , Hand-held GPS v--: Survey-grade GPS__

NE. 11.1 Nt. 11.1, Sec_ 18 _ T. A,. ~ _ R \ 2_If)lV\5
Zip CodeStateCity

Telephone No. (~) (...i'( ,'oo(P.?

Weill Borehole Data

Date drilling started: /-22- ICf Date drilling completed~#Zl' 1'1. Hole depth:_Q...l....L1__ Hole diameter: 7 Yq
Location of the source of any surface water used for drilling: .3oCo~JJ'\tY\vl!...!lC:"'!!!!-,"nl!.~Iy,+---,'tJ""'.c~:"::':.llk~C,-- _

Method of dosing and volume of Chlorine used in drilling and development: GeM de;ted cl(m~n~
Logs run (check all applicable): Olog run[1lectric [];amma RaDensity[]sonicD-leutron Other: _

Name of organization running log(s): __ -==- :=- _

Purpose of borehole (check one): Water WeLLIZ]Geotechnical/GeOlOgicallnvestigationDGroUnd Source Heat Pump

Oeismic Survey Other (describe)

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

Purpose of Well (check all applicable): lZ}-iomeDlndustrial [}UbliC suppLyDlrrigationDFish Culture

Other (describe): _

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

Static Water Level: U(3 feet [1bove or[!J below] land surface Date measured: i .a.q .. 1'/-="--=---- (check one) --'--,...JC....___.L.L -I

Method of measurement (check one)IifSteel tapeD Electric tape DAir lineCbther (describe): ----------

Well depth: q 3' Well grouted to a depth of: Lt> feet Type of grout (check one)fll:leat cement~entoniteDMix

Casing length: 73 feet Casing diameter: q inches Type of casing: f\!l!.

Screen length: Jf2 feet Screen diameter: t.t inches Type of screen: ,"¥........-:)-}ot

Screen slot size: ~ inches Setting depth: From 73 feet to q? feet

Type of completion (check all applicablel(2);avel packed OJnderreamed DOpen hole DNaturaL Development

Other (describe): _

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

Form: OLWR-SWR-1A(4113)



COPYinformation (rom block on Part 1

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)

For OfficeUse Only:
WeLL#: CqC

County:
Permit#: _::-- _

Driller: Josb ~
DatecompLeted: 1·0.4·, 9 Aquifer: _

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

Well Owner Information Well Location

Owner Name: AAtkll\ ~Ci.u", 1./.3-t '-8 Longitude:--%H3-$8' .02;Latitude:·

Mailing Address: ~qi ea',h.........5.....
1, \ - i '8; ~S I.j ~t> i'l -\~h ';C '~(~

Method of LatlLong (chec one): Conventional Survey__ r

USGSquad__ , Hand-held GPS/, Survey-gradeGPS__

.oek.' ,V\S ._j"'q'-lt;5 Nt:- 14 I'-\h 14,Sec \ <;S/ T .L.\N R \.). ~'\I

~ty State Zip Code :1 )J£ e.t:" Ie, ,
4q_~- DOG 1-

Miles of
Telephone No. (.kaU (Distance) (Direction)

r (Nearest Town)

Power Type (check one)

Electric~DieselD GasolineDNatural GasDTractor PTaoWindmill [)Jther (describe): _

Horse Power Rating of Motor: ~ Setting Depth: 25 feet Number of Stages: /6»

Pump Type (check one)

Submersible0T"urbineDAir LiftDCentrifugalDFlowing Well DJetDPiston DRotary[bther (describe): --------

Date Pump Installed: 1-~;l-17 Rated PumpCapacity: Ii' GallonsPerMinute

IsThis Pump (check one):J2!NewnRepairedDReplacement

Well yielded 1g GPMwith a drawdown of feet after 4fI hours of pumping

Date Well Tested: _LI·..IC.il,..,."2,--.L..,12~------
Static Water Level (A): -=&:....;0=--__ Feet BelowLandSurface

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): _l.{.._,Jo.____ hours

PumpingWater Level (B): g:> Feet BelowLandSurface

Drawdown [(B) - (A)]: _---""h""';;1"'-- __ Feet BelowLandSurface Test Pumping Rate: _ __!/~g!.._--GallonsPerMinute

Method of measurement (check one): Steel tape E!ltlectric tape []Air line DOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: t_.,cJ feet.

Meter Model Number/Name: _ Type of Meter:_---'---'----"'--'-----------

Meter Manufacturer: _

Meter Installation
Meter Serial Number: _

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

Installation Date: Meter installed by: ----:-----------

Is This Meter (check one):0NewDRepairedDReplacement

Important: By submiuine.the above information y(J.Uar}!certitvinu that thjs meter !I'M in~talled.to manufacturer standards.
'For agricultural wells, a list oj approveameters IS on the MJJEf,!.website.

_~< ../L j i3..YJJ) _
'S'ig~e of Pump Installer

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

Form: OLWR-SWR-2A(4113)



County: 5tf~.j- For Office Use Only:
Well #: __ tk--::·=-q_L(~\i -lPermit #:

The sketch below only required (or water wells

[(well telescopes. show depths on sketch.

Ground Level

Description o((ormations encounteredmust be provided (or all wells
and boreholes. unless specificallyexemptedbv regulations

Description of Formations Encountered From (depth) To (depth)
Ground level

-'1ov$C- \ 6
...,
~

f'€~ -r ~V' ..). !:2~
.~c..rlJ{

, ,2~ CU

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

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 MississippiDepartment of Health regulations,
if applicable, and state laws.

_~~ ~r)e _~~~ _ _j:)_i{"/~__
Print Name....~nsible Licenseeand LicenseNo. Date

/) [~d'\L/
_____..~Si nature of Lkensee

Form: OLWR·SWR-1B (4/13)


