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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflIed with the

For 0Cce Use ~Cf:
Well#: ~ '-I C
E-LoglI: _

Aquifer: _

Department at the aboveaddresswithin 30 daysoj completion oj drillinI! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not~r a water well) o I - " O1l(_/)J.'/s. "Latitude:3D 3(1 5'l39 Longitude:/lk
Owner Name:~11oaaCO~ _air
MailingAddress: :::r;;1'3u I :r.ra '\]'(I)hn~Q!)RD.

Method of Lat/Long (checkone): Conventional Survey__ ,

USGSqUad#and-held GPS V, Survey-grade GPS__

,:2o.ucier Ia.~ CJCl514- JVc- ~ ~ ~, sL~R::" TJ.r R IJ~
City State Zip Code , Miles t-1fHV- of SAtv4~
Telephone No. (:>.a.8) ~~Q- COf)~ (Distance) (Direction) (NearestTown)

Other (describe):

Top of lap pipe or reduction in casing: N fA;: feett
If telescopedor more than onescreen,describeon next paxe 1\00 At ,

Form: OLWR-SWR-1}\Tfl1" ])016

ByOLWR

Weill Borehole Data

Date drilling startel2·aS-I" Date drilling completed:3·~S- " Hole depth: 100 ~Hole diameter: 0,11
Location of the source of any surface water used for drilling: N/A= .' iI
Method of dosing and volume of Chlorine used in drilling and development: 1~~ etr \Wi) r ,Ih03~~ (AtPe at
Logs run (circleall applicable" Electric Gamma RaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle o~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (drcle all appliCable~ Industrial Public Supply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: 40 feet [above or ~land surface Date measured: _ ....B.L--...2~s:__-_·_"L"""{,~__
(drcleO~

Method of measurement (drcle one): Steel tape Electric tape ~ Other (desCribe):-----'-----

Well depth: I OOt="'well grouted to a depth of: ,Q feet Type of grout (drcle one):Neat Cement ~iX

Casing length: 90 feet -Casing diameter: _.II.~:....1-__ inches Type of casing: \..P_V.::;"C.;:.=-:;.._ _

Screen length: ~I"O'--__ feet Screen diameter: __;::;Q~ inches Type of screen: PUC_,
Screen slot size: • C'1Jp inches Setting depth: From __ q.......;::O'--- __ feet to _~I~D~=D=,==='feet

Open hole ~ural Developmen0

Receved
Type of completion (drcle all applicable): Gravel packed Underreamed



I
County: Hru±\~200-'~--------

Thesketchbelow oalr .'kd (0,.wqtq'"

IfwlllflacoDQ"how t/gJtIq onIkgc/L
Ground Level

show loc:ation of each on sIcctdl

Sketch the property
1) thewell location
2) any pennanent st on the property that may aid In locating
3) any roads, power I , or other items that may aid In locating the p
4) north arrow

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

Q1R, ec ved

Landowner Name:

,
Cllr-

For Office UseOnly:
('I G

Well#: >f q (} '1

~ '.

ByOLWR
----- - -



Date completed:

COPy Information (rpm blode on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Q!.,Jality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
(I i....l· C CjWetlll: -"'==",.-4 1--

Aquifer: _

Telephone Ho. ~

Pump Type (circle one)

Submersible. Turbine;;;U IIn.trifullIA. FlowingWell G!)Pistoo Rotary Other (describe):

Da~ePump Installed:· ':;J(/Y I 1'-" Rated Pump Capacity: I."S' GallonsPer Minute

IsThis Pump (circle one): ~ Repaired Replacement- ~ Power Type (circle one)
(~ ___ ...... Gao Tractor PTO Wlndmtll Other (descrlbe):

orse Power Ratl.. of Motor: I++P SettingDepth:WFJD~feet Number of Stages: ~
,

Pump Test Data for Non Flowing Well

Date Well Tested: 3/9lR/lt;. Duration of Pump Test (minimum 4 hours): " hours

Static Water Level (A)~ .......... _... ......... Water Level (8): iIfJ5.;_ feet Below Land_ ace

Drawdown [(8) - (A)): Feet Below Land SUrface Test Pumping Rate: IIcC GallonsPer Minute

Method of measurement (circl~ one): Steel tape .Electric tape ~ Other (descrlbe):
Pump Test Data forrlOwtnl Well

Measured shut in head: feet.
NJA- feet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation
Meter Manufacturer: tJ k. Meter Serial Number:
Meter Model NlInber/Name: I Type of Meter:

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

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

Inrporttlnt: By _bmIttIng tM tlboH Infomtlllltl" ytHl tin cenJhlng tlult thismdO'wa/Malled to lIUlII.ftlctJlnr muuJards.
FtW~ lHIb, • lUI of""""'_ tMtD'S16OIl tMMDEQ wdn/tL

I HfREBY CERl1~ that the _ sta_ ...true to the best of my _. Q ' .•tK;1~
0Ork.fZid~1 O-~~ _ .t.AJ I.w AnI'}

~Print Narne of Pump -Uer and ~-:('f ~lcable) Date .t5ighature of Pufnp Installer nl"

V Form: OLWR·S • B (4L )

ived


