
1;;(\STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)%1-5210

(601)360-0535 (fax)

For Office Use Only:
Well #: [_ i]::i
Aquifer: _

Hog #: _

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
Department at the above address within 30 davs of cOIIIIJletionof drilling of the well or borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landowner if borehole ikna for a water well) '?I) (}2 ~. B:~_ ;;;""7 _ r '-..0

L . ' ", Latitude: Z--l2-!'Z Longitude: ~~O':::__-L;,I...!4?-~_-4-";I-G_
Owner Name: ·4<lILO ' U( ~12;2 t- t) ~).. ' ~n!;;; 3!J/7. --,.,J Methodof Latllong (check one): co;?ven ional Survey__ ,
MallmgAddress: ;94-'t..4J. .J ~auu /CAL-

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__
S[-_ / " • \

1/4 Jt:P'1/4, Sec <2,_v T ~" R hu-;
Miles 5uJ of A~! fUj

(Distance) (Direction) (Nearest Town)

State ZipCode

QQo-(>f2/(
City

Telephone No.~'ZB)
Weill BoreholeData

Date drilling started:#- 21-1'1 Date drillingcompleted: --2 - 'C( Hole depth: ~

location of the source of any surface water used for drilling: -J.c..I':~~Ui:.......,.___JtWJ~~---t4------'----"7~'__J

Methodof dosingand volume of Chlorine used in drilling and development: _2a<:~'::::::::-~J:...,...l!!!o.6<:~&.......s..~F=---=...!::"'=_:_

logs run (circle all apPlicable~ Electric GammaRay Density Sonic Neutron Other: _

Holediameter: ___;2,,-' __

Nameof organization running log(s): _

Purpose of borehole (circle one~ GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe) _

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

GroundSourceHeat Pump

Purpose of Well (circle all apPlicable~ Industrial PublicSupply Irrigation FishCulture

Other (describe):, _

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

Static Water level: _----!Z=-__ feet [abov~ ~and surface Date measured: ---lJ~--"_j-'2~(1S-1-:..-L1-?.L--
(c"c~

Methodof measurement (circle one): Steel tape Electrictape,~ Other (deSCribe): _

Welldepth:_35_ Well grouted to a depth of: to feet Type of grout (circle one): NeatCernen,/ entoni

Casinglength: _ _.2£JL",,'J__ feet Casingdiameter: __ 2.=__ inches

Screen diameter: __ .::2.=-__ inchesScreen length: _ ____!:&:.___feet

Type of casing: ......

Type of screen: P.J4t,4£
From__ =O'--__ feet to __ 3_5=- feetScreen slot size: ru inches Setting depth:

Type of completion (circle all aPPljCable~

Other (descrlbe):, __

Underreamed Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen. describe Oilnext page

Form:OlWR-SWR-1A(4113)

Mix



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)
CODYinfonnation from block on Part f

For Office Use Only:
Well #: _r_j_f;_Li.,;_· _

County: _..J:.~~~~---
p~ft#: ~~~~~ __

Dri~: ~~~~~~~ __
Datecompleted: j ~Z-'j-/9 Aquifer: _

This part of the report must be completed by a licensed water weu contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the D nt at the above address within 30 day_so1_weUcompletion.W/.Own~r InforLt0n Well Location

Owner Name: _;';~~j.n '.f ,,1 lIt Latitude: 10 - V2 -g ~ol)_gitude: 9a-22 -p~
Mailing Address: 2cJ.b5 PJOt I~ f2_J ;>,,,, ." ~ C, lMethod of Lat/Long (check one): c~nve ional Survey___ ,

USGSquad___ , Hand_-heldGPS__ , Survey-gradeGPS__

l,(LU1Jt1DL lIM Ei4:4~t: fIt;. II ,.S1;:) S~, Sec 2, Tf RC d
City State Zip Code

Telephone No. (22/3) qQQ- Ole II ~ fz- Miles c5vv of 4~ (;t..L/)
(Distance) (Direction) - (Nearesl Town)

Pump Type (circle one)

Submersible Turbine Air Lift Centrifugal FLOwingWell @iston Rotary Other (describe):

Date Pump Installed: 1-'1.."3-19 Rated PumpCapacity: ~ GallonsPerMinute-Is This Pump (circle one): (New')Repaired Replacement

<~I Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):
t-- r 20iikfeet z.HorsePower Rating of Motor: Setting Depth: Numberof Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: l,2=3·· 1<1 Duration of PumpTest (minimum 4 hours): ¥t3 hours
,..., ZoStatic Water Level (A): c: FeetBelow LandSurface PumpingWater Level (8): Feet Belowland Surface

Drawdown [(8) - (A)]: 2- Feet Belowland Surface Test PumpingRate: 8 GallonsPerMinute

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

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: ,I.•"', .---~

Meter Model NumberlName: Type of Meter:

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

Installation Date: Meter installed by: ~,
IsThis Meter (circle one): New Repaired Replacement

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

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
1\.I.!1t:IIU 1t:.JUlli7U.lUU-,!I'U.:::Ij-V -Iu'O'UJ.,.n:;uou !UU!';'~!.:t~!" :#l~W~d:#IJaM jo'1 s,~"JP..I(I

d.

Prin N~IUfl>"""'Lic ense No. (if applicablf4 PBCl5ate Si~ature of Pump Installer .... ~J

.LlIOd'JIll Tl'JlA\ 'JI.LV.LS 'v, ."'...' _, IU ,or 'I



For Office Use Only:
Well#: t,i7~

The sketch below only required tor water wells

If wen telescopes, show depths on sketch.
Ground Level

~

DesCriptionof(ormations encounteredmust be orovidedfor all wells
and boreholes,unless specilicaUvexemptedby regulations

Desert ti off' t' Ene te ed F (de th) T (d h)np Ion onna lOllS oun " rom ~ o ~
Groundlevel

.J.
~ d-.L3..l6J 0 .3-5

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
~ Wfl\11) the well location

e2) any pennanent structures on the property that may aid in locating the well

(t6~
3) any roads, power lines, or other items that may aid in locating the prrperty and the well
4) north arrow

e

~
PCli/L fAA

# 1
-J \/
G ,

;.~'-.

bi?,

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of~ MississIppi Department of EnvironmentalQuality and the _ppi ~nt of Health """,lations,
ff jlicabte, an ate laws. d . .
'~®J 0-2Bl) I'Z'.~''1 ~ w.-R

Print Name of Re~nsible Licensee and License No. Date Sjg_natureof Licensee

Form: OLWR-SWR-1A(4/13)


