
STATE WELL REPORT
Part 1

Driller's Log
Mis.sissippiDepartment of Environment.alQuality

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

Jackson, MS39225·2309
(601 )961·5210

(601)360-0535 (fax)

County: Hdl (h.e i
PermitIi: t;.&J - 'f1112.... /'
Driller: cw 111p.,~
Date drilling completed: 'fl! 8It8

For Office 'UseOnly:
A&?J .Well Ii:

Aquifer: _

E Log It:

State Law requires thtu III;sreport be prepared by the license holder responsible for the work and filed with lire
Department at tile above address within 30 tIIIJ'S of completion of drilllnt; of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:1.~ IB sz: Longitude: __qo .j_z._3£__tJi Iii 1.11-- ]) un n Fa.("IhJOwner Name:

Mailing Address: fUJI liVe4'~"'])~L_
Method of LatlLong (check one): Conventional Survey___ ,

...__.._._.
USGSquad___.._, Hand-held GPS.. ~urvey.grade GPS.................

Gre£rt.wtdJ ms JK,Z fJ
W/ /lIW/ / JI./ ./N y. Y" Sec 25" .T_/_1__ R....!2LYJL

City State Zip Code ll/z. hi C,,~e.L
191- -CFt6 Miles of

Telephone No. (fgj(J_) (Distance) (Direction) -earE'5t Town)

Well I Borehole Data
Date drilling completed: 'fbl.bi Hole depth: 12,.:5" I.Date drilling started: 'f/I¥ Z Hole diameter: .z!t:.._'I__

Location of the source of any surface water used for drilling: ._

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

Sonic Neutron Other' . _Logs run (circle 0/1 applicable): No log run
. - Electric GammaRay Density

Purposeof borehole (circle one): Water Welt Geotechnical/Geologicallnvestigation

Name of organization running log(s): -------.----.----------.--- •..----- ....------..-.-.-.-------?-?""e \ i',J t:.0
GroundSourceHear~;;;, \J l...-

en) 1 10\'0
---.-----.-~~--- ..-.-- ..---.'-.----.--- ..---._;j"t",.::..+----:SeismicSurvey Other (describe)

If drillillg is /lot related 10water well cOlIStructiml, l'kip tile remaillder of '''is block ,., ,-.-u-----'7"'"~-.-t_'.-,.j..-..--...~
!.Irrigation Fish CultureIndustrial Public SupplyPurposeof Well (circle all applicable): Home

Other (describe):_ _ _ . .. .

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

Static Water Level: Z i feet [above or ~loWJ land surface Date measured: .._.__.__,:!/L$Ll2 ..
(circle one

Air lineMethod of measurement (circle one): Steel tape Electric tape
I -..

Well depth: 12.(". Well grouted to a depth of: __ts..feet
Casing length: ~; feet Casingdiameter: Ib

Type of grout (circle one): Neat Cement Bentonit.e

rifeType of casing:inches

............P..v<: ...Screen length: _.....':t~... feet Screen diameter: ._..__..J_~...__ ....inches Type of screen:

Screen slot size: _-,-' ..:cO...:1:__2...__ inches Setting depth: From __ ...:{,~O feet to _ ____!lJ)_ ... .__fe(~!
Type of completion (circle all applicable): Gravel packed Underreamed Openhole Natural Develovner::-Other uiescribe): ·_

Top of lap pipe or reduction in casing: feet
Iftelescoped or more thun one screen, describe 011 next pat;«

Form: OLWP·$Wp-1A(4113)

Mix



County; For Office Use Only:
Well It: __ A__<a_?:> 1Permit it:

Tlte sketch below 011/)' required (or waler weils

/[well telescopes, sllow depllrs 011 sketch.
Ground Level

Descriptio" o([Qrmaliolls ellclIIllltereti must be prot-Met! (or all wells
alld borellOles, Ilnle.fS specificalll' exempted hI' regll/miolls

51 I C(fS//Vtr

From (depth)
Ground .eve! '

20 II

2.0 I' -- 20 II

Jo
, W-eih\

- ZO I'

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

f------------ ..--------..--.-.--...-.-..-..-.-.....-...---------!
!

-"-,,,---,~f-----------.--.---- ---..- --..-

1-------=--==1;-~=__:_
I------=;~==~

Sketchthe propertylayout andincludethe following:
1) the well location
7.) 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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MiSSi7Pi Department of Health regulations,

"(lr:Z;;;;;;;~_$1_f1~ (!J!)MzL_--
Print Nameof Re'sDonslble Licensee and License No. Date Signature 01 L1cen~-~-·

Form: OLWR-SWR-1B(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: Ho\ M.IL'S

Permit II:(1uJ - yq-::r ~ l
Driller: Chad. ~)<

Datecompleted: l:\ - I e~)8
CoPyinformation from block on Part 1

For Office Usc Only:

Well II: A (;,3

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part J
o/the revort must be attached and both partsri/ed with the Devartment at the above address within 30 davs orwell completion.

Well Owner Information ' Well Location

Owner Name: vs\\\.\ C\, IN\. 'DUX\'{\ YQJCrrW Latitude: 33 IS 5"'2.Longitude: 90 I$'" 3S'""
Mailing Address: 1'2-0\ o..:",<!(\og_n d 'Dr. Method of LatiLong (check one): Conventional Survey__ •

USGSquad__ , Hand-held GPsB;<:rvey-grade GPS~

N \N /YI N \N {, Sec 2.5 T I-?rNv R 6\ vJ
\ 'Iz, Miles \10 of CJC~p.c

(Distance) (Direction) (Nest Town)

G(UXlIA)00d
City

Telephone No. ~(p '2- )

ms
State

3<0<120
Zip Code

Pump Type (circle one) RECEN
Submersible ~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: S'JIC-IB Rated Pump Capacity: ''-~C Gallons pJl~~ul

Is This Pump (circle one): ~ Repaired Replacement nVO
Power Type (circle one) UI -

Electric ~ Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: aD Setting Depth: 1-0 feet Number of Stages: 2.

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): "'LY Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Serial Number: _Meter Manufacturer: _

Meter Model Number/Name: _ Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying thut this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

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

EO
1.0\8

WR


