
STATE WELL REPORT .'
Partl

Driller!tsLog For OfficeUseOnly:
MissisSippi Department of Environmental Quality Well I#: _·D..;..:I :....;?$.JI,6",.-· _

Office of land and Water Resoun::es
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

StIlte Law requiTes that this rqHIn bepreptUell by tIte.1iceJue holder respollSible lor thework IIIUIJiWwith the
DeplU1lllent lit tile IIlItwe IIII4ress within 30 days of colllJlletion of 4iiIIing of thewellorborehole.

County:~d~rl~)
Permitl#: D~'1
Driller:Me. {2 i 1/ {44 t
Date drillingcompleted: .1-11_:1«

Aquifer: ~.

E-Log #: ~

Well Owner Information ,ell or Bor,:;ole Location I "
(Landowner if borehole is not for a ~er well) • u • .(I

Owner Name: .C.&~fh..., (J.L.J Latitude:30dS'< SI'/8Longitude:~9 ~2 s-".~
Mailing Address: d.00 IS- ~ 39<?

Method of Lat/long (c:heck one): Conventional Survey_,

USGS.~ __ , Hand-held GPSVSurvey-grade GPS__ ..
/

~:I n <7 V~ ~b %, Sec 34 vT oS ..,
''( ~Iv'fYlS 3'1sS-b % R

City State Zip Code II Miles Nw of Q~s~ LhriS ~;~~
Telephone No. 6O.!:l) I is1.-- q~S9 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: 1....'0 -I ct Date drilling completed: J -..11-I ~Hole depth: 3 oc) Hole diameter: 3~2-
location of the source of any surface water used for drilling: ~ ~

Method of dosing and volume of Chlorine used in drilling and development: rvJ4-
Logs run (check all appUcable): Dog runOtectricUamma Ra~Dsonic~ Other: 11Q t. Q~ }g ~
Name of organization running log(s): rv~
Purpose of borehole (check one): Water Well&technical/Geological. ,nvest1gationDGround Source Heat Pump

QeismiC SUrvey Other (describe)

If driIIiIrg is lUll reItItetl to WIlIer well coll6lnU:tioll, skip the renuUmler of this block

Purpose of Well (check all applicable): ~Dndustrial E}ubtic SupplyDrrigationGISh Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) lSC.vK ~ LIt;.{JA.R-
Static Water Level: ~O feet [lmoye2below] land surface Datemeasured: /- ) ) - 1~

(check one)

Methodof measurM19nt(dMrl 011{1~ ta~ tape[hir lmeOlther (dNrlbp): ..--.1"

Welt depth: 3Q0 Well grouted to a depth of: 10 feet Type of grout (check one)~t Cement~toniteOMi~ !..

Casing length: ~ 5s0 feet Casing diameter: s y.. 2...- inches Type of casing: en: ~U
Screen length: ~O feet Screen diameter: ~'I inches Type of screen: PVC- r: y
Screen slot size: • 0Q '=> ~~O 300

l
inches Setting depth: From feet to feet

.J

Type of completion (check all opplicable)[}avet packed Dmcrerreamed DoPenhole ~tural Development

Other (describe):

Top of lap pipe or reduction incasing: d;>' 0 feet
If telescopJ ., ",oretluDI OIUJ scretm, IIescIiH on next JHIRe

Fonn: OlWR-SWR-1A 4113

CE\\lEf.
G 10 20\~
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(
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County:

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
. . ippi Department of Environmental Quality

Dliller: ..1!.~~:l..!....:...L~~~~~~:JoI Office of Land and Water Resources
Date completed: '1- 'l- IV< P.O. Box 2309Jackson, MS 39225-2309
COPy information (rom blocIc 011 Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well#: D80

A~ffer. _

Thispart of the report must be coMpletedby II /keIrsed -*"well contractor Dra licensedpump installer. A copy of Part 1
of the report must be III/BChed tUUlbotlt oarts likd with tlte ~ '1ft at the above lUlilress within 30 dtlvs of weUcompletion.

Well Owner Information Welt Lpcation • \. A.) ,'IV· C. It
Owner Name: C ..I-t.- jlAg latitude:JO a9 6It,iLongitude:D9 a'l.. S~1..7
Mailing Address: ;>00 If;" k4 .3q~ Method of Lat/long (check one): Conventional Survey_,

USGSquad_, Hand-held GPSV, SUrvey-grade GPS__

5W % Nt; 'A, Sec.) L# T oS R /(f W
I -, Miles tvW of Per.s ~ c...k y ,ts I-t 41t'1
(Distanee) • (Direction) (NearestTown)Telephone No. ~

Zip Code

....,CS~ - Q~qCi
State

. Power Type (checkone)

ElectliC~elO GasolineOHatural Gas [hractor PTODWindmiUD>ther (describe): -------------------------

Horse Power Rating of Motor: I h./) Setting Depth: , 0 feet Humber of Stages: CZS'

. Pump Type (check one) ..

Submersible ~rbine OAir LiftDCentrffugalDAowing WellOJet[]Piston [)Wtary[bther (describe): --------------

Date Pump Installed: .., - J3-I <i( Rated Pump Capacity: ;1").._ Gallons Per Minute

Is This Pump (check one): ~nRepairedDReplacement

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Pump Test Datafor Non FlowingWell
Duration of Pump Test (minimum 4 hours): Lf hours

Pumping Water Level (6): fr>0 feet BelowLand Surface

Date Well Tested: ., -,3-I &'~--~--~---------------
Static Water Level (A): ~ 0 Feet BelowLand Surface

Drawdown [(B) - (A)): .....e:- feet BelowLandSurface Test Pumping Rate: __ ~;l=-'2--=--_-Gallons Per Minute

Method of measurement (check one): Steel tape~ectric tapeOAir line Dather (describe);
Pump Test Datafor FlowingWell TV YT

Meter Installation

Meter Manufacturer: __ Meter Serial Number: _

Totalizer Register Unit and Multiplier factor (Af x ,001, gal x 1000,etc):

Type of Meter: _

REC~\\}E.O
Installation Date: Meter installed by: 0 'l.O\~
Is This Meter (check one): 0 NewDRepairedDReplacement ~\}G'2.
Imporlllnt:By SJlbmittinw,~,.:r~"lIygl:Jl:Z,lj,.~'!s '1:o":1f: fIB~ manufacturer stan~ 0L\NB

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

Meter Model NumberlName: __

Signature of Pump lnstaller
fr,,'(hhl. MillU ~ O"2,h ~ \?J.lS
Print Name of Pump Installer and License No. (if applicable) Date

Fonn: OLW~-SWR-2A(4113)



·I=~.::~~on
The sketch below on/v required (or waterweDs

For OfficeU~ Only:

Description offtmllatiollS ellcoll1fferetl.. 1ISt be provided(or tdl wells
fl1Idborrhoks, unkss mr:ciIit:gllr exawted by rqu/IdiollS

[(weB telescopes. show depths on sketch.

Ground level
()

Description of FormationsEncountered From (depth) To (depth)
Groundlevel

~ n ~Oc)
~<a___} I J .oon ;). '2..L')
-. :J ':).l..u ~LlO
S~ ~~O ?lJO

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 the well
4) north arrow

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requlrements of theMississippi Department of Environmental Quality and theMississippi Department of Health regulations,
jf applicable, and state laws.

t'Y\K-,~\ ~C.k\\.\l ~*OL~1 ~\ \~\ \eJ
Print Name of R nsible Ucensee and Ucense No. Date Si ature of Ucensee <

Form: OlWR-SWR-1B (4113)
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