
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
D artment at the above address within 30 letion 0 drillin 0 the well or borehole.

For Office Use Only:
WeUtt: b \ lC
Aquifer: _

E·Log #: _

MailingAddress:
MeU,loclof lat/Long (check.one): Conventional Survey__ ,

Ui"'S q~ Hand-held \ /sUNeY-".de GPS__

N~%~%,Sec~ TLIS R'/t..t

9Y't.-Miles lV~of I/~~
(Distance) (Direction) (Nearest Town)

\hrc\ro\Je \*2 39Slo6
City State Zip Code

Telephone No.~)an-ltt07
Well I Borehole Data

Date drilling started: ~- 4~\5Date drilling completed:tl·;ay· I.r:; Hole depth: I~ fTHolediameter: ~ (I

Location of the source of any surface water used for drilling: N /k .
Method of dosing and volume of Chlorine used in drilling and development:' qa1 Ptr la.'Obrill1f19 ~ill\\
Logs run (circle all appliCable~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running loges): ==- _
Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

Ground Source Heat Pump

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

Industrial Public Supply Irrigation Fish CulturePurpose of Well (drcle all applicable)
Other (describe): _

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

Static Water Level: CZC2 feet [above or Qland surface Date measured: Lf ~aY- lS
(drcle~

Method of measure~nt (circle one): Steel tape Electric ta~ Other (desCribe): ----"'"::::::=:::::::--
Well dePth:J2lfrL Well grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement Bentonite

Casing length: I ~ feet . Casing diameter: at inches Type of casing: -fp::.....!.\}~G~-----
Screen length: 11) feet Screen diameter: ~ I' inches Type of screen: ...e_..:,\[...:G~ _

Setting depth: From~/:a.~:,___~f,eetto tOO?.Screen slot size: •cfJ.p feetinches

Type of completion (circle all applicable): Gravel packed Underreamed Open hole

Other (describe): ....,..- ___:=..:::::.=::...

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

Mix

MAY 11 2 15
Form: 0

-- -- ~ -- -------------------------------



I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applica Ie
requirements of theMississfppf Department of Environmental QlJality and the Mississippi Department of Health regulations,
if applicable, and state laws.

;:j(\C~ ,

I
County: JAd<r:n1\)

. Pennit If: _

The sketch below 9n1F ",uk«(or wqtq wf(&

If'Wll k/e6CODfl,$_ dqtIu 9nlkdch.
Ground Level

If more than ODC screco, show

Sketch the property layout and include
1) the well location
2) any pennanent structures on the ...............
3) any roads, power lines, or other It
4) north arrow

Landowner Name:

For Office UseOnly:
Welt#:.~ '\ C

RECE'VE[~

t JaY> 116
Date



STATE WELL REPORT
County: ...Tn ('Vs..t) r "\ Part 2
Penn #: Pump Installer's Completion Report
"'1~~,~~~~":~~ltty
Date completed: . __:~_ _ P.O. Box 2lO9

Jackson, MS39225-2309
COPy Information frpmblocton Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of 1M rqort "",1Itbe CDmpkktl by 1l1Jce1ud lIItIID' wdl conIt'tICIIIr.or 1I1k.e1u~ fIIlI'IP iMttIIlu. A CDPYof Pm 1
of lite npol1 "",., be·1IIIIIdIed t11U16tItII ".". fIkd ."", 1M - t lit the ~ IIIIdren ",1I11l,.30 dtln of well completion.

Well Owner In~ii .Well location
Owner.. me:Wr~~ ~e la_2JJ'1ci5'l~Jl)''-de:O~·I{-I'to.<j.~r
MailingAddress: __ _ --'-- _ Me~ of lat/l..ong (check ont»: C~ntional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

'VllOC}ro.Vf'·l ms 395(05 ~'A .. SF: 'A, Sec Q..l T 'Is R 1LAJ
City State ~ Z1pCode ~es l\\orjb ofj)Q..(kleav~_
Telephone No. ~ d [1- \90 1 (Distance) (Direction) (Nearest Town)

For Office UseOnly:
Well#: 6 11 D
Aquifer: _

Pump Type (cfrcle one)

Submersible Turbine Air Uft CentrlfuBal Rowing Well@PistonRotaryOther(describe): __ - _

Date Pump InstaUed: (0 -a_-IS: Rated Pump Capacity: '1. ~
Is This Pump (drde one)l (Q Repaired Replacement

GallonsPerMinute

_ Power Type (circle one)
(~ Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): __;_ _

Horse Power Ratfng of Notor.:h HP Setting Depth:100rrli feet Number of Stages: ~

Pump Test Data for Non Flowing Well
Date Well Tested: --lIoI(D.._-~d...A.._-~1S'~______ _ of Pump Test (mlnf..,!}: hours): {, hours

Static Water Level (A): gQ Feet Below Land Striate Pumping Water level (B): tJ A- Feet Below Land Surface

Drawdown [(B) - (A)): N \A- Feet Below Land SUrface Test Pumping Rate: _ _...9L--__ GallonsPerMinute
. .....,,=:..,

Method of measurement (drd~ one): Steet tape Electric tape(Air Une~ (descrlbe):
Pump Test Data for tlOWJnl Well

Measured shut in head: ----- . tJ /A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: N jlf Meter Serial Number: F' _ ,_._ . '. _ L : _., ,

I~ , ·~=~u·"",,~
Meter Model Nl.Anber/Name: .......;.-4=:....J..-_ Type of Meter: -l~~-lo,Ir...·-'.:lIoo\""'ii.llof(-· L-d~!~,..c.~~·,__

Totalizer Register Unit and NdtipUer Factor (AFx .001, gal x 1000, etc): ,"tt! ("'11.'1\+-,' .....:-f~J:-'l2~[\";';('_' --
Installation Date: Meter InstaUed by: _

Is ThisMeter (circle one): New Repaired Replacement

I HEREBYCERTI,:tthat the above statements are true to the best of my knowledge. /J
Ji.k ~11 O-Lf7:J- ro/e/;s- '- L..-A -~~.I."
Print Name of ~Uer and Lkense No. (If opp(laIble) l Date ~nature of Pump Installer

Form. OLWR-SWR-1B(4113)


