
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)

StateLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drill' 0 the well or borehole.

For Office UseOnly:
Well#: c;,? 5 S ()

perm:n
Drill • Crt2t\Ahh:UWlsR
Datedrilling completed:1-a5--lL!

Aquifer: _

E·Log #: _

Well or Borehole location

latitude&t 3d' 51, IS"Longitude: 0"11(1J f 5/.3U t(

Well Owner Information
(Landowner;fborehole is not for a water well)

o-rN_:Si~~
MailingAddresS:ten (0;0( Meijlo<! of lat/Long (check one): convj"tional Survey__ ,

USGSquad_, Hand-held GPs_iL. Survey-grade GPS__
a J. _.N t: v /. v vi.
~% ,5""'> %, Sec S T ~ 5 R 11~

q Miles "'o~T1V of (6 t. '_(I!-e~
(Distance) (Direction) (NearestTown)

City State

Telephone No. oo&.)~~~- qo,{
Weill Borehole Data

Date drilling started: 1-d4-tL/- Date drilling completed: 7~a!y{~ Hole dePth:Lf55 FfHole diameter: ~

Location of the source of any surface water used for drilling: .L:tJ=ittLA.L-. ~--

Method of dosing and volume of Chlorine used in drilling and development: JlI'!i:L.P=LL~~:!...LlLLlZ}~'_F:L.!:!.!....!~~

Logs run (circleall appUCable)~lectric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circleone)~ Geotechnical/Geotogtcallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe) _

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

Purpose of Well (circleall appliCable Industrial public SUpply Irrigation Fish Culture
Other (describe):, _

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

Static Water Level: ---r5 feet [above o~and surface Date measured: 7 -dS' :(<J
(clrcle~' f..

Method of measurement (drde one): Steel tape Electric tape ~ther (describe): -'. _

Well depth:~11 grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: yq5 feet . Casing diameter:...::l inches Type of casing: ~PV~0~ _
Screen length: 10 feet Screen diameter: c9 inches Type of screen: .le_~~...:!:__ _

Screen slot size: • f1"M inches Setting depth: From 445 .feet to ~ feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole Eural Develop~

Other (describe):,---------""'1---------------------

Top of lap pipe or reduction in casing: N/r feet
If telescoped or more than one screen, describeon next page

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



I
"'""'".Itrrr-Ifill]

_Pennit II: _

Theskdch beIow,nlp ",Hired(,r "",,,.m&
Ifwtll te/esCODq.show deptIq,,, skich.
Ground Level

If IDOI'C than ODe scrccn, show lcx:ation of each on sIcdcb

For Office UseOnly:
Well #: _ _;;:0;;;;:.· -'.,Lc:....~~u..(~.:...'~ -I

of FormatIonS Encountered From (deoth) To (depth)

1"'{)VF.f)i' I Ground level a:
If1'VJt11lie,I:1tU\ ~U/"i'f1{,~ J3: I.g)
~ ..dn0rYl¥5p.....<-n'J1td rc::n IXV
I().~/U' I']/.HI I ?D .~ »o
r.:;~\1 j~r~~c;al1/f '-=:;. i';;il ,"" 1)5 r_J
If,lu-tcJav I

-::;~() 4~aLl-
r-:ro..v ('na4-.:: p. (~nA t;r?iil q.r;~

I-

,

Sketch the property layout and 1nclude the foltowtna:
1) the welilocatton
2) any pennanent structures on the property that may aid in locating ttfe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow D ~!e-"~~!~_,...

~r---- J

D

I HEREBYCERTIFYthat thewell/bore e was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental Ql,Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws. .

J( 'ble Lic~ajJc?n: No. 1-~d--I+ t/

Landowner Hame:

I



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MississIppI Department of Environmental Quality

Office of Land andWater Resowces
P.O. Box 2lO9

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

7'hI8ptU1 of tile ,."" ".,., be CD""'~ by .1b!IrutI "'*"tHIl CIIIIIrtIcttJr.or IIIksue1l J1IUIIP iIutIIIIo. A CDpyof PtUt 1

AquIfer: _

Pe::6 termllDr11 JX)S+ \ili Sf
Datecomp(eted: 7-Q.~-' '-I-
Copy 'nfonngtfGn fromblg on Part 1

Well Owner Infonnatton

OwnerNane:Sit,g~~
Mailing Address: CC t'bJ
C<llillic m~ ?!1S1q
City l State Zip Code

Telephone No. ~ lJaL/:-iJO/tf

For Office UseOnly:
Well #: (:, 5~)D

IIItk IIIHwe tIIII/ra$wit'"" 30 dtlys of wIJ COIrIIIletion.
" . Well Location

LatitudeJ03a' 57.(g~itude:(11/11~' 51~(p If

Me,thad of Lat/l...ong(check one): C7.tionalSurvey_,
USGSquad_, Hand-held GPS_, Survey-gradeGPS__

~ ~ 8-$...... %, Sec 5 T 6 S R /1 v..J

~ MJ1es j/-lI.-f'1f"of <Pv "&o~
(Distance) (Direction) (Nearest Town)

Pump Type (cIrcle one)

Submerstble TwbIne Nr Uft Centrlfuaal Rowing Well® Piston Rotary Other (describe): __ ~ _

Date Pump InstaUed: 1-4S....'t.j- Rated Pump Capadty: . ~

IsThis Pump (drele one): (N;:) Repaired Replacement

GallonsPer Minute

~ - Power Type (drcte one)
~ Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor: II-If Setting Depth:S6ff»f> feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: "l-'dS-14-- Duration of Pump Test (minimum4 hours):.5 hours

Static Water Level (A): '15 Feet Below Land Striace Pumping Water Level (B): .. Feet BelowLand Surface

Orawdown [(B) - (A»: tJlA- Feet Below Land SUface Test Pumping Rate: k GallonsPer Minute

Method of measurement: (drcl~ one): Steel tape' .Electric tape ~ Other (describe):

Measured shut in head: f,eet.

Pump ...... .,.. .. for-...awtnB Well

N IItfeet afterWell yielded GPMwith a drawdown of

Meter Installation

Meter Manufacturer: ~Meter Serial Number:
Meter Model NI.mber/Name: t\ ~ of Meter: _

Totalizer Register Unit and Mljtiplier Factor (AFx .001, gal ~ ,etc): _
Installation Date: Meter Installed by: --,- _

Is This Meter (drete one): New Repaired Replacement

hours of pumping

I HEREBYCERTI ,th t the above statements are true to the best of my knowledge("')

(1)f11 '~~i\0~jlO/L{]J ti <i:».M~
Print ~arne of Pump 1Q1laler and license No. (If appUcab(e) Date /,ignature of P1InlP Installer

t/ Form: OLWR·SWR-1B(4113


