
•

County: -0'4\. f.:. (\l'\ - STATE WELL REPORT
Partl

Drifter's Log
Mississippi Department of Environmental Quality

OffIce of Landand Water Resources
P.o. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law 1'tJIfIIb'e$ that this report beprepll1'flll by the Uunse hoitiel' responsiblefor the 'Work ad jIIed 'Willithe

For Otf)ce UseOnly:
Well 11:, / '=f0
Aquifer: -----

Permit II: ~---_

Driller:<z.f~d.rctl J "'vt?.L(hrtA'·
71

Date drillingcompleted: ') - (i- E-log #: _

n at the fIlHJPe IIIltkess within 3f) dtws f!fClJlllpletlon of of thewII07borehole.
Well Owner Information Wen or Borehole Location(Landowner;fborehole is not for a water well) 3rt I' II ~ ~3< ';l. (I

(:lfCgtJ (g~AL. Latitude: J.S .£'1. i.f Longitude: ~ r; I
Owner Name:

~,. tfloWll gs.\ Method of LatiLong (check one): Conventional Survey,MatUngAddress:
USGSquad_. Hand-held GPS_, Survey-grade GPS__

A ('{~I{ (_t'~p,f. {'n.J f jh." 14 N~ 14.sec I T5N RSE
City State Zip Code

Miles of
Tetephone No. (__) (DIstance) (Direct/on) (Nearest: Town)

Weill Borehole Data
Date drilling started: ?-f'-f s- Date drilling completed: ?--(G. -r.r Hole depth: ~SO"" lJl'fHole diameter:

location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used in drilling and development:

Logs run (drcle all applicable): ~ Electric Gamma Ray Density Some Neutron Other:

Name of organization running tog(s):

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation Ground Solrce Heat Pump

Seismic Survey Other (describe)

qdrilling Is not reltrIed to water 'WellCDnstruction. skip the retllll/ntlel' of this blocJc

Purpose of Well (drcle all Qpplicablg~ Industrial Public Supply Irrigation F1ShCulture
Other (describe):

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

Static Wat8r level: ge( feet [abov~ or ~IoW] land surfacQ Dato measured: »«.[7·( rc(~one

Method of measurement (drcleone~ aeartcmpe AfrUne Other (ctescnlJf):
Well depth: )£C) r: Well grouted to a depth of: (V r feet Type of grout (drcl~ one): ~ Bentonite Mix
Casing length: ).30" feet Casing diameter:

y I(

inches Type of casing: PC-c.

Screen length: .9..0 . feet Screen diameter: Y i(
inches Type of screen: f'ee.-

Screen slot size: ( OtO Inches Setting depth: From ~30"" feet to ~d/' feet
Type of completion (drcle all applicable): ~ Underreamed Openhote Natur.al~o~nt Af=
Other (describe):

"
H

Top of lap pipe or reduction in casing: feet
qtl!ll5COpttd or mon tJranone ~ describe on "ext]Hlge Bl,"

Fnnn~01WR-~-1A (4/1.1\



0'WtcIt Wow only rrein4 (or wqterwells

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

,.

Descriotion of Formations Encountered From (depth) To (death)
Ground Level

-C 1a-. 0 "I
(!I{.~ ')..(') ~
j,,;[~. (W lbou
C/u.n- {"c, ']'kJ
<. -l..1 ;)"J-o zs«

('c.J..A_.L-.. _( .. .A l No ~D

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 Iincs, or other items that may aid in locating the property and the well;

4) a north 8II'OW.

Landowner Name:GelA-(d foav
Form: OLWR-SWR-IA (04108)

I certify that the weU/boreholewas drilled. eonstrueted. and completed in accordance with all applicable requirements of the
ons. if applicable. and state

laWs.

RI'I+c! ~ ~2'L.I VGl ( ~

Mississippi Department of Environmental Quality and the Mississippi Department of Health rep

td.~_/~?-16 ,/s-
o

PriDt Name of Responsible Licensee and License No.

fu.r; kf lot ~ (vQVeho~,

Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQ!,Jality

Office of land andWater Resources
P.O. Box 2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ,;"'U 151 i r1<
PermitI: __ --'- ....",,__

Driller: btr£M..I ~
Datecompleted: '2"" Iv .-/e

/

For 0'fce UseOnly:
Weill: {/ } ~ C·
Aquifer: _

Copy information from block on Part 1

This part of the report mu$t be completed by a Ucensedwater well contractor or a licensed pump iMtaIler. A copy of Part 1
of the report mu$t be attached and both parts filed with the D",artment tit the above addre$$within 30 daY$of weUcompletion.

Well Owner Information . Well Location

OwnerName: G-t?:reV&.£.~ Latitude:3!!1£".~(/f/( Longitude: q~~ 2:L. r"
MailingAddress: /2("!{It I?kt. (7/ Methodof lat/Long (check one): ConventionalSurvey__ ,,

USGSquad__ , Hand·heldGPS__ , Survey-grade GPS__

/t1'-U~ ~/ * *,Sec T R
City State Zip Code

Mttes of
TelephoneNo. (_) (Distance) (Direction) (Nearest Town)

Pump Type (cfrcle one)

~TUrbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other(describe): _

Date PumpInstalled: ~ 2:" tC RatedPumpCapadty: _-+/....e,_,;. GallonsPerMinute

IsThis Pump(circle one): .~. Repaired Replacement
Power Type (circle one)

Electric Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: Setting Depth: feet Numberof Stages:

Pump Test Data for Non flowtnl Well

Durationof PumpTest (minimum 4 hours): hours

FeetBelowLandSurface PumpingWater Level (B): I.I/jL) FeetBelowLandSurface

DateWell Tested: -41-??_,"'_l'----Io.I,.Lf_---- _
Static Water Level (A):1f1z/
Drawdown[(B) • (A)]: :iJtIIttI! I~
Methodof measurement(circle one)

FeetBelowLandSurface Test PumpingRate: -I.I...~,,-- GallonsPerMinute

Electrictape Air line Other (describe):
Pump Test Data for flowtnl Well

Measuredshut in head: feet.

Well yielded It? GPMwith a drawd9wnof feet after hoursof pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc}: __;, _

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement ....

Important: By SUbmittingthe above information you an certlhlng that this meter wa$ln$talled to ~~
For agricultural weas, a Ust of appriTHdmeters is on the MDEQ web$;te.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

rti~~r ~J,JPJR
Form: OLWR·SWR-1B(4/13)


