
STATE WELL REPORT
Part 1

County: t±1.{'r \So f) Driller's Log
P -t #: ().:).. ':>0. Mississippi Department of Environmental Quality
emn • ~ . - JJ Office of land and Water Resources
Driller: ML~; \' fA'f '~(l () . P.o.. Box 2309 .

tI Jackson, MS 39225-2309
Date drilling completed: . R -.::t ..., 1) . (601)961-5555

(601)961-5228 (fax)

State Law mJlIira tIult this I'qHlTI bepreptm!ll by tIte Iice1Ise IwItler respollSi6le for the work tIIUIftletI with the
Departlllent at the above address within 30 days of conrpletionof tliiIIing of the well or borehole.

E-Log#: _

For Office UseOnly:
Well #: F ~)), -7
Aquifer: .

Well Owner Information Well Of" BofeJlole Location \ "
(lAndowner if borehole ;s not for a=«well) • ) 1/ ,

Latitude: 30 .:i>3 16\~ longitude: Sq j.)_ 36,b~
Owner Name: . (:\ A ro. " t?acL
Mailing Address: ?).).o0 LgL<'~ {)r Method of Lat/Long (check.one): Conventional Survey_,

USGSquad_.Hand-held GPSV .Survey-grade GPS__

~a.t.1 L~-t-l'" y.., Sec .G ".
J 65 ,.

R ;..){L.I14s'tj ~3\'\; y.. NE T v""~City State Zip Code
.

31] Miles (\)t,J of Li"l-t1l1tl
Telephone No. ~) £klD .,.S~ ~..., (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date d.riUingstarted:~"'_.20-I~ Date drilling completed:$-)'l ,It Hole depth: 4~O Hole diameter: 3 }(_.<._

Location of the source of any surface water used for drilling: .l<A-J.il ~"v

Method of dosing and volume of Chlorine used in drilling and development: IVrr
Logs run (checkall applicable): Dog runCbectricUamma ~Osooic~ Other:(\O tue; Pu,,-

c

Name of organization running log(s): WrT
Purpose of borehole (check one): Water WellEIeOtechnicallGeologicallnvestigationDGround Source Heat Pump

OeismiC Survey Other (describe)

IfdriIliRgis IIOI,ellded tIJ JftIIer wellClIIIStI7ICtion,skip the reIIUfiIulerof this bIDck

Purpose of Well (check all appliCable)~ndustriat [}wlic SupptyD,rrigationGlSh Culture

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) B£iLK 1dJ.~S b (,lA-flAil.

Static Water Level: '10 feet [1ooye od:B"'belOW] land surface Datemeasured: ~ - _:).l- )~
(check one)

MQthod of measurement {dHrl OM~l!el tapJ]Electrictape[hir linelliher (dNrlbe):
Well depth: 4 %0 Well grouted to a depth of: 10 feet Type of grout (check one)~t CementUentoniteDMix

Casing length: 4b{) feet Casing diameter: .3 ~L... inches Type of casing: s.i)~
Screen length: aO feet Screen diameter: 9-.. inches Type of screen: PI/ c:
Screen slot size: ;OOin inches Setting depth: From L-t <00 feet to LlY,O ·'-f~ t \
Type of completion (check all appl;Cable}[}avel packed Dmcterreamed DoPen hole IlJ"turat Develop~~: •. ,", i!,~,~L~~i/

Other (describe);
-,.)1!._< '

Top of lap pipe or reduction in casing: ~OQ feet

nte/escopeJ or lIIore tit""one screen, describe on 1U!XI PIlRe
Form: OLWR-SWR-1A4113

•



STATE WELL REPORT
Part 2

Pump InstaHer's Completion Report
ississippi Department of Environmental Quality

Driller: Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
Copy infonnation (rom blodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office Use Only:
'f»-~1weu #: ----'!....-'~_.!..--

ThisJHUI of the report mustH c_ph!Md by .lkeIrsetl wtdt!r Wt!ll contrtu:tor or tJ IictmUtl JIIIIIIP insttJller. A copy of Part 1
of the report IIIlISI be~ IIIUlbodr 1IIU1S fiWwith the .. 111tile tdHwe tId4ress wit/Iin 30 tltmorwell . no

