
STATE WELL REPORT ForOffJC:eUseOnly:
Part 1 - Well#. Pc / 7"~?

JI." /n1.~/Driller's Log Aquilar: ~
(4issi~epartment of Environmental Quality

Office of Land andWale! Resources E-Log,: %
P.O. Box 2309

Jackson. MS 39225-2309 ~
(601) 961-5210

(601) 350-0535 (fax)

Stale Law requires thaI this report be preptuu b.l'the license hoUler responsible/or Ihe ",ork andflled willI tne r..t.L -~f
Depanment at lire aNile address whll;" 30 days of c01rlfJ,leti6n01 drUllng 0/ the welt or borehole. ql'" 06""vr t' 6'f' \~

I Well Owner Information \- Well or Bonthol. Location . /
- (Landowner if borehole is not for a water wall) . -aD ....00 -t6 . LAt
- L. : 27'" /1 IJ I _/1 /' W-I Owner Name: 5"91'- {.y :ro" -e..-s !Latitude: ild 6b, s:n Longitude: 91 , +I,~ ,
!Mailing Address: 11ic.cL "'OCe. 6IfAYI"" iMethodofLat/Long (check one): D::o~~~1 Survey.

I - 6.-,.t...
!0 J 7 G~e.f!!."..c'.. 1.4 ~ d. -0 USGS~Uad.0 Hand-heldGPSy Survey.g~adeGPS

SJe" t411e;. tHS. 3ft]'!" t;t· y. ,,) f;'%, sec_i_ T r;lvR of .v'
City State Zip code

Weill Borehole Cata

Date drilling started: q...f2. -Ill Date drilling completed: 9--11(-/2= HoJedepth: I04Q Holediameter. 7 ?f:» r~

Os

Date drilHngcompleted: ,,/-Pf-J2

)Telephone No.

Location of the source 01any surfacewater used for drilling:

Method of <losing and volumeof Chlorine used In drillingand development

Logs run (check aKapplicable):~ log run0 Electric 0Gamma Ray0 Density 0Sonic0 Neutron0Other. _

-j Name of organization running log(s): ___; _

I Purpose of borehole (check. one): r;WaterWeiI 0 GeotechnicallGeologlcallnvestigation 0 GroundSource Heat Pump

o Seismic Survey 0 Other (describe) _

1/ ririllinI! is not ,~ltlted to lIlaterwelJ constructWn, skiD th~ remainder of th is block

Purpose ofWell (check all applicable): 0 Home0 Industrial0 PublicSupply 0 Irrigation ~ish Culture

o Other (describe):

If a flowing welt, method of flow regulation: Vallie _ Other(desaibe) _

Static Waler Level: feet (0above or 0 below) land surface
(check one)

Method ofMeasurement (check one)0 Steel ta;le0 Electrictape0 Air line0 Other: (describe) _

Datemeasured: _

Well depth: ID~O Well grouted to a depth or: ;.,p feet Type of grout (check one): 0 NeatCement lJ'11'entonitel:!1C4ix

Casing length: 9f1P feet Casing diameter: ltd inches Typeof casing; dIM..-I
Screen length: 3D feet Screen diameter: '3 inches Type of screen: ,J.J..I£-

I
Screen slot size: to"" inches Setting depth: From I'Jtji) feet to Lf);..,() feet

Type of completion (check all applicable): 0 Gravel packed0 Underreamed0Open hole ~tural Development

o Other (describe):

Top of lap pipe or reduction in casing: Feet

IfleJesCOOed or nwn t""'n one screm. describe011 next polle
Form: OlWR-5WR-1A (411J)

F«m provided by Fonns On·A"[)lsk· 214-340-9425• FormsOnADlsk.com



County: _:t:~::;.1".~~t~u.~e.!:oIn~.::;~_
, Permil#:

The skcrc/r aelow OItJp regr4l'cdCI1r ... rer ""'"

G~oundlevel

lfmore than one screen, show location oreach onskc:k:h

For Office UseOnlv:fr I]~.WelI~

DGSCripIionoffgrmqtinm wOlI.nturi must 11<qrotliUd ror tlllwtlls
and"rcholet, Hrdm",edtfcgllr q:rmptd 6r ,epl(Jtie'~'

