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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department 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 beprepared by the licenseholder responsiblefor the work andfiled with the

For0rJe UseOnly:
WellIt: I l \
E-Log It: _

Aquifer: _

Department at the aboveaddresswithin 30 days0/ completion of drillinJ! 0/ the well or borehole.
Well Owner Information Well or Borehole Location

(l.a_r ;f borehol~.f'" awaterwell) Latitude:'?1l.3Q '46..w;~gitude:01K t{/ ',&.e;ri'
aw-N_: ~ tR1 Mettlod of lat/Long (check.one):2ntional Survey__ ,
MailingAddress~ - ~ - ~ IJflC p;J

USGSquad__ , Hand-held GPS , Survey-grade GPS__

\]a(\C tro\le. ~fVlr-~CB5(6_ s...., ~ Sf! ~,Secd? T '# R7v
City State Zip Code 9 Miles po""'_' of ~
Telephone No.a;Jj Q Ig,..-Cf'?J~5 (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 5# ...f Ie Date drilling completed6::.!:L::.JJe_ Hole dePthJ~rrHole diameter: JIL.I-'_' __

Location of the source of any surface water used for drilling: N(A , . ~
Method of dosing and volume of C lorine used in drilling and development: fqat {JiilarJJ:i( II,ng ~~~,
Logsrun (circleall applicable) Nolog run Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running I08(s): _

Purpose of borehole (drcle one~ Geotechnical/Geologlcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) Recehl
If drUling is not related to water well construction, skip the remainder 0/ this block

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

Static Water Level: ..!.VO-l-.L- feet [above or below] land surface Date measured: 5:-i:-tt:z
f....j-L (circle one)

Method of measurement (circle one): Steel tape Electric tapeeOther (describe):------'-----

Well depth: IQ?)F'well grouted to a depth of: I0 feet Type of grout (circle one):Neat cement~ Mix

Casing length: 1?2 feet . Casing diameter: d inches Type of casing: .&.PU-lUoU~ _

Screen length: 10 feet Screen diameter: ~ inches Type of screen: ,P,_UlrJlV_2::.__ _
Screen slot size: , (1)4 inches Setting depth: From q.~ feet to {0,3

Purpose of Well (drcle all applicable):8 Industrial Public Supply Irrigation FishCulture

Other (describe):, ........~~=\_If_._h\

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

Other (describe): :-v'i;
Top of lap pipe or reduction in casing: iYtl feet

If telescopedor more than onescreen,describeon next page
Form: OLWR-SWR-1A(4113)



I
JQC ko::bf \=~---------

Thesketchbelow oalr ,.""". (or wqtq ....

If wellKlampq•.rhowd",tJu onIkIch.
Ground Level

Received
MAY 202016

ByOLWR

If more than ODC sc:m:o, show loc:ationof each on sIa:tch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in t
3) any roads, power lines, or other ttems that may aid in locating t""'......nPr1~
4) north anow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississi iDepartment of Health regulations,
if applicable, and state laws•

.~ ~~
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STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mlssisstppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of 1M report "",,61be compkla IIy IJ IJcasetl fNI6 JHIJ conIrtICtor. 0' IJ l/csueJl JIIImpinstllller. A copy of Part I

COPy Intonnatfon from blodc on Part 1

For Office UseOnly:

Well#: ~?I \ \
Aquifer: _

of tile nport_ 6e ·tdtIIdIed tIIU/ 6«11"",. JII«I tritII 1M .. t tilt 1M 1IbtI~ IIIIdtus ",it";11 30 dlJp of_wellcompletion•-IT . Well location

Latituclet'1tB9/%~ngitUde: 01f{L.//' ~ .~'(:::::~1tt1Arfuil Me~ of Lat/long (check one): C7,ntional Survey_,

\[oo~kC\\)e\:~ ~~
USGSquad_, Hand-held GPS_, Survey-grade GPS__

6v/~ $F ~,Sec ;!.i!. T +,5 R7"
City State Zip C q Mnes .A)D~f V~
Telephone No. ~ ~~q~C\3~ (Dist~e) (Direction) (Nearest Town)

Submersible Turbine Air Uft Centrifugal

Date Pump Installed: _5:~tf"_""'-..L,.;1Ce~----
New Repaired R

Other (describe): _

Gasoline Hat1nlGas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: 5--4-/ k Duration of Pump Test (minimum 4 hours): ~ hours

Sialic Water Level (A): ~ Feet ...... ...., ,..,"'" ........ Water ...... (8): JJ/1s;_ Feet Below Land Surlace

Drawdown [(8) - (A)]: ~ Feet Below Land SUrface Test Pumping Rate: If GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Etectric Air Une Other (descrlbe):
Pump Test Data fo "I Well

Measured shut tn head: feet. _ tV ~
Well yielded GPMwith a drawdown of /1 feet after

Meter Installation

Meter Manufacturer: Ik Meter Serial Number:

Meter Model Nlmber/Name: ~ Type of Meter: ;;....:::..=..::..:.=

Totalizer Register Unit and ItUtiplter Factor (AFx .001, gal x 1000, etc):----------I ......+-1~+_t~.."
Installation Date: Meter installed by: _

Is This Meter (circle one): New Repaired Repl.acement

Important: By !IIIbmJttlng the IJ/Jo~ lnf",.""".,,, yOII tin cettlhlng thllt this IMler wlIS/MaNed to '_""faclltrer murdards.
Fo., ~ wdb, IJ u.t of appf'UNll1MUn is Oil tIU! MDEQ weInltL


