
STATE WELL REPORT
Part 1

DriDer's Log
ississippi 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 be prepared by the license holder responsible for the work and filed with the
Deoartment at the above address within 30 days of completion of drillillJ{of the well or borehole.

For Office UseOnly:
Well #: \.-\ Ic'a, Ie

penn1ID
Drill 4\ji\Jikt Will
Date drilling completed: ~ -16-,1g.

Aquifer: _

E-Log #: _

Well or Borehole Location

Latitude:~JtaJ/~·W'~Ongitude: W(58151.ftf"
Well Owner Information

(Landowner if borehole is not for a water well)

OWn6Hane: ~~~
MailingAddres~rO:lrG p;J Met!lod of Lat/long (check.one): Conventional Survey__ •

USGSquad_, Hand-held GPS (survey-grade GPS__

"Nv-) Y4 ..$-bdJtil"f} Sec 2..7 ./ T ,5 .1i. 10 c..J
r- '

7 Miles f,lVNW of D',J:"b-J-lI-
(Distance) (Direction) (Nearest Town)

~\\O'{l rt~ ·f'R53~a (--- State Zip Code

Telephone No.tal ZtoD-IOO4
Weill Borehole ~jlta

Date drilling started:Z 13 ..J4- Date drilling completed $15"'1't Hole dePth3a IFfHole diameter: t.f' f

Location of the source of any surface water used for drilling: :...tJ-=-ill-ik..l- _

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

Logs run (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one)~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circle all appllCable)8 Industrial public SUpply Irrigation FishCulture
Other (describe):. _

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

Static Water Level: 100 feet [above or~land surface Date measured: ~ -I'5"-1cf.-
(drcle~

Method of measurement (drete one): Steel tape Electric ta~ Other (describe): -----'-----

Well dePth:?a' E-rWell grouted to a depth of: 10 feet Type of grout (circle one): Neat cement~enton~ Mix

Casing length: a\, feet . Casing diameter: 4: inches Type of casing: 1=>V? ~
Screen length: \0 feet Screen diameter: Y- inches Type of screen: -L()_Y.1IL._.,e.2:...._ _

Screen slot size: f ocL;J inches Setting depth: From - ...8..,u.I.LI . feet to .......32~~I===::::fee=-t

Open hole <::NaWralDevelop~

Other(describe):, ~---------------------------------+r~~~·<~--~IJ/v feet

Type of completion (drcle all applicable): Gravel packed Underreamed

Top of lap pipe or reduction in casing:
1/ telescoped or more than one screen, describe on next palle

Form: OLWR-SWR-1A(4113)

J'i~~:~rl



I
County. JlIlFf 150t)

. Pennit #: _

Theskdch brIow 001.mllkd (or ""'n!lds
Ifwdl te/aCODQ. ,htlW_til! on 'kIch.
Ground level

If more tban one sc:reeo, show looatioli of each on sbtch

For Office UseOnly:
Well#: (-t (c .11c

of Formattons Encountered From (depth)

L'Ttw.':'/III
To (depth)

I

Ground level

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locat tHe well
3) any roads, power lines, or other ftems that may aid In locating property and the well
4) north arrow

I HEREBYCERTIFYthat the w "borehole was drilled, constructed, and completed in accordance with all appUcable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

J( l~ ~1t'{'4
and Ucense No. . Date

landowner Name:

; i



STATE WELL REPORT
Part 1

Pump lDstaIIer's Completion Report
MIsstssIppI Department of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'IIbptUt "ftIu ,."" """' be CtI"'PklMlty " IlceIue4 tIf1fIIerwIl CtIIItrtICttIr ", IIlksue1l J1fUIfP in6tIIIIer. A Ctlpy "fPart 1

For Office UseOnly:
Well#: tr (c d.k
Aquifer: _

Copy Infomlatfan frombid on Part 1

Me,thodof lat/long (check one): C~ntional Survey__,

USGSquad_, Hand...... d GPS_U: Survey-grade GPS__, VJ"--
,vwY4 ~f'< %, Sec .27 T ~ S R/0 t.rJ

7 Mites ~Cv of '"J)/~'1f.c_
(Dfs~) (Direction) (Nearest Town)

City State Zip Code

TelephoneNo. ~ $iRO -IOa4
Pump Type (drcle one)

~e Turbine ,. Uft Cen~al Flowing Welt Jet Piston Rotary Other (describe): __ c _

~ate Pump InstaUed: <b .....\G\-\L\ RatedPump Capacity: 2. '7
Is This Pump (drcle one)l ~ Repaired Replacement

GallonsPerMinute

.

-- Power Type (circle one)
Diesel Gasoline Natural Gas Tractor PTO Wlndmtll Other (describe): _

Power Ratingof ,..;.~ l-If Setting Depth: 1M P"'- feet Numberof Stages: Ih

Pump Test Data for Non flowing Well

DateWell Tested: $-\q -\L\ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water le¥eI. (A): 10D Feet Below I.ald Suface Pumping Water Level (8): N,(I/- Feet BelowLand Surface

Drawdown[(8) - (A»: eet Below Land Surface Test Pumping Rate: .32-. GallonsPerMinute

Method of rneunment (drd~ one): Sb!el tape .Electric tape ~ Other (describe):

Pump Test Data for-ntWlnl Well

Measured shut in head: feet. rJIA-
Well yfelded GPMwith a drawdownof feet after hours of pumping

Meter Installation

Meter Manufacturer: ~ t Meter Serial Number:
Meter Model Nlmber/Name: nl_A: Type of Meter: _

Totalizer Register Unit and M&jtipUerFactor (AFx .001, gal x 1000,etc): _
Installation Date: Meter installed by: _

Is This Meter (crele one): New Repaired Replacement

Inrponflllt: lJ:/_bmlttJng .II""~ lnf"""""" :/"" tin«rtlhlng ,luIt this nwtu "'lIS lrutalle1l to_lIj'tlchl~'mmdtuds.
F", ~lHIb. ,,1iIt"f IIpJIfYINIlIMIt!n 16till tileMDEQ ",eb*.

L/ Form: OLWR-SWR-1B (4113
~:'~,.J~: )? :J ,. l-
}t .i t


