
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 flled with the
Department at the above address within 30 days of completion of drillilll{ of the well or borehole.

For Office Use Only:
I' A ,"'"'1WellII: ___;v=-..,~::..;:j......!-, __

~~tt#: __~~~ ~ _

DriUer:CLYl§fW'd-ler We11svc- .
Datedrilling comPleted:d-Ol(¬ - Itt

Aquifer: _

E-Log II: _

Well or Borehole Location

Latitude:.?v°,3i'Ja14 '[ongitude:06qo DBJ 1~;'fI>"
Well Owner Information

(Landowner if borehole is not for a water well)

Owner Name: Ja_SO 0 3!rtiy hurl
. . ~ • V :1?!••/~ .IJ....J Method of Lat/Long (check one): ConventionaISurvey __ ,

MallmgAddress: __ ~f::!:..!..LI1rW.e~/::r--UL~~V~III~::S_,,!,,~...a.:::::::=::l..
USGSquad__ , Hand-held GPS__{, Survey-grade GPS__
Sft ./ V'·v ?5aLtC~ler h'ts ?;r!5:J/ e!t.C f\/W !!.C, Sec 2- T Sj RII~

--C-l·ty-=:....;;..____;~-=~---S-ta~te...:....J~'--::;;__-Z::::iP;_C-od..;._eL/ Miles ~-r- of S4YCi LtB--.
Telephone No.a:£) "3(t?Q- ILRa3 (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: dja>/IIJ Date drilling comPletedd-J01t/I't Hole depth: ,B10F1iole diameter: aI ,

Location of the source of any surface water used for drilling: __'~I-Jl----------::--___"---r----.r---

Method of dostng and volume of Chlorine used in drilling and development: +=-I~~L-J"-Xlrco::..~~!..!.l..!~I-A;:;P~L..J....Io!!!!>-,"'-

Logs run (circle all oppliCable)~ Electric GammaRaY· DensitY Sonic Neutron Other: __

Name of organization running log(s): ==- _
Purpose of borehole (circle one):~ Geotechnical/Geologlcallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Industrial Public Supply Irrigation Fish CulturePurpose of Well (circle all applicable):

Other (describe):. ;...,....:.....,.._".......,..-

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

Static Water Level: 1!l2 feet [above or Oland surface Date measured: _....ldo.::;;z::....-~<3-:::!....:w~_:l_l_CfL_ _
(circleo~

Method of measurement (circle one): Steel tape Electric ta~ Other (describe): -----'-----

Well depth310 ~ell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement Bentonite

Casing length: dqC; feet . Casing diameter: d inches Type of casing: pVC--
Screen length: 16 feet Screen diameter: c::l- inches Type of screen: PVc:_.
Screen slot size: • CXJ<f inches Setting depth: From 3.q5"" feet to f2( 0

Underreamed Open holeType of completion (circle all applicable): Gravel packed
Other (describe): ,-+- _

tJ!PC feet
I

If telescoped or more than one screen, describe on next paf{e
Top of lap pipe or reduction in casing:

Mix

Form: OLWR-SWR-1A(4113)



I
County: :HtUfiSo(\

_pennltl: _

Thesketch belowom rgudrql (oc wqter wd&
l(wdl telaCODfS.show dgltJuon IHIeh.
Ground Level

If more than one screen, show locatioo of each on sbtch

For Office Use Only:
Well I: (I 4~),-,

Dqcrlptign 9ffqrmgtlgns mcotlnund trUlS1be provided to,nO wells
g4 bmlJglg.yIgs pcIficgJly upnpted bE wrllllllions

of Fonnatlons Encountered From (depth) To (depth)
1- rf)oQ.."n Ground level

,
....."

