
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for tile work and filed with the

County: tio {roes For OfficeUseOnly:
Well #: k ) Ie CPermit II: _

Driller:Gary Ro.~r('
Datedrillingcompleted:S 12.01 ,4

Aquifer. _

E-Logtl: _

Department at the above address within 30 days 0/ completion 0/ drilling oj tile well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) ~o '3" longitude: 'tOD81 52.11
Owner Name: Gh.lft"\1\f\ 13 0rke 5 latitude: (p I

MailingAddress: 4Q'11o New Hope. Rd Method of Latllong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__
\ ')~ .'

lexi~~ MS ,,3'toq5 t:J\~ lASe lA,Sec3b" TJHN R/Ev
City State Zip Code 3 Miles SE of Ho\A)il.I'"d M.s
Telephone No. ~ '13' - 55Y4 (Distance) (Direction) (Nearest Town)

Well I B5iq)j~ata
Date drilling completed: Hole depth: 330'Date drilling started:5lelt LI• 4 '1Hole diameter: ___._ __

location of the source of any surface water used for drilling: _

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

Logs run (drcle all apPlicable):l Nolog ru~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (circle one):Eater Well' GeotechnlcallGeologicallnvestlgation

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder oj thts block

Ground Source Heat Pump

Purpose of Well (circle all applicable): EomeJ Industrial PublicSupply Irrigation FishCulture
Other (describe): _

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

Date measured: --==s~I.t=o~I-LI-~..-----Static Water Level: _1....3.::;....:'5:::;___feet[above or ~ land surface
(circ/eo~

Method of measurement (circle one): Steel tape ~lectriC tap!) Air line Other (describe): _

Well depth:330' Well grouted to a depth of: IQ feet Type of grout (circle one):~at cement) Bentonite Mix

Casing diameter: __ 4_'___ inches

Screen diameter: __ 4"____ inches

Casing length: .3,0
Screen length: 20

Type of casing: ---JP'___'1L=-C _
Type of screen: --LP_'1.L.::C==-- _

feet to 330 t-_l~18\L"i
Open hole Natural Deve'~ri,e~t . ,

feet

feet

Screen slot size: • 0 I D inches Setting depth: From 310
Type of completion (drcleall applicable):tGraVel packed 1 Underreamed

Other (describe):

Top'of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

" .~.. \

Form: OLWR-SWR-1A(4113)
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

County:-4-.au..:~..I!oOo<J_----
Permit #: ~ _

Driller:Ga.~~~f'

Date completed: "'~....L.IJ_~LLL.L-~-+-__
Copy information from block on Part 1

For OfficeUseOnly:
Well#: \Z \ l:C

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days orwell comolelion.

Well Owner Information . Well Location

OwnerName: Que()±io '"Burkes Latitud~O~, (3" Longitude:90°8' 52"
MailingAddress:40'1 (0 New ~ M Methodof lat/Long (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , survey-grad~GfS__

~ \<J v.i ~ t:- v.i, Sec3to T lH1l \ R~ , IE..
3 MilesSt- of HoUJa..rd ~ MS

(Distance) (Direction) (Nearest own)

Ms
City

TelephoneNo. ((o'-'?-)
State

931-5SLj4
Zip Code

Pump Type (circle one)

Submersibl~ Turbine Air lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: _..::5~' 2.O=~1..!..1_4.L.-_____ RatedPumpCapadty: _ __;,2....;..:,:S GallonsPerMinute-
IsThisPump(circle one): rNew I Repaired Replacement

Power Type (circle one)

~Iectric 1Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: ;3H-P Setting Depth: 25.z. feet Numberof Stages:

'

Pump Test Data for Non Flowing Well

DateWelt Tested:_..::.s~12::::..::0:...LLI_4!.,________ Durationof PumpTest (minimum 4 hours): __ -__ hours

Static Water Level (A): ,35 FeetBelowLandSurface Pumping Water level (8): _- __ Feet Below Land Surface

GallonsPerMinuteDrawdown[(B) - (A)]: __ - FeetBelowLandSurface Test PumpingRate: 2 '1
Methodof measurement(drcle one): Steeltape IElectrictapeIAir line Other (describe):

Pump Test Data for Flowing Well--------feet after

Measuredshut in head: feet.

Well yielded GPMwith a drawdownof hoursof pumping

Meter Installation
Meter Manufacturer: Meter SerialNumber: _

Meter ModelNumber/Name: Type of. r: _

Totalizer RegisterUnit andMUltiPlie~ractor (AFx .001, gal 0, etc):
Installation Date: Meter inst by: _

IsThisMeter (circle one): New Repair Replacement

Important: By submitting the above information you are certifying that this meter was instaUed to manufacturer standards.
For agrictlltllral wells, a list of approvedmeters is on the MDEQ website.

I :i}'-',

I HEREBYCERTIFYthat the abovestatements are true to the bestof my knowledge.

iRA'JboO\ Dr;\\jNl =tne. 0-<00 5121//4
Print lllime of PumpInstaller-ind LicenseNo. (if applicable) Date

r

Signatureof Pump~aller
Form:Ol.'WR-SWR-1B(4IV~