Sketch the property layout and include the following:
1} the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads. power lines, or alher items that may aid in locating the property and the well
4) a north arrow

Form: 0l1NR·SWR·1A (04I1lS\
I HEREBY CERTIFY that the wellfborahole was drilled, constructed, and completed in accordance with all applic:able .
requirements of the Mississippi Departmentof Environmental Quafttyand the MississippiDepartmentof Health regulations,
if apPticab~e.and state ra~. I I J" d L ~ I
,., J.A ...'II_tl~ iff n,'; 1Yl~ ,1,';, ¥-I/-Jf !Do( ~ .
Print Name of Responsible Licenseeand License No. Date SlanattieOf • e I

Form: OLWR-SWR-1A(4.'13)

LLL9-9£t:-l99

Form provided by Forms On-A-Disk • 2.14--341)-9429. FormsOnAOIIk.com



For Office Use Only:
Well.: k 1-7 ..~

•

STATEWELL REPORT
Part 1

PUBIPInStaller's Completion Report
Mississippi Department of Envircmmental Quality

OffICeof Land and Waw Resources
P.O. Box 2309

Jack&on, MS 39225-2309
(601) 961--5210

(601) 360-0535 (fax)

=;2BZ~L.fj
Date drHting completed: '1-It{ -I ;L

CGfr /rrformatlop fnIm IJIoFtan"'"1
~uller:

This ptlrt 0/ the rqtJrlllUlSt be CIJmPletetl6y IIUcensed wtlter ~ll conlrador tI,Illke1ued pump ins/QUe,.A copy of PorI 1
o the r on "",stlJetJIIilchedantiboth ledwitIt llu tui1lft!n/ atlhe abiJN atldnss witJlin 30 tJ well co mmr.

W~I Owner Information . We~ Location

Owner Name: 6Ao,..-b, :rOf)e,5 Latitude: 33Da£& Longitude: 71& 'If:",
Mailing Address: ne~ /hoC. 6r:s."e.t:e~

/0/7 (fr:e.e.n£,'t.. kl .t~cl
Method of LatlLong (dleek one); 0 Conventional Survey,

. ~~o USGS quad, 0 Hand-held GPS, 0 SurveYlIrade GPS
• .:»: , /. , _" -;J." .", ~ )
S r~y.E::». Sec _<_> _ T ~ R ~GJe" Allen ~,3i' 7lf'i

City State Zip code

Telephone No.

Pump Type (check ooe)

~ubmersible 0 Turbine 0 Air Lift 0 Centrifugal 0 Flowing Well 0 Jet 0 Pi&tan D Rotary 0 Other(describe):
Date Pump Installed q -II( - /.,_ RatedPumpCapacity: .,0 Gallons PerMinute
Is This Pump (check one): (!I1Iew 0 ReDalred 0 Reolacement

Power Typlt (check one)

r!'¬ IIectric0 Diesel 0 Gasoline 0 NaturalGas 0 Tractor PTO0Windmll 0Other (describe):

I+:lfSe Power Rating of Motor: 7. s: 5eltingOepth: /~7 feet Number of Stages:

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hour.s): hours

Feet Below Land Surface PumpingWater Level (8): Feet Below Land Surface

Date Well Tested:

Static Water Level (A): _

Drawdown [(8) - (A)): _____ Feet Below land Surface TestPwnplngRate: Gallons Per Minute

Metnod of measurement (check one); 0 Steel tape 0 Electric tape 0 PIlr line 0Othar (describe):

Pump 7est Data for Flowing Well

Measured sl\ut in head: _____ feet

GPM with a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter Serial Number: _

T~ofMerer. __
Meter Manufacturer:

Meier Model Number/Name:

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

Installation Date: Meter installed by: __

Is This Meter (check one): 0 New0Repaired 0 Replacement

ImponaJII: ByslIbnUtting the abolle inftJl'moJion.VOIllUe certifying tllat thu mGer was iruttJlkd to manufadurer standards.
FlIT ril:rlJtural_& II list wi meters ison 'TteMDEi 14lebslU.

, HEREBV CERTIFY that the above statements are true to the best of my knowledge.

Fol'lTlprovided lIy Forma On-A-DIat· 214-3.w.t429· FormlOilADlsltcom



Go,;gie earth
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