
STATE WELL REPORT
Part 1

Driller's Log
MIssissippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson.MS39225·2309
(601)961-5210

(601)360-0535(fax)

State Law requires that this report beprepared by the license holder responsible/or the work andflled with the

E·LogII: _

For OJlil!eUse Only:
WellII: t- 1Of
Aquifer:.....f........-----

/1 rl County:...L.......IL!----oL-L--------:-_

PermitII: -,;r----:---::;----

Driller: -:;;;hfl v ntl>1"17.J'1r
JIJ, h_. I~

Datedrillingcompleted: LV·:J V

Department at tl,e above address within 30 days of completion of drlDlngof tile wellor borehole.
Well Owner Information Well or Borehole Location

(LandOWn~f btehOitJ f0t, water well) Latitude:]/el /~' ed.~ '. Longitude: :;r1"/(o' Z7C"
Owner Name: /u e. Ie, o-c-;

MailingAddress: 2./7 J./ C~,Tit 1 S'f Methodof LatlLong (checkone): ConventionalSurvey__ •

XcJS't>f\.- ')?IS" J1ZCJ I USGSquad__ • Hand·heldGPS_. Survey-gradeGPS__

N(; % svJ 14.Sec 2. T .Jil R1311
s Ho..f+; e.J6 tL/qCity State ZipCode 5' ofMiles

Telephone No. ( ) (Distance) (Direction) (Hearest~

_ Weill Borehole Data
Date drilling started: /()-/-13 Date drilling completed: I~-3-15' Holedepth: ~ tJP Holediameter: _;...7__
Locationof the source of any surface water usedfor drilling: ere e.A I

Methodof dosingandvolumeof Chlorineused In drilling and development: ~t' J /6Cf;t./k cI- ) Jea.(.)
Logsrun (circle all applicable):@ Electric GammaRay Density Sonic NeutronJOther: _

Nameof organization running loges): _

Purposeof borehole (circleone)~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe) _

If drillllfgls not related to water well construction. skip the re",ainder of this block

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

Other (describe): r!J 5"tI!Y
If a flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: _ _c15:::;___I __ feet [above or~Nand surface Date measured:
, (circleo~ ---------

Methodof measurement(circle one): Steeltape Electrictape ~ Other(deSCribe): _

Well depth: J()d Well grouted to a depth of: LO feet Typeof grout (circle one):NeatcementLBent~_!§) Mix

Casinglength: z_ W feet Casingdiameter: Y inches Typeof casing: ___;/'-;rr,V-:-/jL=_'---_:-;--;--
Screenlength: !?0 feet Screen diameter: If inches Typeof screen: / J/C SIo-f:le!() '~ ...... G,
Screenslot size: •0I inches Settingdepth: From ,otJ feet to 2:1;;0 feeta.~() ::2_Ot>

Underreamed Open hole catural ~velop~~_)

IO-]-IS-

Type of completion (circle all applicable): Gravelpacked

Other (descrlbe): _

Topof lap pipe or reduction in casing: feet
If telescoped or more than one screen. describe 0" next paRe

Form:OLWR-SWR-1A(4113)



I
Coo,,,,

_Permit #: _

The sketch below only required for wqler wells

If well leiescopes. show deeths on sketch.
Ground Level ----;;?

---·ScIeel"-.-
___:=... I- ~ ft:, ()

If'Cttsy
>--_ '-3crrJ

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

For Office Use Only:
Well II: f~ ('

Descriptiono((ormotioM encounlered.1 beorovldedfor all wells
and boreholes,unless _lOcanv exemptedby regulations

DescriPtion of Formations Encountered From (depth) To (c/eoth)

rel'i .s~ Y 6/o-v Ground level 41)
s~cl 'et- ~ rwRf_L 'Itl (P!;

v
cJe\..v b!3 ItrtJ,

s~d. IF 0 zcrl
r: e. .$0.,-4, q..- cJa.v 2..ot' 2.b t)

I

C/C\...v 'Lft,O /'0-0
/

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 well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

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

---:JoAn v'n ~O-t7 /()-9-/3- ~~~~~_
Date

Landowner Name:
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STATE WELL REPORT
Part 2

Pump Iastaller's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County:-I-~.L...>.~'-- _

Permit#: --;----r------t---

Driller: j;J fl iJ TA_¥~'
Datecompleted: }[2·- '17J;'
Copr information (rom block.on Part 1

For OfficeUseOnly:

Well#: ---<E~-----

This part o/the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/ Part J
of the report must be attached and both parts /lied wllh the Department at the above address within 30 days 0/well comolelion."II qwn~ In/ol1]Jation Well Location
Owner Name: IttJ_t.--1Ihiller;eN-- Latltude:31t) III I(,f!/) "LOngitude: 890 It. I?7. 0'''
... ,11., Address: '21k w c.y;faJ S'f

:kc S~ 'f!I/ 31'20/
Method of Lat/Long (checkone): Conventional Survey__ •

USGSquad__ , Hand-held GPS v.s;rvey.grade GPS__

---:;r-~ ~.Sec 2.- _/ 34/ R I]W
\5 MU-es--:5 of HQ-r+;es£··;~'

(Distance) (Direction) (Nearest~

City

Telephone No. (

State Zip Code

PumpType (circle one)

~~, Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (des~e): _

Date Pump Installed: I() - J,_/.!J Rated Pump Capadty: 33
Is This Pump (cirdeone): ~ Repaired Replacement 1,),fA dro..,.t"~

GallonsPerMinute

seC',""
V--:-'. -- PowerType (cfrcle one)
~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: S" Setting Depth: I~O feet Number of Stages:

_ PumpTestDatafor NonFlowlnsWell
Date Well Tested: I (J - 3.._ J.!.> Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): /5'{ Feet Below LandSurface Pumping Water Level (B): /75' Feet BelowLandSurface

Drawdown [(B) - (A»): I~ Feet Below land Surface Test Pumping Rate: 4F GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tapf----Air line..20ther (describe):
PumpTestDatafor Flow'", Well

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above in/ormation you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list 0/ approved meters is on the MDEQ website.


