
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961·5228 (fax)

For Office Use Only:
Well#: '\) Jqc)Permit#: _
Aquifer. _

Driller: ~ -2yr
Datedrillingcompleted: I ' J Ii - ( 1

E-Log #: _

State Law requires that this report beprepared by the license holder responsible lor the work and filed with the
Department lit the IIboveaddress within 30 days 01completion 01drilling olthe weUor borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) cS-I? -,rff C

Latitude:?{) ,s-? ,/. longitude: -=~~7:...t_(....;.{,_'........,..._....;.(__
OWnerName: _..!"lJ~·..::l","-!",~,~clE1-~w~''''''r,..I-/.!OI~~'J''''-I:''__--- '~C .i4 -:?>\, ~~ 'i5~j • 10 ~ ,32-

I Method of Lat/Long (checkone): Conventional Survey__ ,
MailingAddress: :200 ;l 7

& CZ_,-IL RI< USGSquad__ , Hand-held GPS~rvey-grade GPS__

,& "(0",,.. #lJ'7
ZipCodeCity State ___ ....JMiles of _

(Distance) (Direction) (NearestTown)Telephone No. (_)

Weill Borehole Data
Date drilling started: 1- )._(j ",I'Date drilling completed: 1- 2-tt4 ~ole depth: /1../() Holediameter: so- ~,
Locationof the source of any surface water used for drilling: _

Methodof dosing and volume of Chlorine used in drilling and development: _

Logsrun (cheekall applicable): Olog run[}:lectric Qamma RaDensityDsonicD-leutron Other:_~ _

Purpose of borehole (check L...-....JY< ... technicaI/Geol.ogicallnvestigationDGrOUnd SourceHeat Pump

Other (describe)
IIdrilling is 1I0trelated to water weu consmeaion, skip the remll;lIder olthis block

eO IndustrialQUbliC SupplyDlrrigationOFish CulturePurpose of Well (checkall appUcable):

Other (describe):. ..__ _

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

Static Water level: ,2Q feet [1bove o~ow] land surface Date measured: I ~(checkone) --~~~~~------~

Methodof measurement (check one~ tapeD ElectrictapeOAir lineQ)ther (describe):__ -"L-c 1

Well depth: / "f) Well grouted to a depth of: {1" feet Type of grout (checkone)~mentElentoniteDMix

Casinglength: I(/) feet

Screen length: I Q feet

Casingdiameter: _----E:2~__ inches Type of casing: ~PI!::..:::W::_==-- _

Screen diameter: __ 2~ __ inches Type of screen: ...L.P...!k'~(_=- _

Screen slot size: ( ..p0' inches Setting depth: From_ _,_/..::J_O,--__ feet to _......!.../--'lf~O feet

Type of completion (checkall appUcable)Dravel packed OJnderreamed DOpen hole EJr.ratUralDevelopment
Other(de~ribe):. ___

Top of lap pipe or reduction in casing: feet
If telescoped or more thall one scree", describe Oil next page

Form:OLWR-SWR-1A(4113)



I
CO""",

_Permit #: _

For Office Use Only:
Well#: -r,;:)_ CiS

The sketch below ollly required (or water weUs Descriptioll of(ormatiolls encountered must be provided (or tdl wells
alld boreholes,unless speci(iclIUvexempted bv regulations

[(weU telescopes, show depths on sketch.

Ground Level fF Encou red (de h T (de th)Description 0 ormations nte From ~pt ) 0 p
C)&..J Ground level 1(-

5A.....,,.1 /5~ --;:ja

71",. _~ '-}O /1(-
f

7-~J 11(- 1./0
'"

If more 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 the well
4) north arrow

r ~~o( ] [i~~ 1
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/ ~.- ~o-r -z../k_~oO.2,?

Landowner Name: T): h:d L. J.:... LoA
7 7

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MiSsissippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

~,.9 k 1/rAJ tJIlG)(/()U !)-7fJ-
Pnt Nameof ResponsibleLicenseeand LicenseNo.

/- )1-/~
Date

Form: OLWR-SWR-1B(4113)



Permit #: _

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, MS 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report must be completed by IlliceRsed wllter weB cOlltractor or " Iice1lSedpump i1IstIIIler.A copy of Part 1

COPyinformation from block on Part 1

For Office Use Only:
Well #: 13 ;A'15Driller: 6? -7rJ-

Date completed: /- 10 - l , ~mrer. _

of the report must be llttIlched IIIIdboth parts filed with the Department at the IIbove atldress within 30 d_1IYSo/weD completion.
Well Owner Information Well Location

Owner Name: DCwb..tId)~ Latitude:JO •.)7~"S""'11Longitude: 5?£ If,7J'rf
Mailing Address: . ,;l~ 0 ~. Method of Lat/Long (check one): Conventional Survey__ ,

Hl9rz: I~k_ 1U USGSquad_, Hand-held GPS ~urvey-grade GPS__
s-; !!iC, ~1,C J/W(, q9){_~ Shl ~ svJ ~, Sec (ilL> T 53 R \;;)'J'l
City " State Zip Code

Miles of
Telephone No. (__) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible OrurbineOAir liftDCentrtfugalDFlowing Well ~Piston [JRotary[bther (describe):

Date Pump Installed: Rated Pump Capacity: Gallons Per Minute

Is This Pump (check one):~wnRepairedDReplacement
~ Power Type (check one)

Electric lO GasolineONatural GasDrractor PTODWindmiU[]other (describe):

Horse Power Rating of Motor: / J~ Setting Depth: feet Number of Stages: ..l

Date Well Tested: _--J./~-....:7~O=---..L/...J'~ _
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 h.ours): ,.;;:lc..( hours

Static Water Level (A): .:20 Feet Below landSurface Pumping Water Level (8): 7'tJ Feet Below Land Surface

Drawdown [(8) - (A)J: c?0 Feet Below Land Surface Test Pumping Rate: 7 Gallons PerMinute

Method of measurement (check one): Steel tapel:3f('ectric tape ClAir lineOother (describe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation

Meter Serial Number: -=- _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): .fO"~AHn~nf__b.1-"~l=!fHA'A'_
"i'-'n ii '1 dn~

Installation Date: Meter installed by: -,....,.....-:- _

Is This Meter (check one):0NewO Repaired DReplacement 8 y 0 LW R
Important: By submittill/Lthe abqve iIIfoTIIIllwJnY1lUa1'§certifyill..}!that tIPs meter !f/JMWtalled.to manufacturer standards.

. '1"ortlg1'JC1lItUr-"1weUs, Ii list oJ approveameters IS 011 theMDEfl website.

~t2Lct/Zli ~6IJO[IJ (J - 'lrJ
rnt Name of PumpInsater and Ucense No. (jf applicable)

/ - 1£"!-17._".,nt~/Z~·~=--~/o:::......__.,.A~~~.,.--- __
Date Signature Of~

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

Form: OLWR-SWR-ZA(4113)


