
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson. MS39225-2309
(601)961-5210

(601)360-0535(fax)

Stllte Law retpdres thllt this report bepreptI1'eI/ by the Hcense holtler respo1lSiblef01' the work IIIIdftled with the

p~ft~ ___

Driller: ii~!tl d kveUJe"e,
Datedrillingcompleted: ;1../&:r' IS:

For Offiee UseOnly:
Well #: 0 L{ CZ

E-Log': _

Aquifer: _

Depll1'llllllll1lt theabove lI1ld,esswIIllin 30 d_1lJ1S oj_!Jll1!lJ!_letlo"o.f_{UH!L of the weO or borehole.
Wen Owner Information Well or Borehole Location(Landowner if borehole is not for a water well) 5' 6 ./ Ii f C) , {/

~,."t- wh rft=&ht'l.p, latitude:, I ~2 It( Longitude:(J Sf /S;;J
Owner Name:

Method of lat/Long (check one): ConventionalSurveyMaUingAddress: 1h)dJ1e it;.lAil Lc~t~d,
USGS quad___. Hand-heldGPS____.Survey-gradeGPS__

5~·J I .
T ,r}"./ R '-f£6cudf ~ ... Y4 /v ltv Y4. Sec 3(

Ctty State ZipCode
Miles of

Telephone No. (_) (DIstance) (Direction) (Hetuest Town)

Weill Borehole Data
Date drilling started:~-l&:-l5 Date drillfn! completed: :21(, -'t.r: Hole depth: L(o ,,- Hole diameter: f?'/
Locationof the source of any surface water used for drilling:

Method of dosfngand volume of Chlorineused in drillfngand development:

Logsrun (drde all applicable): ~ Electric GammaRay DensIty SonIc Neutron Other:
Nameof organization running log(s):

Purpose of borehole (drcle one): ~ GeotechnfcallGeologfcallnvestigation GroundSource Heat Pump

SeismicSurvey Other (describe)

IfdrlIl/ng is not reltIted to wilier well construction, skip the I't!ItIIIbuJer of this block

Purpose of Well (drcle QI~Qppl'cable):~ Industrial PublicSupply lnigation Fish Culture
Other (describe):

If a flowingwell, method of flow regulation: Valve Other (describe)
5" DaMmeasured: ..2-- /, -'L'LStatic Water Level: I feet [abo~ or ~loW] land surface( rcceone

Method of measurement (artie one); ~ fleartc tape Alrlfne Other (deSafbe):
Well depth: 'i() ,- Wellgrouted to a depth of: I(),,-feet Type of grout (drcleone): ~ Bentonite Mix-Casing length: )O/" feet Casingdiameter: ~/l inches Type of casing: p~
Screen length: :u;/ feet SCreen diameter: '1'/ inches Type of screen: »-:
Screen slot size: ' Off) inches Setting depth: From ~/ feet to ,/(1" feet
Type of completion (drcle all applfcable):~ Underreamed Open hole NaturalDeveto~ ;::, ;'- ,;' i: 'l...,_:.:. \t",Other (descrfbe):

Topof lap pipe or reduction in casing: feet I,'

IJtelescopeti 0' mOTedumOReSC1WR1dsscribe OR1I6JdJNlIe
Fnrrn~01WR-4\Wil-1.A (4/1.1\



Ifmore than one screen, show location of each on sketch

(

.... . . ofFomwionsEncountered From~) To (demh)
Oround LevcJ

rIM. ~ _Q_ .~

.fa..At.1t"Ull.vt,f- .1-fJ I(t)
./

Skc1ch the property layout and include the followin&:1) the welllocalion; 2) any permanent structmes on the property that may
aid inlocatiDg thewell; 3) anyroads.power lines,or other items thatmay aid in locatina 1IIeproperty aDd thewell; x; _
4) anorth arrow. _ 0~r-Ou WD~

(j)~ ;\\

~I

Form: OLWR-SWR.-lA (04108)

I certify tllat tile weIJIborehole was drDIed, coDltnl1:ted, and completed illaccordance w:ItD allapplicable requlremtDts of tile
MIssIssIppiDepartment ofEaviromDeatai Quality aad tileMississippi Department ofHealtb repIatIoas, IfappUcahle, andRate
laws.

A r&tL~Jty.ttdd ma. )..-lo'" Iii
PriDtName ofRespoDIibIe Liceasee and LieeDse No. Date oflJ.ceasee



. ' . .

Permit #: -,. __ ~--

Driller: 6-&;;eV4~ Iud ktC4
Datecompleted: J._.., {~--I-5

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water 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

Copyinformation from blockon Part 1

For Office Use Only:

Well#: Ci 41
Aquifer: _

of the report must be attached and both partsflied with the Department at the above address within 30 dJg_so.f_weUcompletion.
Well Owner Information Well Location

Owner Name:ibw'7a.e u.J..:aJaI\{J' o (" tjt,eJ I II
Latitude3, de), Iq Longitude: Y 51 /SoJ

Mailing Address: ~lrJ.J.Ie. 1r'llA.ill~I'~e.kB,. J. Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

A~f M 5v,J J 1 ~ s-: tJlv' R tfE:..~ tv;"v ~,Sec - 1..' T
City State Zip Code

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

Pump Type (circle one)

~ersi~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: )..-1' ..;L(' Rated PumpCapadty: 10 GallonsPerMinute

IsThis Pump (circle one): (Ne'W) Repaired Replacement--- Power Type (circle one)
~ Diesel Gasoline Natural Gas Tractor PTa Windmill Other (deSCribe):

IC-=7 If~ 3£/ cPHorsePower Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (8): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter:

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 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. .

"...,.t; ~..... , ',-.,~
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

!~I!J61~va lJ 0i::It J.'-L~--IC gj/fJt
Pnnt Nameof Pump Installer and LicenseNo. (if applicable) Date SfBltfture of Pump Ins~ .. . ....

Form: OLWWSWR-1W'41'1 ..
3)


