
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the wen or borehole.

County: I/qroran For Office Use Only:
Well#: F~).-~1K

Permit#: _ Aquifer: _
Driller:_----=/'):;:__--"7=-rr~ - E-Log#: _
Datedrillingcompleted: y..2/-If'

Well OWnerInformation Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude: ~O. 1-!~=gitude:-T', f/!647

~/d:z:;;,Owner Name: P'//. :>';'0 .-'.~O-4q (3 '\ -, i \ - C' c

.2.0 l.J '-I.r Method of lat/Long (checkone): Conventional Survey__ ,
MailingAddress:

USGS quad__ , Hand-held GPS 0rvey-grade GPS__
d1~!11!1. t2.!J l 'J..c e.f_

Gultf·r.f.. «ir 7~(~I }-\C v.- I ~'I./ v.-, Sec ,.j d T I.,'j R\~-~'~\iN.
City State ZipCode Miles of

Telephone No. (_) (Distance) (Direction) (NearestTown)

Well I Borehole Data
Date drilling started: Y-2 ( Date drilling completed: <?-:J.. I Holedepth: /90 Hole diameter: ~/

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 runLELectric[];amma RaDensityOsonicD'ieutron Other:_.:...._ _

Nameof organization running log(s): ---==-""7'""----------------------
eotechniCal/GeologicallnvestigationDGrOUnd SourceHeat PumpPurpose of borehole (checkone): WaterWell

Deismic Survey Other (describe)

If drilUng is not related to water wen construction, skip the remainder of this blofi<

Purpose of Well (checkall aPPliCable~Dlndustrial [}ublic SUPPlyDlrrigationDfish Culture
Other (describe): -=:-:- _

r~' "

7
.~...' .~.-
L.)

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

Static Water level: Co 0 feet [1bove o~] land surface Date measured: ___J,'---_:.2~_I_-........!I_Y'=_____ _I
(checkone)

Methodof measurement (check one~ tapeDElectric tape DAir line[bther (describe):-~<-------­
Well depth: I t:}t) Wellgrouted to a depth of: lO feet Type of grout (checkone)~ cemenltentoniteOMiX

Casinglength: / 7£) feet Casingdiameter: ? inches Type of casing: _ ......e~Vo....;;:.(_'-- _
Screen length: Jj) feet Screen diameter: c:::2. inches Type of screen: --if~vji£...!oC~----
Screen slot size: l 0 0 la inches Setting depth: from I 7lJ feet to I 'i0 feet

Type of completion (checkall appl;cable)Dravel packed Qnderreamed DOpen hole ~Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
If tekscopetl or more thtlll one screen, describe on next page

Form:OlWR-SWR-1A(4/13)



Permit #: _

For Office Use Only:
Well#: \="S,~ 'is.

The sketch below oillv required (or water wells

If weUtelescopes. show depths on sketch.
Ground Level

Descriptionof(ormations encounteredmust he provided(or all weUs
Il1Idboreholes. unless speci(icallvexempted bv regulations

Descriptionof FormationsEncountered From (depth) To (deoth)

r/~_v Ground level :20r

SA.II"l.l .!J.t!J 120

/:/4 J /2D Iwe9
t

r~ ........v( JelL) J (-i--

cl..../ I ~"'S'- .I 7cJ,

r_.....,e/ /7cf) /oJ1i:J

Landowner Name:

If more than one screen, show location of each on sketch

Sketch the property layout and include the 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

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

I'

L

;1114L-t/JAJ tJttGtJoJ) O ....1rs.- 9':Jl-/r'
Print Nameof Res nsible Licenseeand License No. Date



Permit #: _

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuallty

Off"lCeof Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601}961-5210

(601) 360-0535 (fax)

ThisptU1 0/ the report _lISt be COIIIpletetlby alicellsetl JIIIIterwelI colltrtu:tDror alicellsetlpump iIIstaJler.A copy 0/ Part 1

For Office Use Only:
Well #: ~ S:rt

Copy information from blode onPart 1

Driller: 6) -? ,..r-
Datecompleted: 7-).'= - IV ~er: __

of the report_lISt be fIItIICIIetllIIIIlbothJ!~_.filetl with the ... mt lit the IIIHwe tultlnss within 30d~ o.f__weU COlIIPletion.
Well Owner Information ."\\;. :30-Ac C( WelU-ocation ~-L'I - \ \ - C (,

Owner Name: t!1.'t ti~~4.~ Latitude: 1fJ-;-1" 7-8·'1 ~-longitude: #:ff:f~:r1
MailingAddress: ,10 t./I./r Method of Lat/long (check one): ConventionalSurvey___ ,

to

12J. USGSquad__, Hand-held GPS~rvey-grade GPS__dI/':U1daa (h-
G(,J,tl.t/l.,,-('/.... /L!1t;. 19r-Ol ~t- % ~'.l\ill %,Sec -'-) ;} T (c~ R \ :) \\1City • State ZipCode

Miles ofTelephone No. (_) (Distance) (Direction) (Nearest Town)

~ Pump Type (check one)

Submersibt rhineOAir liftOCentrifugalDAowingWellDJet[]Piston [JRotaryO:lther (deSCribe):

Date Pump Installed: 9-2:_'--IY Rated Pump Capacity: Lr GallonsPerMinute
IsThis Pump (check one): ~~RepairedDReplacement
~ Power Type (check one)

a selD GasolineDNaturalGasDrractor PTO0 WindmillCk>ther(deSCribe):

Horse Power Rating of Motor: / Setting Depth: ce t) feet Numberof Stages:

Pump Test Data for Non FlOwingWell
Date WellTested: p- ~:l-'o:.. Duration of PumpTest (minimum 4 hours): :J.<j_ hours
Static Water Level (A): (e.O Feet Belowland Surface PumpingWater level (8): 100 Feet Belowland Surface
Drawdown[(8) - (A»: ~O Feet Belowland Surface Test PumpingRate: Ir GallonsPerMinute
Method of measurement (check one): Steel tape Daectric tape []Air line Dother (describe):

Pump Test Data for Flowing Well
Measured shut in head: feet.

Wellyielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: R:C (-. r~_'-~t '\ ;' ~.: ,.'",~L C '-- I ' i..

Meter Model Number/Name: Type of Meter:
S!,p 1 7 """~ii''_:.......,1..

Totalizer Register Unit andMultiplierFactor (AFx .001, gal x 1000, etc): i-'

~y_ o: , -, ! :-'-.
Installation Date: Meter installed by: ',' , V'C.-'.~';'~

IsThisMeter (check one):DNewDRepairedDReplacement

I",p01'llmt: By subm~:.e#&f..:r=rIG':/~':I:s 'i:o':'ff:1IB~ mlUlll/actunrstandards.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

A1_14c(/rN tJJ461.) blJ " -vrs: ?"-&a-lr /.Yt~~ __
-.Print Nameof Pump Installer and license No. (if applicable) te Signature of Pump In~

Form: Ol'WR-SWR-2A(4113


