
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)

Drllle •.\o.oA_w..L-UlIIIL..I::L..-¥JIi~""""~

Date drilling completed: I~ la-(,3 E-Log #: _

For Office UseOnly:
Well#: ttk/7
Aquifer: _

StIlU Ltcw requires that this report be prepared by the license holder responsible for the work and filed with Ihe
at the above address within or borehole.
Well Owner Information

(Landowner;f borehole is not fi r a water well)

()W

lip

TelephoneNo.~ 081- I,'-N-

")C' ~ ~ lo,gff
Met!lod of (at/long (checkone): Conventional Survey__ •

USGSquad_, Hand-held GPs_L'survey-grade GPS__
S~ J)(,vNH- % fjiW %, Sec t T ~.s R ,,, W

/0 Miles N ~ of Cv"'~e'~
(Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started:J~'Ja~ Date drilling completed:Q:la ""~Hole depth: J ~PlHole diameter: ....d. _
Location of the source of any surface water used for drilling: ._6;N~bL.:A:L- -,... ......,,...--_

Method of dosing and volume of Chlorine used in drilling and dev:lopment: I r4ptrIWObf"n~ aga/JttlfeII..;
Logs run (circleall applicable):~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

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

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

Static Water Level: 16 feet [abov~ n~ land surface Date measured: /8,-/d. -10
(arcl~J

Method of measerement (drcle one): Steel tape Electric tape~ Other (desCribe): _

Well dePth:/.9a...Erwell grouted to a depth of: to feet Type of grout (circle one):Neat Cement ~ Mix

CaSinglength: lfa feet Casing diameter: a inches Type of casing: ....P~~r-~""7-----
Screen length: I0 feet Screen diameter: a. inches Type of screen: fiIC ./
Screen slot size: • ~ inches Setting depth: From II:;).. .feet to U:L feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole <:§lifal DevJ~:;::)

Other (descrlbe): -"7 --""__"O'

Top of lap pipe or reduction in casing: tVj4.-. feet
If telescoped or more than one screen, describe on next page f).. '. I •.~

Form: OLWR-SWR-1A(4/13rS
j/

-{fl. cjJ-
'3t. ~---sl



For Office Use Only:

Well #: rr I,;I 7

Thesketch brio", only reg"".(or nttr wtdI!
Ifwt!ll tdaCODQ. show dtDtIu on skich.
Ground Level

Dqqiptiopg((ormgtlg", mctlIUIIusJ trIIISlbeprovided for all wt!//s
""'"",.."", IIIfIgs IDtdIlcglly UlIfIIJIedby mrllkdions

of Fonnatlons Encountered From (depth) To (c1fpth)
-r-f)/)41i{ , Ground level

.~

o-» nllt):/)Ja4J fA.'I<:Jt.IJI....'SN1 fI ...:J.. LU~rmiVi:J It~t',.I<.L.tJId Io.~ I~
\J

I

If more thanODe scrcco. show location of each OD skJ:tch

Sketch the property layout and tnclude the foltowil'll:
1) the well location
2) any pennanent structures on the property that may aid In locating tI1e 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 drill ,constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Envi mental QlJality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Landowner Name

Form:OLWR-SWR-1A(4113)

- - - -- - -- -----------------------------------



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppI Department of Environmental ~lity

Office of Land and Water Resourt:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: For Office UseOnly:
Well II: .I-f:(e (7•penn~ SiW:.~~

COPy Informatlan (rpmMode on Part 1
~r. __

/l> Miles
(Dfs~)

/'/ F- of lu...p,..,JC.tI
(Direction, (NearestTown)

Pump Type (circle one)
Aowing W~Piston Rotary Other (describe): _

Rated Pump Capacity: ..&:J GallonsPer Minute

IsThis Pump (drcle one): Repaired Replacement
Power Type (drcle one)

NaturalGas Tractor Pro WIndmill Other (describe): ~. __

Horse Power Rating of Motor: Setting Depth: l/oEr'J:iF> feet Humber of Stages: Q2.

Pump Test Data for Non flowing Well

Date Well Tested: ...&IIla............-I'-'=o:;_-...:.lt_3.____ _
Static Water I..eYel (A): 15
Drawdown [(8) - (A)): N/k

•
Feet Below Land SUrface

Duration of Pump Test (minimum 4 hours): Y hours

Pumping Water Level (8): ",4f. Feet BelowLandSurface

.. r GallonsPerMinuteFeet Below Land SUrface Test Pumping Rate:

(descrlbe):

Measured shut in head: feet.

Well yielded GPMwith a drawdown of hours of pumping

Meter Installation
Meter Serial Humber: ,...--,,..--__Meter Manufacturer: _

Meter Model Humber/Name: -+-,1--_

Totalizer Register Unit and Multiplier Factor (AF x.OO ,
Installation Date: _

Is ThisMeter (circle one): Hew Repaired Replacement

Importflnt: By _bmiItIng tM flbol¥ lnltN'lltlllJtl" ~ II« certihing tlull this melD' "'lIS itrSttdledto trIIlIIlllflclltnr mmd",ds.
For tIgricIdbirrd.",. " IlIt 01tIppI'OW!Il "..,..18 Otr tileMDEQ"'~

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

p~ofN.LPdE;;_)I{}-k~{'~~~~~~- . j'


