
Driller:

Date drillingcompleted:

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

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

(601)360-0535(fax)

For omee Use Only:
Well #: 0 rlA 0
~~:----------
E-Log #: _

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
Department at the above address within 30 days of comoletion of drilling of the well or borehole.

WellOwner Information Wellor BoreholeLocation
(Landowner ;I)flehol~;s not foruw<~~,ell) Latitude: %-8/- Ii Longitude: 8CJ - $1£- ttl

Owner Name: ~ 4J!:._-:- .so -4<&, - -4\ B<'0' 2<-1 - \ I!/\ lL ~/L."(,I !'" Methodof LatlLong (checkone): ConventionalSurvey_,
MailingAddress: Lf"L i: ~ ~ ./""

USGSq~~d-r-' Hand~heldGps__0urvey-grade GPS__t~Ckt ftL() ;j't/f/?2 ~~ ~.~ tj ~35 /R,-=~~
--=Ci::_ty-"'--____:;_=:_____:--____,!~S:_ta-=-te-----l~[_Zi':_p'::"Code- / Miles ~ £" of !J_d/}"~./~ , ;p/J
Telephone No.<M1) 709 - $5"<} q- (Distance) (Direction) ~~~wn)

Weill BoreholeData ...J
Date drilling started: fj -11-11 Date drilling completed: $--11-/B Holedepth: '10 Holediameter: ¢=v¥:1
Locationof the source of any surface water used for drilling: ~L( ~ ~
Methodof dosingand volume of Chlorine used in drilling and deVelOpment:Ji);; I.JX -;;(jeI.l1f4.Ji
Logsrun (drcle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Screen length: _-6-6-40'~)__ feet

/0

Purpose of Well (circle all applkab

Other (describe): -=-d-

If a flowingwell. method of flow regulation: Valve Other (describe) B
Static Water Level: "3 feet [above n~"'nd surface Date measured: _--'8"""'-_~__._/_3.L__-_1_'8'_L__

(circl~""

Methodof measurement (circle one): Steel tape Electricta~Other (describe); _

WelldePth:~ Well grouted to a depth of: /12 feet Type of grout (circle one): NeatCemen

Casinglength: ?50 feet Casingdiameter: L;- inches Type of casing: 7'-J~--zL

¢-- inches Type of screen:

Setting depth: From_ ___"Q=- feet to __ ~--'O;__ feet

Other (describe)-----------r::---:::-7'C....rE \\1E.0
If drilling is not reloted to water well construction, skip the renudnder of this block R[_ S

~~G ~ 1(\\
, f':'

L\N~'

SeismicSurvey

PublicSupply Irrigation FishCulture

Screen diameter:

Underreamed Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet
If telescoped or more thtlll one screen, describe on nextpfI/[e

Form:OLWR-SWR-1A(4113)



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)

For omee Use Only:
Well #: I'v\ ;j"-\C

~~~~~~---
Permit #: ----"~~~=----_
Dn~: ~~~_W~~~-~

Aquifer: _

CDpv infonnation (rom blodc on Part 1

OwnerName: __ ~~~~~~~~~~~~-

Mailing Address: ---I-lLL...'I--+-/&~~!:Z6!=-~~~ Method of lat/Long (check one): Conventi nal Survey__ ,

USGSquad--+-, Hand-held GPS , Survey-gradeGPS__

f)E= .,}.~ ~;Sec ~ R 5?!..)
I Miles ~E of ~ N.IJ.

(Distance) (Direction) (HeQfeSt oWll)
State ZlP Code

208 - 9~99
City

Telephone No. (66/)

Turbine

Pump Type (circle one)
RowingWell Jet Piston Rotary Other (describe): _

Rated PumpCapadty: 20
Repaired Replacement

GallonsPerMinute

PowerType (circle one)

NaturalGas Tractor PTa Windmill Other (

L 1I.z ?A
HorsePower Rating of Motor: _ L Setting Depth: ~ o

'be): __

eet Numberof Stages: Ib

DateWell Tested:

Static Water Level (A):

Drawdown [(B) - (A)]:

Pump Test Data for Non Flowing Wellg -13 .-/8 Duration of PumpTest (minimum 4 hours): $t8 hours

:3 Feet Belowland Surface PumpingWater Level (B): '20 FeetBelowLandSurface

t- Feet BelowLandSurface Test PumpingRate: 20 GallonsPerMinute

Pump Test Data for Flowing Well

Measuredshut in head: feet,

GPMwith a drawdown of feet after hours of pumWell yielded

Meter Manufacturer: _
Meter Installation ~UG,

Meter Serial Number: =_'~ 1-)

Type of Meter: B'{ 0LV . t"Meter Model Number/Name: _

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 certifying that this meter was installed to IlUJllUfactureTstandards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTI

~~

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



<. For Office Use Only:
Well #: ~\. ;'1 it (,

The sketch below onlv required for water wells Descriptionofformations encounteredmust beprovidedfor aD wells
and boreholes.unless specificallvexempted bv regulations

If well telescopes. show depths on sketch.
Descriptionof FormationsEncountered From (depth) To (depth)

Ground Level Ground level

.J1 /)

~ (/ 0 S?D

Ifmore than one screen. show location of each on sketch

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 lines, or other items that may aid in locating the property and thewell
4) north arrow

Lan owner Name:

Form: OLWR-SWR-1A (4113)


