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• STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
WellII: (1' tf tfPermit II: _

Driller: Ga..ry ~~ bOCf'

Date drillingcompleted: I ?J3/13
Aquifer: _

E-LogII: _

(Distance)

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

Ow,", Na"" Eo£,~ 'Dr;" i~ ,Ij,!!.
MailingAddress: p,Q. 0)( 905

Well or Borehole Location
·0 ,Btl" 9 "(if' ~Latitude:,:3J 2fi L..~ Longitude: .1

~/ .-? c; I ~qfI .- '11': l~ t/<il'
Method of L~ILong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

sr:.. %, Sec I 2 T lo tJ
__::::3""--......Miles ----!:E=--_ of 'RO~I e....

R2e
State Zip Code

44 (t, -5259
City

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

Weill Boret)ole Data

Date drilling started: Ill2113 Date drilling completed: I2.JiJ'3 Hole depth: 2.40 Hole diameter: 4 If

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

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

Logs run (circle all apPliCable):lNo log run I Electric GammaRay Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (circle one){water we;;] Geotechnical/Geologicallnvestigation 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): Home Industrial Public Supply Irrigation FishCulture

Other (describe): Ri G- SUPP'-'V
If a flOwingwell, method of flow regulation: Valve Other (describe)

Static Water Level: I 2.0 feet [above or ~and surface Date measured: I:2..J 3/,3
(circleo~

Method of measurement (circle one): Steel tape (EieCb""'c===tn-·c-ta-p-e-'CAir line Other (describe): _

- -
Well depth: 2~O Well grouted to a depth of: '() feet Type of grout (circle one)( Neat cement} Bentonite Mix

Casing length: 220 feet Casing diameter: Lj inches Type of casing: _-J.-P..:;V_:c,== _

Screen length: 2.0 feet Screen diameter: Y inches Type of screen: .....If__;:v:.__;;:(..,=-- _

Setting depth: From _2..;__Z_O__ feet to 24 QScreen slot size: I 02.0 feetinches

Type of completion (circle all applicable): ~ravel paCked} Underreamed-Other (describe): --.+I/4",~I\\II-+io{"'..;f!r,..-f.'.j,./J.JI!t-. _
. ,"

r· ,
Natural"DevelopmentOpen hole

Top' of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paJ(e
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Copy information from block on Part 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)

For Office UseOnly:
Well #: {:" +'f

County:
Permit #: ,,-- __ -::- _

Driller: (da ry RM bOCf'
Date completed: 12- 3 - I '3 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 oarts filed with the Department at the above address within 30 davs of well completion.

Well Owner Information . Well Location "

Owner Name: ~~~~. D~I~~~h:rnc.
3 0 I· II q I 4S'1Latitude I 29 3'1 Longitude:} D I

Mailing Address: --:=. B0= =:= ') Method of LatlLong (check one): Conventional Survey__ •

USGSquad__ • Hand-held GPS__ • Survey-grade GPS__

No-khez: U~ 3ql21 ~ ~. Sec 12- T ioN R Z£
City State Zip Code 3 F Ro)C;;~
Telephone No. (fOOl) LlY_ (a-525~ Miles of

(Distance) (Direction) (Nearest Town)

> """'

Pump Type (circle one)

( Submersib Turbine At~J al;3fUgal
Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: Rated Pump Capacity: G,O Gallons Per Minute

Is This Pump (circle one)C NewJRepaired Replacement

7tect-;) Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: 6 »f Setting Depth: feet Number of Stages: Ii

12J31,3 Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): - hours

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

Drawdown [(B) - (A»: -- Feet Below Land Surface Test Pumping Rate: CoO Gallons Per Minute

Method of measurement (circle one): Steel tap(ElectriC ta~lAir line Other (describe):

. Pump ,.....~ ., ..~.. Tor Flowing Well

Measured shut in head: feet. '.

Well yielded GPMy,dtR~ feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: -
Totalizer Register Unit and Multiplier Factor (AF x .001. ~ ~h~---- ',,. .~.
Installation Date: MeJ;ef-1rlsfalled by:_ ..•.-."" ....-
Is This Meter (circle one): New Repaired Replacement (J 'L1,c, ; i:.

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

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

s;.na?;:~:,,"T"""", r: .."i "'''' r"c O-(PO ~j-,,:'~;~~.,:-': ':'I'~?.J\':;;.··~:::'~;~.Ji i·~~_.
Print Name of Pump Installer and License No. (If applicable) Date

Form: OLWR-SWR-1B(4113)



Permit it: ~ __ -::- _

Driller: (Oary R~bo(f'
Datecompleted: 12~ '3-I '3

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copy information from block on Part 1

For Office Use Only:
Wellit: (:,.. 'I{l
Aquifer: _

o_fthereport must be attached and both parts filed with the Department at the above address within 30 davs orwell completion.
Well Owner Information . Well location 0

OwnerName: ~~~~ D~I~~9,:rn~ 3'0 r' I' q' 48'1latitude' I 2C' 3'7 longitude:} () I
MailingAddress: -, :==60= == cj- Methodof lat/long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

No-khez: US 3(ll21 ~ ~, Sec 12 T ioN R Z£
City State Zip Code 3 ~ Ro~~e~
TelephoneNo. (toOl) LI'::}_ (o-525~ Miles of

(Distance) (Direction) (Nearest Town)

,... )"--"'" Pump Type (circle one)

