
Penntt.: ----r-..,...----,-,.........,....

Driller.Ctasttija·kr LlUey
Datedrillill!1ccmpleted:1..~.,,43

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
Well': D38C)

E-Log.: _

Aquifer. _

Well or Borehole Location

latitude:3[L//'~. g'tongitude:&t~Z'40//().I(

Met!lod of lat/Long (checkone): Conventional Survey__ •

USGSquad_, H~nd-held GPS (' Survey-grade GPS__

~~ ~ ;;'~"v'~,Sec ,z. ~ ~S vR...;;S:__J_

MailingAddress:

City State Zip Code

Telephone NO.~) ctO-
"1""2-....;-""...;....:.,_'_,Miles

(Distance)
#,vCof tk~~

(Direction) --J..L::::;(N-'e;_ar~es-tt':;""Tco-wn-)---

Weill Borehole Data

Date drilling started:1 ....atl...1+-Date drilling completed: 1-a'i-14Hole depth: (,QFr Hole diameter: ....<a._'_' __
Location of the source of any surface water used for drilling: .!:Ill...tLA!...- _
Methodof dosing and volume of Chlorine used in drilling and development: lG-Ala:r 10000.triUi~ae"j. io~~
Logsrun (circle all applicable):9 Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle o~ GeotechnicaliGeologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

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

Other (descrlbe): _

Top of lap pipe or reduction in casing: NfA: feet
If telescoped or more than one screen, describe on next paxe

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



I
County: "Jar lisoQ

. Pennit II: _

Thesketchbelowonl, ",HIe« for wqtu Wf[I!

1(_1telesCOIIAshow dgths on SHtch.
Ground Level

If IDOl'C than one scrceo. show kK:ationof each on sbtch

For Office Use Only:

Well II: __ D::..::c :.....'~.L<\9:...:..;~" C"",-" __ ---I

of Formattons Encountered From (deoth) To (de_pth)

f\nD~1 Ground level d.
r\tYt r\n~ 1"_ .hd .~

L,
~n ('Jobr$.L.~ Tt::: _={c;-
nrtirnp (J 1o:V I ,~C; 4t::;
~I~ (l1)~ ctuY1 i.f~ l~-()

,

Sketch the property layout and include the following:
1) the welilocatiol'l
2) any pennanent structures on the property that may aid In locattna tIfe well
3) any roads. power lines, or other Items that may aid In locating the property and the well
4) north arrow

o

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississiPQiDepartment of Health regulations,
if applicable, and state laws.

Landowner Name:

Form: OLWR·SWR·1A(4113)



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MIss1ssIppI Department of Environmental QfJality

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

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

(601) 360-0535 (fax)

'l'hlIptUt 0/* rqort "",. MCDmplldellby tlllcautl WfIter JHII t:tHIIrtIctOr 0' tllkDued fIIImp iuttIIler. A CDpy0/ Part 1

For Office UseOnly:
Welll: D 38C}

Aquifer: _

, tit tlu! IIIIot¥ fIIIdtas w/tlllll 30 dap 0/ well COIrIDletiOn.
. Well Location

Latituder3lf11 J :J,n\ongitude:DS~dgj 41).92./1
Me~ of Lat/Long (checlc ont»: con;entional Survey_,

USGSquad_,Hand~d GPS£. Survey-grade GPS__

$bJ 14 .,-eN14, Sec Z-2... T ¥'S' R ~tO..
.2//2- MIles AI"""(/.) of - Hv~~
(DI~e) (Direction) (HearesTown)

LuCt4\ale- (ms 39f/Bd-...
City State Zip Code

Telephone No. (Ja%) 990- \qgg .
Pump Type (circle one)

Submersible Turbine Air Lift CentrifuBal AowinB Well® Piston Rotary Other (describe): __ ' _

Date Pump InstaUed: 1-dq-14 Rated Pump Capacity: f GallonsPer Minute

IsThis Pump (drele one): .~ Repaired Replacement
~ . - Power Type (drcle one)
~ Diesel Gasoline Natural Gas Tractor PTe Windmill Other (describe): _

Horse Power Rating of Motor: i HI? Setting Depth:t.JQ·FTbf> feet Number of Stages: ~

Pump Test Data for Non Flowing Well

Date Well Tested: 7 -tiC} -I t.l- Duration of Pump Test (minimum 4 hours): 'I fz..hours

Static Water Level (A): aQ Feet Below Land SWface Pumping Water level (B): jjji_ Feet Below Land SUrface

Drawdown [(B) - (A»): tJ{A Feet Below Land SWface Test Pumping Rate: 9.s:: GallonsPer Minute

Methodof measurement (dref~ one): Steel tape Electric tape Air line Other (descrlbe):

Measured shut in head:
. PUmpTest VJfor F_"11 Wet,

GPMwi~~drawdoWn of N ~ feet after hoursof pumpingWell yielded

Meter Installation

Meter Manufacturer:---------~_+t_-Meter Serial Number:
MeterModel Nlmber/Hame: .....N~l.....it..--- Type of Meter: _

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

Installation Date: Meter installed by: _

Is This Meter (drete one): New Repaired Replacement

Importtl"': By_bmlttlng 'he tl6011eIn/Ontllltloll )lOlltin cutlnlllK ,lull this mDO' WtB Installed to mtIIfll/actrlnr standards.
For ~ "'. tIu.t 0/ tI1!P'f1Ped IMtD's is Oiltile MDBQ websiU.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.Q .In
uockR.~~ O=~J2, 1t.,?OM: JAA,/,L_
Print Narne of ~ er and Lk:ense No. (IIqJpllcoble) Date ~ture of Pum(VInstaller

{/ Form: OLWR-SWR-1B (4I1J)


