
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

\10

For Office Use Only:
Well#: b I i l·

county: 1(" //,' fQ a
Permit#: Y\101joon 'Nt> l\ Senr
Driller: 0 -7 Y&-
Datedrillingcompleted: 2.-11'/ f

Aquifer: _
E-Log#: _

State Law requires that this report beprepared by the license holder respollsible for the work a1lllfiled with the
Department at the above address within 30 days of completion of drillillg of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

LatitudeJr2( ~ 1() ,)¥- Longitude: l:t 0 I G t.f 5A
j)4.f~~ 51r.,..6d. ~L I-Owner Name: 8c1 ... ~ :~cJ"~ '6'1 -('l' (/\,2_2~

.:2/7lt..o
Method of Lat/Long (checkone): Conventional Survey__ ,

MailingAddress:
USGSquad_, Hand-held GPs~rvey-grade GPS__I? IGL k.1At£. ~ 12'!j.(,.-1 21

s:;.Io,U: cu: L!f.(. 1tr zet. ,-'j \-J ~ ~2\,\J ~, Sec_j~ __ T ,esc) R \0 ~'\)

City State ZipCode Miles of
Telephone No. (_) (Distance) (Direction) (NearestTown)

Well I Borehole Data

Date drilling started: 1-1t ,,1t Date drilling completed: .2.-I tt ,.1 tr Holedepth: .:l:20 Hole diameter: S"'-J ,
Locationof the source of any surface water used for drilling: _

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

Logsrun (checkall applicable): Olog rurillectric [];amma RaDensityOsoniC~utron Other:_.:_ _

Nameof organization running loges): __ -==- _

J..<:....~::utechnical/GeologicallnvestigationDGrOUndSourceHeat Pump

Other (describe) _

r weUCO"struCtioll,slcipthe remainder of this block

omeDlndustrial DUbliC suPPlyDlrrigationDFish CulturePurpose of Well (checkall applicable):

Other (describe): ---

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

Static Water Level: I 'it2 feet [1bove o~ow] land surface Date measured: L....I.._.!.......j'--__ -1
(checkone)

Methodof measurement (check one~l tapeDElectric tape DAirUnelliher (describe):--r---------I

Welldepth: )2 V Well grouted to a depth of: IS'- feet Type of grout (checkDne)~ cementCkntoniteDMiX
? /1 () ? I( !',/t"Casinglength: pC C/ feet Casingdiameter: ~ inches Type of casing: ...JL~__:v_.,,__=- _

")./ /J
Screen length: ;20 feet Screen diameter: t7- inches Type of screen: £!::tT....:,1?1~C::..,__ _

Screen slot size: I 4? () (4 inches Setting depth: From .2@:)O feet to ~ i).0 feet

Type of completion (checkall appUcable)Dravel packed Qnderreamed DOpen hole ~elopment

Other (describe):. _

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore tIuut one screen, describe Oil IIext page

Form: OLWR-SWR-1A(4113)



Permit #: _

The sketch below onlv required (or water wells

I'wen telescopes, show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

For Office Use Only:
Well#: \II \G

Description of(onnlltions encountered ",lISt be provided(or aU wens
_d boreholes,_less specificgJlvexeIIIptedby regulations
Des .. fF En ed h hcnpnon 0 ormations counter From(dept) To (dept)

CIa ../ Ground level /tJ,
('....~-I /0 ~

r I,. ... I ~O 70
(

5", VI J ~D 90

C. l..._ ... &-0 r » a
(

)4_ d /DO J /c>

r Ieu./ 1/(- ::J~O
I

~c:...~ c{ _?~"D ~:;:u:>

Sketchthe propertylayout and includethe 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 all applicable
requirements of the MissiSSippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

/J1llIAI IA / 0 JJ!} 6AJat! f)-2tr
Print Nameof Res nsible Licensee and LicenseNo.

.)-11-/7
Date



-- ..

Permit#: _

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 1309

Jackson, MS39115-1309
(601)961-5110

(601) 360-0535 (fax)

Thispart of the reportmust be completedby II licensedwaterwell contractoror a licensedpump instaHer.A copy of Part 1

For Office Use Only:
Well#: D \ \ 0

Copy ;n(onnation from..block on Part 1

Driller: _---'p~-_'_,?:....:r~1 _
Date completed: 2· '2-0-( ~ Aquifer: _

of the reportmust be lltIIlChedand both pll11s./iletlwjth the DeptU1lllentlit the aboveaddresswithin 30 d_IlYS of well completion.
Well Owner Information Well Location

Owner Name: 1)~rt"/) )./.~" ~ !I.e.-/:. . Latitude:JO t (.,o;lo;;t~ longitude: J'y, OJ , ti ["A
Mailing Address: ,;2 , 7f4 0 Method of Lat/long (checkone): Conventional Survey__ •

/2j_t:lfc.k-w~(l l="ev"'" ed USGSquad_, Hand-held GPS ~urvey-grade GPS__
~&.( ({'r.t'" R"4 (. zs>2'-1 <5\f'-] ~ <6vV ~J Sec II T 55 R lowCity State Zip Code

- Miles of
Telephone No. (_) (Distance) (Direction) (NearestTown)

Power Type (check one)

ElectriC~ GasolineDNatural Gas [hractor PTO0 Windmill[]other (describe); _

Horse Power Rating of Motor: I Setting Depth: ;K0 feet Number of Stages:

Pump Type (check one)

Submersible ~neDAir LiftDCentrifugat 0FlowingWell OJet[JPiston~otaryEbther (describe): _

Date Pump Installed: :2 - l. C) -I 'i Rated Pump Capacity: I~ - Gallons Per Minute

Is This Pump (check one): ~DRepairedDReplacement

Pump Test Data for Non Flowing Well

Date Well Tested: :2-?O-Ic;. Duration of Pump Test (minimum 4 hours): :J_'-l hours

Static Water Level (A): L1~ Feet Below land Surface Pumping Water level (B): )1"0 Feet Below land Surface

Drawdown [(8) - (A)]: ~ Feet Below land Surface Test Pumping Rate: L c: Gallons Per Minute-
Method of measurement (check one): Steel tapeHI!tect;ic tape ClAir line DOther (describe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter SeRal Number:
rq-cr-j ;,.-.."

Meter Model Number/Name: Type of Meter: t~,r.:: .c; ~ ,- ,-)

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): MAO g ,I, tVl')
¥ ....IIhi\ w L;.; ••,j

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepaired oReptacement BY OL\fV~
Important: By sUbmittinJY.heabqved=nlll:t "if!certiJYi:J1i"thllt tIPs mllr lIBi!~d.to manufacturer standards.or IlIfTIcu ,., w 0 .tlJ1prove eters rson e w site.

at the above statements are true to the best of my know.~l...."._

e/);;S7 ,2-~~/1
Date