( Submersib Turbine Air LiJ .Tntrifugal FlowingWell Jet Piston Rotary Other (describe):

Date PumpInstalled: I~ 3 13 RatedPumpCapacity: ltJO GallonsPerMinute

IsThisPump(circle one)C Ne: ') Repaired Replacement

~ct~ Diesel

Power Type (circle one)

Gasoline NaturalGas Tractor PTO Windmill Other (describe):

HorsePowerRatingof Motor: 6H-p Setting Depth: feet Numberof Stages: IL

12J3; 13
Pump Test Data for Non Flowing Well

DateWell Tested: Durationof PumpTest (minimum 4 hours): -- hours

Static Water level (A): l20 FeetBelowLandSurface PumpingWater level (B): - FeetBelowland Surface

Drawdown[(B) - (A)]: -- FeetBelowland Surface Test PumpingRate: (1,0 GallonsPerMinute

Methodof measurement(circle one): SteeltaP0lectric ta~l Air line Other (describe):

. Pump I ~d Tor Flowing Well

Measuredshut in head: feet. .__---
Well yielded GPM_with·a-d'fiiwdownof feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter ModelNumberlName: Typeof Meter: -
Totalizer RegisterUnit andMultiplier Factor (AFx .001, ~~_,__

{'-',i;-: ;" .'
Installation Date: M.e.teF-'tnSfalledby:

.,..~

_,,,..•-
IsThisMeter (circle one): New Repaired Replacement ,iAN (! 2 ;:U1
Important: By submlulng the ab'!ve information you are certifying that t~is meter was installed to manufat;,i#rerstandards.

For agrlcultural wells, a list of approved meters IS on the MDEQ website. ' " " ..,"

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge, ,..._,~
. R,WIlORN DRflUNGI (NC! a....(pO ~ K'

Pnnt Nameof PumpInstaller and license No. (if applicable) Date Signatureof Pump~taller
Form: OLWR-SWR-1B(4113)
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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)

For Office Use Only:
-z- 19-Well#: l', L~';

I !Permit#: _

Driller: Ga.~ ~~ bor f"'
Datedrillingcompleted: I':A13 J J3

Aquifer: _

E-Log #: _

StateLaw requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
Department at the aboveaddresswithin 30 daysof completion of drillinll of the well or borehole.

Well Owner Information Well or Borehole Location
(Landownerif borehole is not for a water well) :3 0 I Mil 91" eff ~

E:o:t~ Dri "'''j ,:me.
Latitude:d ~~ Longitude:.

OwnerName: ~/ 2f I ':Y? fI .- err;: C· l/~?il

MailingAddress:
Metho of Lat1LOng(checkone): Conventional urvey__ ,P.0, 0'6. etQS
USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

(\[nh.hf'Z:
"'" r Sc. 12. T ioN ZE.Ms 3ql21 7V % 11.1, Sec R

City State Zip Code .3 Miles E- of "Ro~ie...
TelephoneNo.WzQL) LI Y (., - 5:lS ("1 (Distance) (Direction) (NearestTown)

Weill Bore~ole Data
Datedrilling started: 12/2113 Date drilling completed: 12JiJn Hole depth:240 Holediameter: 4 If

Locationof the sourceof anysurfacewater usedfor drilling: _

Methodof dosingand volumeof Chlorine usedin drilling anddevelopment: _

Logsrun (circleall apPiicable):jNo log runI Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circleone)twater W;;] Geotechnical/GeologicalInvestigation GroundSourceHeatPump

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 Irrigation FishCulture

Other (describe): t<iG- St)peL.,V
If a flOwingwell, methodof flow regulation: Valve Other (describe),"no ~ 1:2../3/13Static Water Level: ~ feet [above or below and surface Datemeasured:_.:.._.....I_:...=.L_~ _

(circle 0

Methodof measurement(circle one): Steeltape [ElE!Cb"":m-·c-ta-p-e"'CAir line Other (describe): _

Well depth:2VO Well grouted to a depth of: '() feet Typeof grout (circle one)(NeatCement) Bentonite
L! 7)\Jr

Casingdiameter: 1 inches Type of casing: _.L.-r 'v~v:........ _

Screendiameter: Y inches Type of screen: ....If--=\)~(....=- _
Casinglength: 220
Screenlength: 20

feet

feet

Screenslot size: ; 02..0 inches Setting depth: From 220
Typeof completion (circle all apPliCable):~ravel pack~ Underreamed

Other (describe): -d,Jifl/\rfliN~(r_j!2f;_, +:2t+-Ol!-'r4-

feet to 2(./ Q feet~,>"~:~~-..:'~,'..'_:c _ ~' '1 :

Openhole NatutaliDevetOpmfmt

Top'of lap pipe or reduction In casing: feet
If telescopedor more than onescreen,describeon next paKe

Mix



For Office Use Only:County:

Permit #: _
Well #: -j

The sketch belowonly required for waterwells

[(well telescopes.show depths on sketch.
Ground Level

Ifmore than one screen. show location of each on sketch

Descriotion o(forma/ions erreounteredmust be provided (or aU we/Is
and boreholes, unless soecificallv exempted bv regulations

Description ~ Form~ons Encountered From (depth) To (depth)
_L' nat): Ground level l'ftJ"»I1-tI.J D flO ,ZJ/O

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

-----

Landowner Name:

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

l~aolJ3
Date Signature~censeePrint Name of Responsible Licensee and License No.

Form: OLWR-SWR-1A(4/13)


