
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

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

Jackson. MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

For Office Use Only:
Well #: \) 31~

Permit #: _

Oriller:~ ¥nz"e,d !i:vcrtw!.
Date drillingcompleted:

~uffer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for the work andfiled with the
nt III the above lJddresswithin 30 Ietion 0 driIlin 0 the well or borehole.
WellOWnerInformation Wellor Borehole Location

(Landovvnerif borehole ts not for a water well) .?£) 9/ ij~ ~ 4_ 1J, ~_J J atitude:,A/ ~ 6 J_ ongitude: tJ()ao- 7,11J8
ner Name: ..)e lC\ «~~ ';';;)'::1-J.. ~__ _ :30 . -4 \ - ":1\ S't, «,~ L\ ' -4G

thod of lat/long (check one): ConventionalSurvey__ ,

iUngAddress: 2 '-/0/,£
\Sfc..~c- t-,(,&-

SGSquad__ , Hand-heldGPS_J(_. Survey-gradeGPS__z<d

(DistCl1Ce)
1--__ -Miles&NE of j..)u ....Jp,Y

(Direction) (Neorest Town)
State ZipCode

~5b -1Lj9~City

te drilUngstarted: '-If Weill Borehole Data
Date driUlngcompleted: £- /Y Holedepth:/ ~ r

,,
Holediameter:_'L _

ocation of the source of any surface water used for driUing:_------------------

thod of dosing and volume of Chlorine used in drilling and developrnent: _

Gamma Ray Density Sonic Neutron Other: ------

Geotechnical/Geoloticallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) -------

r- ~~==~~~~~~~~~~~~~~~~·~th~e~'~===·~~O~th=U~b~~~k~~~4-~~~[)
Industrial Public Supply Irrigation FishCulture

f a flowingwell, method of flow regulation: Valve Other (describe) --Iwc'V&-+--l+-
I

tatic Water level: _3..L-7~ feet [above or below) land surface Date measured: ----------
(circle one)

thad of measurement (drcle one~ee~ Electric tape Air line Other (describe): -----;::;:;;:;::::----

ell depth: I'r Wellgrouted to a depth of: 2.P feet Type of grout (circle one): Neat Cernen

ing length: I IT feet Casingdiameter: 2- inches Type of casing: -I-...>-..EC""';:O''------

.L- feet Screen diameter: t., inches Type of screen: -If!:::......o/l~C-::._----
reen slot size: , 0 /) b' inches Setting depth: From)~s:LJ...-.-..'__ feet to J"C feet

ype of completion (circle all appliccb~ Underreamed

ther (describe): _

Open hole Natural Development

op of lap pipe or reduction in casing: feet
L t or more than one sa describe on next e

Form: OLWR-SWR-1A(4113)

R



· -

For Office UseOnly:
Well #: \)l..L._~~1J..:f,~:'____ -l

Th, sktlch Mew en1v rewirEd foe If."weils

Uwei/lf/qeoog, I/Iow dfDIhl 011+'!Ilch.
Ground Level -----:L

Delfulolioa gffocUH!ljoiM '''CDlUu,rf!d roNt ", erg II/tied 1M WI If.
ga4 flereholfS· HttJw ulfflOcglly r.wfIl!"d.by IKulgtions
Oescrlptlon of Formations Encountered From (ciepth) To (deDth)

Ct,I'\"A Ground level ~j'=rz: {\ j '-J(\
(o.-rid J LJ '" '4.~

f--- ---

f---,

-- --

If more than one acrecn, show location of each on slCetch

C t property yout
t) the wetllocatlon
2) any permenent $tnJctures on the property that may aid In lacatint the weU
3) any roads, power tine., or other Items that may aid in louti~8 the property and the well
4) north arrow

na:

~

~ JUN"\
)I:" - BY:-...<:....

-;-,,

Landowner Name;

I HEREBYCERTIFYthat the wctll/borehole was drilled, constructed, and completed in accordance with alt applicable
requirements of the Mississippi Department of Environmental QuaUty and the Mississippi Department of Health regulations,
If applicable, and state laws. {, -/~' -I 'f

o~61
Date



STATE WELL REPORT
County: -::7Cc!t5C(\'/ Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well#: 1) .}-l ~

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump 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 davs orwell completion.

Well Owner Information . Well Location

Owner Name: :J::1l~,,'hc _5Tcdl ZsLatitude: N ,30 . (.,]/ ongitude: l"A I088.L.) III£?
50 -4\'-7>, '8E, -~.L~"iH>

Mailing Address: Method of LatiLong (check one): Conventional urvey__ ,

Z_ 7'C'LS.. ,S .:k.J~~ "~ e, /;d USGSquad__ , Hand-held GPsY, Survey-grade GPS__

L vc..B1o.s: /J1~ ,~9'/S-L q<- \ \<- ~5
,

14 14, Sec 1'] T R4 '~\I
City State Zip Code 2 Miles E)J£ /iM:.le- Y
Telephone No. ~ ')3b _I) '-/9'-/ of

r- (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Ai~ Lift Centrifugal Flowing Well (!fj> Piston Rotary Other (describe):

Date Pump Installed: Z'/ :Y(/(Vc--- 2o/Y Rated Pump Capacity: /2- Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

......,::::.
Power Type (circle one)

rElectriS)0iesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

/);?- )"0 2-Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: Z8 Jc.:::yt...--e. ?__ol~ Duration of Pump Test (minimum 4 hours): /2 hours

Static Water Level (A): 3? Feet Below Land Surface Pumping Water Level (B): kit Feet Below Land Surface

Drawdown [(B) - (A)]: ).//1 Feet Below Land Surface Test Pumping Rate: /c> Gallons Per Minute

Method of measurement (circle one)~lectric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter: t .~~~:(-:'~'- ,.,1
.;..,

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement ~>;". '0' '\.' I'
; _~r t {;

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 website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. e~7)y-~-J..G_ '0::.' r» -'JIg .Jo_:j;.~c.q'r /?L
Print Name of Pump Installer and License No. (it applicable) Date ./ ~ignat'ure of Puni'p ~r ----t--For~OtWR-SWR-1B 4/13



-- -----