""'11 f)~if:' (IJt>.._\I r_) I :?
r-tV1j~'p.l'~e(~ 7V i·lS

')ra.Y\e ~(l1t>....11 l LilC; r.o
~ra.nd~~"7'r"lh.r.~~a T;;.r) 1M
f"rlU'\~e7~14.l/_ too 1"?D
[/-)\[I~_ 'CJ t\.1I I 30 fi~7
~ m&l ium -iD~5'{~ ~7 _~(O

~

,

Sketch the property layout and include the following:
1) the welllocat1on
2) any pennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other ttems that may aid tn locating the property and the well
4) north arrow

~ ~
-\ l ( ,

-!. JC: ~

l,

'0 j @\-!
t B~{., ,G,...
~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississfppiDepartment of Envfronmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

JackRlMde(( O-r.£7d-- ~/&{R(19
Print Name of Res "ble Licensee and Ucense No. . Date

Landowner Name:



Permit I;
OrillerCCastWiHtr ukLl. sVc_.
Datecompleted: a~:i &J

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Re5OlIR:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of du! rqort IIIIISt be co"",kIIII by IIIJcsru4 JI1III6 wdI ClHltrtlCtoror IIllcen6ed "."", insttIIIu. A copy of Part 1

Copy fnfonngtfon from bloclc on Part 1

For Office UseOnly:
Well#: (" S 'J-r

Aquifer: _

of lite mHlrt "",., be fllllldlalll1fII6otII ".,.,. /lIaI wItIa 'M t lit 1M ~ tlddraswltltlll 30 dan of well COllfDletion.

~I Owner Information . Well Location=~,ee*~ Latit~ '?JSt.3a./lq~!ngitude:&q DPJI1K- fg'"
Method of Lat/Long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPSL Survey-grade GPS__

rJl:2 Q_qS14Sa.UC:lef" ~ Sf' 14 Nv.> 14, Sec z_ T 35 R, /J.,.,J
City State Zip Code

~ "iles ~~ of SAf."v~
Telephone No. ~ KW-I laa.3 (Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine
Air Uft 171trttus- Rowing Well@stoo Rotary Other (describe): ,

Date Pump Installed: :A/f)I'I'I Rated Pump Capacity: ',S GallonsPer Minute

Is This Pump (drc'e one)l .~ Repaired Replacement

- ........_... Power Type (circle one)

I Electrl~ Diesel Gasoline NaturalGas TractorPTO WIndmill Other (describe):

~ Power Rating of Motor: a#? Setting Depth: lhOFrl>P feet Number of Stages: 3
,

aL81Ll1
Pump Test Data for Non Flowfng Well

Date Well Tested: """'- of Pu.., Test (midmu;Js: 6 """"•
Static Water l.eYel (A): I?O Feet Below Land Surface Pumping Water Level (8): f\Feet BelowLand Surface

Drawdown [(8) - (A)): N~ Feet Below Land Surface Test Pumping Rate: b~"Z- GallonsPer Minute
.-=-.

Method of measurement (drcl~ one): Steel tape Electric ~Afr U~..,Other (descrlbe);
Pump Test Data~_:-~ .. nnl Well

Measured shut in head: feet. r-f~
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
Meter ~lation

Meter Serial Number:

Meter Model NLmber/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):
~', ,-

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

lmportllnt: By _bmlttllfgthe IlboVt! lnfllrmtllltl" yOfl ~ «rtihlng ,lull ,1tIs meter ",11$ illStlllled toIIUUIllfllctJlrer nlllfdllrd:s.
Forllgt'bltlirtll.db, IIIJ1t IIf tIpJIf'OHIIlIII!Un is 1111tIuMDEQwebsiIL

I HEREBYCERTIFY that the .- statements OR! true to the best ofs»: .d.
;JtJd<.R\~ f).-1J7'J..- J/'J.1 [1 h~1 c..--<"/~ ~ .>

Print Name of Pwnp----uer and Ucense No. (If applicable) Date fllgMUJre of Pu"""nstaller

(/ Form: OLWR-SWR-1B(4/13


