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County:GAeNA JA C L{ 3 STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS 392is-2309
(601)961-5210

(601 )360-0535 (fax)

Permitfl: A
Driller: til I/,of,{ /t)Akit/tk
Date drillingcompleted: 2-18'-/~

For Office Use Only:
Well It: H- i Lc Lt
Aquifer: _
E-Log II: _

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
Depflitment at the above address wlthlnJO dt!i!_o£coJ'f/Jlelionof drilling_oj_the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for awater well). nO. II ~. ,"u,' r. ';,

,1.//.· t I . flo· Latitude: ~ q, Z#AI Longitude: es: "., ~4 ~
OwnerName: HA!latN _etMlett. ~.
Mailing.Address: I.(), kv: 1.3 9'1 ,. Method of Lat/Long (checl<one): ConventionalSurvey_,

City

Telephone No. (

lip Code

USG~q~ad__ , Hand-held GPSx., Survey-grade GPS__

N LLl v.i N~Jv.i, Sec 14 T ZIti R.£I;-

, Miles..s of GlleJtJ ....JI"-
(Distance) (Direction} (Nearest Town)

• State
.us.

Well I Borehole Data
. Date drillingstarted:U-zt!·tr Date drilling completed: Z..qy.s 7•..s- "Hole depth: .\00 Holediameter:

Locationof the source of any surtace water used for drilling: ~~
Methodof dosing and volume of Chlorine used in drilling and development: ~ M-I!. Cl. 't•
Logsrun (circleall applicable): Nolog ru~ GammaRay Density Sonic Neutron Other:

Nameof organization running 10g(s): A(~. ~~blo~~
Purposeof borehole (circle one):E??D GeotechnlcallGeologlcallnvestlgation GroundSourceHeat Pump

SeismicSurvey Other (describe)
If drilling is not related to water well construction. skip the.remainder of this block

Purposeof Well (circle all applicable): Home ~ PublicSupply Irrigation FishCulture
Other (describe):

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

Static Water Level: us: feet [above or~land surface Date measured: 2- z: z- IrS'
(circle

Methodof measurement (circle one): Steel tape~ Airline Other (describe):

Welldepth: tf("if Well grouted to a depth of: it:> feet Type of grout (circle one): NeatCement Bentonit~
Casinglength: Q!/..9 feet Casingdiameter: if inches Type of casing: ST~e(

Screen length: ~O feet Screen diameter: q inches Type of screen: S.Sk::el
Screenslot size: .013 Inches Setting depth; From lJ4l.{ .'. feet ·to ~LD &/. .. feet
Typeof completion (circle all applfcable): Gravelpacked Underreamed Openhole ~1.If&l DeVeIO~
Other (descrtbe):

Topof lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Form. OLWR-SWR-1A(4113)
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For Office Use Only:
Well#: . [j I U L/

County: G,teN /.J- ~ A
Permit I/: _

The sketch below only required (or water wells

If wellielescopes, show deoths on sketch.

Descrlotion o((ormations encountered mia, be providedf'o'tall wells
and boreholes, unless specifically exempted bv regulations

Ground Level Descriptionof FormationsEncountered From (deoth) To (deDth)
~~ItI"/ Ground level I~
SANI 7'1 407111,;- t:ilSiiN7 4'0 1'c,S"
:'_t;"ilK ,J I?.s' Ir(J

t:!11111/ 13c ~eb
ScSI 'c14" ... S/4A1d "'?Zo .3'10_s~r;t-CIA.r .Jcu~ ,'I/o

S'J4A/..J I ~/O ._<i{;c
.5];:A I~ tiL0 <180
SAN;i (/d"o ..ri>~

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

Sketch the property layout and include the follOWing:
1) the weU location
2) any permanent wuctures on the property that may aid in locating the well
3) any roads, power Unes, or other Items that may aid In locating the property and the well
4) north arrow

Landowner Name;
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Date completed:

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of thl! reportmust be completed by a licensed water well contractor or a licensed pump instaUer. A copy of Part 1

Copy information from block on Part 1

For Office Use Only:
Welt#: H I ({ 4
Aquifer: _

of the reportmust be attached and both Dartsfiled with the DeDartmentat the above address within 30 davs of well comDletion.
Well Owner Informatton . Well location

Owne. N.... ' tillII/(J~.$ L~...le.t to. I) • ,.

Longitude:lro 4t{' .£4 "ac.JLatitude:33 'I' 2.1,.,
Mailing Address:1PI ~~ J f '7 Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad_. Hand-held GPsL. Survey-grade GPS__

~J(~N~;\ Als. .38'9~.? % %, Sec l'l T u« RSI::-
Ity State Zip Code

~ s ~1I.e:", Ad __Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

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

. Date Pump Installed: 7· 12- »s: Rated Pump Capadty: 3.S' Gallons PerMinute

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

~ Diesel Gasoline .Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: .s- Setting Depth: Zit)' feet Number of Stages: I~
Pump Test Data for Non Flowing Well

~~UhoursDate Well Tested: 7- Z z- IS Duration of Pump Test (minimum4 hours):

Static Water Level (A): lZY Feet Below LandSurface Pumping Water Level (8): ...1!l!l... Feet Below LandSurface

Drawdown «8) - (Al): (,(, Feet Below Land Surface Test Pumping Rate: 3Y Gallons PerMinute

Method of measurement (circle one): Steel tape ct(ec.tric taf)e) Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded 3f"' GPMwith a drawdown of fs,4 feet after if' hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was Installed to manufacturer standards.
For Qgr;culturalwells, a list of approvedmders is on the MDEQ website.

, lESYC'OWl: the '1statements are true to the best of my"""'1[j.;k ?/
6ied-!. rAil/I. 0-00:J.. 1i'-/7-/S . I~

Print Name of Pump Installer and License No. (if applicable) Date Signature of Py,m Installer
F'orm: OLWR-SWR-1B 411J}