Well Owner Information I Well Location ..... )1 tv
Owner Name: Aftro(\ For(_. Latttude:!O'S~ Ib'Q~~tude: <O"i I.).. 36,b~
MailingAddress: 9-"d-'"J...QD L LA (.,f ,¥ 0(' Method of lat/long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS V"" Survey-grade GPS__

SvJ % NC-;. %, Sec s::: T ("5 R \.1"',
:3.1 Miles tv tv of L) 2.tA V\ct

(DistanCe) (Direction) (NearestTown)
City

Telephone No. ~

Zip Code~',Q- .,-&/:1"]
State

Power Type (checkone)

Electrtc~eselOGasolineDNatural GasOrractor PTODWindmiU[pther (describe): ------------

HorsePower Rating of Motor.' Setting Depth: JJ.-Q feet Numberof Stages: g

Pump Type (check one)

Submersible ~rbineOAir Lift[]CentrifugalOAowing wenOJet[]Piston[)totary(]Jther (describe): -------

DatePump Installed: S's . 2-'" -/ ( Rated Pump Capadty: Q':).- Gallons Per Minute

Is This Pump (check one):~nRepairedOReplacement

Well yielded GPM with a drawdown of feet after hoursof pumping

PumpTest Data for Non Flowing Well
DateWell Tested: ~'- "21 ·-f"; Duration of PumpTest (minimum 4 hours): 1./ hours

Static Water Level (A): -10 Feet Below LandSurface PumpingWater Level (8): I~O FeetBelowLandSurface

Drawdown [(8) - (An: 5 Feet BelowLand Surface Test Pumping Rate: dO Gallons Per Minute

Method of measurement (check one): Steel tape ~ tape lJA.ir line []other (describe):
Pump Test Data for FloWingWell rv \ft"

Measured shut in head: feet.

Meter Installation

Type of Meter:

Meter Manufacturer: _

Meter Model NumberlName: _

Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc):-----------..",.S.,..E .....P,....· -+).--"\..., -'j'}_f!.'5';
Installation Date: Meter installed by: _

Is This Meter (check0Ile):0NewD RepairedDReplacement \]\J Fz

m:lrAl\ N'(_nl\l~1t(Yr~\ 4l\\\~
Print Name of Pump Installer and license No. (if applicable) Date

l~'
• Signature of Pump IllstaUe-r---

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

Form: OLYffl-SWR-2A (4113)



For OfficeUseOnly:
Well#: FhJ 1

County: tHY i$0 ()

Permit It: ..l.Q.L-=::J.:..:....::3~'1_! _

The skelrh below 0''" retI"ireJ for water weIJs

If weB telescooes. show deoths 0" skelrh.
3
\ I Ground level

Description of Formations EncoUntered From (depth) To (depth)

o ---;z l-(OD
Ground level

~Ci'''I(Ij~
t)C\1'\C( /~ 0 :..+0

,)0 5c..nd ~t'J j('o
')0 ~ JOD 3Go

<'~rlol 4UO ~ - Sav,cll~ 360 Ll00
j,.,C .~ LtC() 4t..{v

(V'-Vt'A u4C
100 ~(''__:.J uun 4&0

~o..-e4LfhO

-
~OO\ ·~'I - sv" v.,r-
'-Joe\) ?- -:

1=
«c _I.yv-. ~J

~
3~,,,, Ll~
-:rC.O

!--'

f;rv.e'1~1
w\2 1
'1fmore than one sc show location of each on sketchreen,

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads. power lines. or other items that may aid in locating the property and thewel.l
4) north arrow

s ~~~

¥
Landowner Name:

I HEREBYCERTIFYthat the welIlborehole was drilled. constructed. and completed in accordance with all applicable
requirements of the MisSiSSippi Department of Environmental Quality and theMississippi Department of Health regulations.
if applicable, and state laws.

S' ture of Ucensee
Fonn: OLWR-SWR-1B (4113)
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