
County: 01!t'.!::I,~
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

(601)961- 5210
(601)961- 5228 (fax)

For Oftke UseOnly:

Date drilling completed:

Aquifer: _

Well#: PlY 2:
Permit #: .,.-- _

Driller: t1-/y£@ lJ ~~ Wv.e
....-;0- L. S. Elevation: _

Stole Law requires that this report be prepared by the license holder responsible for the work and jiled with the
E-Iog#:

Department at the above address within 30 days of CO"" klion of driOing of the weD or borehole.
Iaformation on Well Owner Well or Borehole Locatioa

(Landowner if borehole is not fo, a water well)
Latitude::?' ct J" ,5'1J 'Longitude:rlO ip " ;;.sf! 1/JwdilA Jfeel'Owner Name .
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: hi.W:e S.IJ~, &d.r: USGS quad, Hand-held GPS, Survey-grade GPS

,~~..t;hJj( 5·~Jy. S~ y. Sec 2...~ Twn !i rJ Rng 5'"£
Ih $1

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.l__j

Weill Borebole Data

Date drilling started:3....»-«Date drilling completed: 3"30..tr: Hole depth: J£(J ". c?/JHole diameter:

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development

Logs nul (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization nmning Is:

Purpose of borehole (check one): Water WellV Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
[idrillbul il. fl!l.t'd.f!!.ed to !fBl~ well gznstnlmofJ.I diJz. tll£ renroinder of this I!!!!G.k

Purpose of Well (check one): Home __6ndustrial_ Public Supply_brigation_ Fish Culture_ Other:

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

Static Water Level: ~S".... feet above or below (circle one) land surface Date measured: 3··30 -t«.
Method of Measurement (circle one) ~ electric tape air line other:

Well depth: ISO r Well grouted to a depth of lLfeet Type of grout (circle one): ~ Bentonite Mix

Casing length: I~' feet Casing diameter: '1'1 inches Type of casing: t"vc.

Screen length: I~ , feet Screen diameter: ti" inches Type of screen: ~

Screen slot size: r ()/~ inches Setting depth: From Ito' feet to {S0;' feet

Type of completion (circle all applicable): €""§acked ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet Illflescooed 0' !!1!!!£ tfJan one I£.ref!.!. describe on next Dtllle

Fonn: OLWR-SWR-1A (04108)
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County: f1"fA j.

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand 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

For Offiee Use Only:
Well#: P t If 2-

COPy information from block on Part 1

Permit#: --:- _

Driller: Pt'ftf~ld kU ~
Datecompleted: 3,-Jc-ts: Aquifer: _

of the report must be attached and both_2artsJl!ed with the Department at the above address within 30_tft!r_sl!Lwell cOllflJletion.
Well Owner Information Well Location

Owner Name:~[Jt", ~r;~
(5 ? II ~ 11~. 1/

Latitude: 31 J...J S'f,3 Longitude: V Y" as;«
Mailing Address: ld4J.e S,I2Ib;JP &l Method of Lat/Long (checkone): Conventional Survey__ ,

.s~~dj~
USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

fYl-SJ ,'~J~ ~/i ~,Sec lCe T s--~ R 5f..
City State Zip Code

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

Pump Type (Circle one)

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

Date Pump Installed: 3 --30 -rs: Rated PumpCapacity: I'_ . GallonsPerMinute
IsThis Pump (circle one): ~ Repaired Replacement

Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTa Windmill Other (deSCribe):
{ (2..- It.O f ?HorsePower 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 [(8) - (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 and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement ...
f

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.

t_1/¥J ;:~f.tttl d ~ 3~Jo~g- _£Jj:bt
Print Nameol-limp Installer and LicenseNo. (if applicable) Date ~nature of Pump Installer

form: OLWR-SWR-1B(4/13)


