
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Envlronmental Quality

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

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

(601 )360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artmen! at the aboveaddress within 30 letion 0 drlllin 0 the well or borehole.

For01: UseOCr
Well#: a ,5Permit#: _,..- _

Driller~~l&l\5\Jk •

Datedrillingcompleted: ;;2- \d-=\(e

Aquifer: _

E-Log#: _

Well or Borehole location
Ci1.45_' 5!:1." ~O I I,latitude:. :&1. longitude ~ 33 (J, 5@..-

Weill Borehole Data~I I ~uDate drilling started:li' --~ A, Date drilling completed:J.·,I~LY Hole depth: to5'Wale diameter: ---

location of the source of any surface water used for drilling:NL:.a/A-l..l..__----------------
Method of dosing and volume of Chlorine used in drilling and development: t981.PI /000bd I' i~ ~al iA~1
logs run (circle all appliCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running I08(s):== _
Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circle all appliCabl~ Industrial PublicSupply Irrigation FishCulture
Other (describe): _

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

Static Water level: __.,1"""O;...,6,..c;___ feet [above ~and surface Date measured: d-/~I '-'
(circle one)

Method of measurement (circle one): Steel tape Electric tape ~ Other (describe): ------'-. ----

Well depth: r05~ll grouted to a depth of: to feet Type of grout (circle one): Neat Cement ~iX

Casing length: Cf:;= feet . Casing diameter: ~inches Type of casing: .....P'-~-=~7ttf!::------
Screen length: \0 feet Screen diameter: c9. inches Type of screen: ff(__:;;,

Setting depth: From __ q,-,""5".L-__ feet to ::::.:::~ rO::S==:::::fee::;t

Natural Development"'
Screen slot size: _J'L...t..ct1"""",wO,,-_i,nches

Underreamed Open hoiType of completion (circle all applicable): Gravel packed
Other (describe): ......,.......,...... _

Top of lap pipe or reduction in casing: IJ/fr= feet
If telescoped or more than one screen, describeon next paxe

Form: OlWR-5WJHA (41 3)



I
Couoty. ~

. Pennit II: __ -'-- _

Thesketchbelow,. "'Hlret/for ",., wrI&

If MIl te/tscoeq. ,how dqtIu'" skich.
Ground Level

Ifmon: than one screen, show location ofClldl OD sketch

For Office UseOnly:
W~lll: ~

of fonnattons Encountered from (depth) To (depth)

"'-le-DCI~\ Ground IeYet d
InrJl ss» (f]CHi J cl t.JC;
IfArt-,~-~~("I~P.' '-.nnrf ~ (LJO
I~ IliP. r JIiu ft; 0 RD
[\J\ 1\\.\-p: (\r\4.rv" _<:nM S(D /_Q~S

,

Sketch the property layout and include the followIn&:
1) the welllocatton
2) any pennanent structures on the property that may aid tn locating tIfe well
3) any roads, power lines, or other tterns that may atel tn locatfnl the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

------------------ ------ - - - - - -



... ' . .,

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Driller"-,,.I4.;u..J~~"""'Jt..:::..!~..u!.4" Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

T1I/spart 0/ tie rqort IIIIUI be CDmpkUtl by ,,1lCDrSed "'*' tnII conIrtIctor. or IIllcnued JIIlmp in6tIIIIu. A CDpy0/ Part 1

Copy fntonnatfon from bloclc on Part 1

Well II: _

For Office UseOnly:

Date completed: ,-9,- I+-Lf Aquifer: _

of tile mJOrt "",. be flttflc6ed lind IH1tIt IIIlID fII«I tritIIlAe M t lit the IllHlPeIIIIdresswltlllll 30 dtJvsof well completion.

WOIIOwnarF . Well Location

jJ_ 46' 5!j(o rRe: I "
OwnerNa~:~~ ~~MnloJLatitude~ a1. ngltude:33 ~, 59-
MailingAddress' . . • ~Phty Method of Lat/long (check one): Conventional Survey_,

usGsquad_, Hand-held ~ \( Survey-grade GPS_

IJ ...Cer1~le. t V'k S ~g~!5 ":)- StY 14 j\/taJ 14, Sec ¢C T;lJ R 1"...,
City State Zip Code ,If '"I--JIilles SSw ~t~
Telephone Ho.lW I n09,. _-AYl-:2., of

(Dis~e) (Direction) - (Nearest Town)

Pump Type (circle one)

Submersible Turbine AIr tift Centrifugal FlowingWell ~ Rotary Other (describe): c

Date Pump Installed: a-It; -IL, Rated Pump Capacity: 1a: GallonsPer Minute

Is This Pump (drcle one): (New~ Repaired Replacement
~ Power Type (circle one)

r:2:Electric Gasoline Hatlnl Gas TractorPTO Wlndmtll Other (describe):

orse Power Rating of Motor: l tJf> Setting Depth: wOFT hf=> feet Number of Stages: .;;J...
,

Pump Test Data for Non Flowing Well

Date Well Tested: ~-l ~ --l (p Duration of Pump Test (mim1Jtt"""B): t. hours

Static Water Level (A): =lQ Feet Below Land Slriace Pumping Water Level (8): Feet BelowLand SUrface

Drawdown [(8) - (A)): JJJA Feet Below Land 5c.riace Test Pumping Rate: 7Y'L- GallonsPer Minute
i ---=---

Method of measurement (drcl~ one): Steel tape ElectrIc tape ("Air lineJqther (describe):
Pump Test Data for FRJW'IngWell

Measured shut in head: feet. ,J!A-
Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Installation

Meter Manufacturer: i Meter Serial Number:

Meter Model Nlmber/Name: N &ype of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Import"",: By SIIbmlttlng the IlboPein/otmlltitl" YOIlIlft certihlng tlull this meter was lnstlllled to IIfIIIf"/,,cIIlrerst""dards.
Fot IIgricrdtrindwdb,1I1bt o/"I'JI"t1PeIl1MIen Is 011tIu MDEQ website.

IHEREBY CERT1FY thot the'- statements..., true to thebest ofmy_Q
JIlek~I Q-'net-- &111//& ~/d.I-~./
Pnnt Name aT --Uer and license No. (If qJpllcable) Date .AIIftilture of PuMp Installer

{/ Form: OLWR.SW~1~(411~


