
Date drillingcompleted: ~ ~I :1" 1/,..

STATE WELL REPORT
Part 1 .

Driller's Log
MississippiDepartment of EnvironmentalQuality

Offlce of Landand Water Resources
P.O. Box 2309

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

(601)360-0535 (fax)

For Office Use Only:
Well#: P' ttl
Aquifer: _

E-Log #: _

State Law requires thlll this report beprepared by the liceme holder responsiblefor thewo,.k andjlled with the
DI!/!_artmentat the above IlIldress within 30 days of. completion Of drIIJJng o.f_theweD01'borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landownerif borehole is not for a water well) Latitude:.}1 0e2S /'2 ~ [ongttude: 9#0'11" '{") I /1

OWnerName: L..wrv/ /?(/t&.:e/
I /,

MaUingAddress: _J.:.A'""-~T'tl,,--,,-dr.,-,,-,,1d_.....&!"""_, _ Methodof LatlLong (checkone): ConventionalSurvey_ _,

______ Mites of _
(Distance) (Dlrectfon) (NearestTown)

City

Telephone No. (__)
State Zip Code

USGSquad_, Hand-heldGPS__, Survey-gradeGPS__

~ v) * rJ \,J *,Sec iD T J~ R ') f.,

Weill Borehole Data
Date drilling started: ~ ./ 'l -IS Date drilling completed:). -I;)~/.J' Hole depth: /9tJ / J"/./Hole diameter:
Locationof the source of any surface water used for drilling:

Method of dosing and volume of ChlOrineused In drilling and development:
Logsrun (drcle all applicable): ~ ELectric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigation GroundSoLU"ce Heat Pump
SeiSmicSurvey Other (describe)

If drlJJJngis "ot rdJIted towater well COnstructi01l. skip the ,.emainder of this block
Purpose of Well (circle all QppliCable)~ Industrial PublicSupply Irrigation FishCulture
Other (describe):

If a flowlngwell, method of flow regulation: Valve Other (describe)
Static Water Level: /05/ feet [above or below] land surface Date measured: ') - () -'IS"(crete one)

Method of measurement (circleone):~ Electric tape Air line Other (desa1be):
Welldepth: l'io'" Wellgrouted to a depth of10 ,. feet Type of grout (drcle one): ~~ Bentonite Mix
Casing length: I f!l' feet Casingdiameter: y" inches Type of casing: !'£,c-
Screen length: 10/ feet Screen diameter: "II inches Type of screen: P't-c-.oto Ifo/ Le;o "Screen slot size: fnches Setting depth: From feet to feet
Type of completion (drcle all applfcable):€~ Underreamed Open hole NaturatDeVel~E(; EI~j
Other (descrlbe):

, . ,< :<.Top of lap pipe or reduction in casing: feet
Ij'telescopetl or more than one screen, descl'ibeon "extpage B· ·:1:

Fnrm~01WR-C\WR-1A (4/1.1\



Ifmore than one screen, show location of each on sketch

t .

.on of Formations Encountered From (death) To (deoth)
Ground Level

tL...J; 1'" 20
r .I{11.../J 1../1 <ti)
<:d!.o(jl w--;j (Ii)
II I{u../JJ i'd Ifm
<"~ //')0 rl'd
c tlk4/ Ilo /{4o
('~d, IMrJ IYQ

I" ,dCJ S~.nj IvO /q1J

Ske1Chthe ~ ~ and includethe following: 1) the well location; 2) any permanent sttuetures on the property that may
aidm locating the well; 3) any roads, power lines, or other items that may aidinlocatiDg1heproperty and the well;
4) a northarrow.

-
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/JOf t1 (41rt tfcL
./

~
"~

Form: OLWR-SWR-IA (04/08)

I eeJ1Ify that tileweDIboreholewas drDled, coDStnlt:ted,and completedinaccordancewith an appHcabIe requiremants of the
MIssIssIppi Department of EnYiroDmeDtalQuality and the Mississippi Department ofHealth regaIadoas, ifappBeable, and state

P:A4 i?i-PE)£-1£ lJ O¥<· J. _,(;).-<r _U(..!:;;:::!::'.':..JZ.1dII~~ _
Print NameofResponsibJe Lieeasee and LiceuseNo. Date s~ceasee



Permit #: ,--- _

Driller: Etrfrpl!Tll~ W k~
Date completed: ~ • IA~it;

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentaLQuality

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

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

For Office Use Only:
Well#: P f 41

COPy information from blockon Part 1
Aquifer: _

of the report must be attached and both Darts flied with the Department at the above address within 30 dtzysorweli COfIfDIetiOn.

Well Owner Information Well Location
/(.--idJ~ 3 () "~" 7. 0 / 7. /'Owner Name:t...q 1'(t Latitude. ( Jb { ,2 Longitude: ~ * 'I '/

Mailing Address: 00;0 cJ.fq &{ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-g~de GPS__

S~~dJt. ~ ! . , r· 1 ~.. t:,..) r:£
City State Zip Code

(',J iiv ~ I..)~" ~, Sec I() T ~ R '»

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

~mersibl

Pump Type (circle one)

Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: ~w/;)' _{,<; Rated PumpCapacity: LJ.J GallonsPerMinute

IsThis Pump (circle one): (ffe;) Repaired Replacement
Power Type (circle one)

~
Diesel Gasolfne NaturalGas Tractor PTa Windmill Other (describe):

HorsePower Rating of Motor: 3ft Setting Depth: L3..o ' feet Number of Stages: LJ.
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 (B): 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 Number/Name: Type of Meter:

Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certihing that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website. i .-~:-,;-,. f" c- l, " ,

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

LiJkk "&Pr'd f'~~~ld, O)4( J-L)·-L\'
Print Nameof Pump Installer and LicenseNo. (if applicable) Date Anature of Pump tnstaller,

Form: OLWR-SWR-1B(4113)


