
STATE WELL REPORT
Part 1

DriUer'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 be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: k4 J4
Aquifer: _

Drill

Datedrillingcompleted: LO-lv,$
E-Log#: _

Department at the above address within 30 days oj completion oj drillinl! of the well or borehole.
Well Owner Informatton Well or Borehole Location

(Landownt1lflborehole is not for a water well) Latitud~~ 31'41::ri'LOngitude: CJ~O?J {34/L1 ~
Owner Name: ~ f2Dudr~ g'1

133da9 6¥roesbrlveJ MeU.lod of Lat/Long (check one): Conventional Survey__ ,
MailingAddress:

USGSquad__,Ha/ ,:"S ~ Su""",-.,." GPS__

~UC:ler Iln~ ?i1S'}L/- N6 ~ It)w l4, Sec1( V T 55VR /{w
City State Zip Code If 'It Miles ~ of 1~.Avd~
Telephone No. ~ gctc:> - ~3j a.- (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: 'O""~"'/rDate drilling completed: ,0-1b-I fHole depth: l OOFrHole diameter: PII,
Location of the source of any surface water used for drilling: tJ~Ia'_1-- _
Methodof dosing and volume of Chlorine used in drilling and development: IGt Ifer \CXl)bri "\Vl9d~:nJ ~ ~
Logs run (circleall appllCab~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

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

Seismic Survey Other (describe) _

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

Type of completion (circle all applicable): Gravel packed Underreamed

Other (descrlbe):, ---: _

tJ/A: feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)

z



·,

I
County. Itl1J:ti$Qy')

_Pennlt #: _

For Office UseOnly:
Well #: _--lo(\_.A_l· l..l.A-rl.J..;.....l.~\__ --I

Thesketchbelowonl, rgHlred for wqter w#&
If..wl k/escopq. show dqtJuon sHIeh.

Ground Level

Dqcriptign Mfqrmgtlgns qu:tIIUIIend tIllIS' beprovidedfor aU wells
gn4bo,..1g. yIgs gciticglly wmpted bewru/4tions

~ QKIUII of Fonnatlons Encountered From (depth) To (depth)
Groundlevel

IOU

If more than 0IlC scmeo, show locationof each on sbtch

Sketch the property layout and Include the following:
1) the welllocatlon
2) any pennanent 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

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississi pi Department of Health regulations,
if applicable, and state laws.

d II /D-Iff -/~
Date

Landowner Name:



STATE WELL REPORT

Copy Intonnatfon (rpm blode on Part 1

For Office UseOnly:
Well #: c_., q ll\Pump Installer's Completion Report

MIssissIppi Department of Environmental Quality
Office of land andWater Resoun:es

P.O. Box 2lO9
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

Thh pari 0/* rt!pOrI """' be compk!Utl by IIIlceIt6e4JIIIII6 wIICOIItt'tIdor.or IIlJcDuedJ1flmp illSlllllu. A copy 0/ Pllrt 1
o tile rt mat be·~ IIIId 6«" witII* ,",1M IIIHI~ IIIIdreD ",itltin30 till 0 well Ietlon.

I ,ell Owner information . Well Location e,C!
OwnerName: HAnk fnudrPLIIlY . latituderr!o1'41.3~~ngitude~' 43·'/4"
MailingAddress: 1'?i3Q>9 J?>~roe.sbn.v Method of lat/long (check one): ConventionalSurvey__ ,

UsGS~ua~_:-tHa~-held GPS...i. Survey-grade GPS_. _
00.uc.\~ t"<E 3q514 ~~~~~'Sec II v/ T 5Sv'R 11ft'\(

City t State Zip Code '-~..,.- •

Telephone No. ~ ggO -~o9Cl. (Dfs~e) Res 'fJ%:~) of I:'XJYf~~Town)

County: ~IQI:~~""L-'__ __

Permit#: --:---:~_-:---.- __

DrillerCtAstWakrUk:\\ S\I",
Datecomp(eted: 10-1(e·-I?,

Part 2

Aquifer: _

Power Type (circle one) O\.,:
Electric ~Dtesel Gasoline NatLnl Gas Tractor Pro Wlndmtll Other (describe): ----__:_--~e'o;)~_.!_--
Horse Power Rating of Motor:a+R Setting Depth:~O£rbffeet Number of Stages: ..3

Pump Type (circle one)

.............T...... ""UIt CentrlfupI _Well @_ ......""""(--):-~\'\J
Date Pump Installed: \O-<t)--'~ Rated Pump Capacity: --~~,----~~perftu

Is This Pump (drcle one)~ ired Replacement ~~~

Welt yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: lQ- CO -I ~ Duration of Pump Test (minimum 4 hours): k hours

Static Water level (A)t8b Feet Below Land Surface Pumping Water Level (8):*Feet BelowLand Surface

Drawdown [(8) - (A»: N It!: Feet Below Land Surface Test Pumping Rate: , GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Etectric Air . (descrlbe):
Pump Test Data for flowlnll Well

Measured shut in head: feet. f\} JA-

IHERE8YCER

Tatk
that the above statements are true to the best ofmy knowledge.

IO/?P/I'£..~__ ~~~U!:.~:::=
Oate

Mete~~llat1on
Meter Manufacturer: .;../Vff4--4-=-A- Meter Serial Number: _

Meter Model Humber/Name: Type of Meter:, _

Totalizer Register Unit and Multiplier factor (AFx .001, gal x 1000, etc): _

Installation Oate: Meter installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Importllnt: .,_bmittlng 1M llbo~ in/Ormllllolf,OIl linCBIlhlng ,ItIII 'hismelD" ,.,tIS itUlalled to mIIII,,/aclllrer nandards.
Fo, ~ wdl6, II lilt 0/ IIpprfIPed IMUn is011tileMDEQwebsitL


