
STATE WELL REPORT
Part 1

Driller's Log
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)

StateLaw requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the

For Office UseOnly:
Well#: G 4'LCounty: Feo h~ \ ih
Aquifer: _

E-Log#: _

Department at the aboveaddresswithin 30 daysof completion of drillinf( of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) ,31° I ?," Cf· 142.'1
'fu:..J Ie!. Bco\..t)r'\

Latitude: __ -3Q 5_ Longitude: _0 ~& _
Owner Name:

P.0 IBQ~ 2.04 Method of LatlLong (checkone): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

MeoA~;lIe MS 3l11053 \f~ % Irs. %, sec.3 If~ (P tJ ~.2£(;/
City State Zip Code .(0 Miles SE of Q'~ KIf""b~ JAS. (Distance) (Direction)Telephone No. (_) (Nearest7i )

, Weill B08ro~ bata
Date drilling started: 8'2(0\ 13 Date drilling completed: 2 ~Hole depth: ; '10
Location of the source of any surface water used for drilling: _

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

Hole diameter: 4"

Logs run (circleall apPlicable>(Nolog run} Electric GammaRay Density Sonic

Name of organization running log(s): .DtJf_JI...I19~ _

Purpose of borehole (circleone)fwater Well J Geotechnical/Geologicallnvestigation

.
Neutron Other: _

Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all apPlicable)~Ome J Industrial PublicSupply Irrigation FishCulture

Other (descrlbe): _

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

Static Water Level: 40 feet [above or ~~0'1land surface Date measured: 8' 2(0 113
(circle 0

Method of measurement (circle one): Steel tape ~ectriC tape) Air line Other (describe): _

Well depth: \'10 Well grouted to a depth of: \ 0 feet Type of grout (circle one):Ea&Jienj} Bentonite fMixl
r::::. J \ \\ L::::::..J

Casing length: , :;0 feet Casing diameter:"" inches Type of casing: ev (.,
Screen length: 20 feet Screen diameter: 4 il inches Type of screen: P\( (_,
Screen slot size: I0\0 inches Setting depth: From \50 feet to

Type of completion (circle all apPliCable):favel paCked] Underreamed Open hole

Other (descrlbe):

1'10 RE~Ctf.i ··f"
Natural Development

If telescopedor more than onescreen,describeon next pag«
Top of lap pipe or reduction in casing: fleet

Form: OLWR-SWR-1A(4113)
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Copy information from block onPart 1

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)

Well II:

For Office UseOnly:
(., L{2_

County: --t=::.....L.lA~""'-'-L-IlJ...---
Permit #: ..,..,.-__ --....-- _

Driller: Ga..9 ~ '00(('
Date completed: (3]i(i 113 Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both Dartsfiled with the Department at the above address within 30 davs orwell completion.

Well Owner Information . Well Location

Owner Name: "Da.~1d '~ruwn 3 '0301 If go 0 J -u"Latitude: I 53 Longitude: 5B
Mailing Address: P.O. Bo't 204 Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS__ , Survey-grade GPS__

Meac\ S 1 l\~ Ms 5Jt(oS3 14 14, Sec -3 TL,N R2..E.
City State Zip Code

.. G, S- +<1 t: b~Miles .t: of
Telephone No. (_) (Distance) (Direction) (Ne-tTown)

Pump Type (circle one)

I SubmersibleI Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: 812(O} L~ Rated Pump Capacity: 10 Gallons Per Minute

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

, Elect~ JDiesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

1- ueHorse Power Rating of Motor: Setting Depth: 100 feet Number of Stages: , I

6\2.(0~\3
Pump Test Data for Non FlOwing Well -Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): 40 Feet Below Land Surface Pumping Water Level (B): -- Feet Below Land Surface

Drawdown [(B) - (A)]: ,- Feet Below Land Surface Test Pumping Rate: 10 Gallons Per Minute

Method of measurement (circle one): Steel tape [ElectriC tape IAir line Other (describe):

. Pump Test Data for Flowing Well

Measured shut in head: feet. .~.--.-
Well yielded GPMwith a drawdowrt"6f'~ feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: .-Type of Meter:

Totalize' ReglstecUnitandMultlplle'Fac:~ooo. etc):
Installation Date: Me nstalled by:

Is This Meter (circle one): New Repaired Replacement ..... .... ........ f-
Important: By submitting the above information you are certifying that this meter was installed to manufacl/ijJ;J";J,~\/

For agricultural wells, a list of approved meters is on the MDEQ website.
.... c • ~r;,.._'~,.'~ ~ l~

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

Gcuvi ~DOff' 0 -laO ctl~~i3 ~\i i ,'·,f .1~ .,' " ...

Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer
Form: OLWR-SWR-1B(4/13)
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