
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well#: DA4 b

~~:-------------
E-Log#: _

State Law requires that this report be prepared by the license holder responsiblefor the work andflied with the
De ar/ment at the above address within 30 d. s 0 letion 0 drillin 0 the weOor borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landownerif rehole is not for a water well) . -"L ~ ?! . :"0 _ !l 0 ~

Latitude: 2!2. ~ '77 -:!LL Longitude: ~Q_' ~t:J ' e.J_
~ 014 ;)~

Methodof LatlLong (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS~ey-grade GPS__
111 , •. ~'5S ". \/ ~'t ./ '1£' v r: ~
J.Jr--" % V I IA.J %, Sec..J T ~ R -:J t.J

'2., Miles~ of 7k d. I {tU/J'--'--
(Distance) (Direction) (:;;est Town)

MailingAddress:

ZipCode

feB - 1.2.et::)
State

Telephone No.

Methodof dosing and volume of Chlorine used in drilling and development: ~~:;O_LLJ.U4.~___';"iJ...5.:?}i':Ll~~~~

Logsrun (circle all aPPljCable)~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): ---------------------------__:_c
Purpose of borehole (circleo~ GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe)--------------~~i'\-'..._
If drilling is not related to water well construction, skip the renudnder of this block

Purpose of Well (circleall aPPliCabl~ Industrial PublicSupply Irrigation FishCulture
Other (describe):, _

Date drilling started:/Ji~1f3

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

feet Casingdiameter: __ '3::::.,_ incbes

Screen diameter: Z.=_inches

Type of casing:

ix

Screen length: __ L./..!o!(l~_feet

Screen slot size: __.../~O~ inches

Type of screen:

Setting depth: From D;:;___ feet to _ ___:~::...._O.:.__ feet

Type of completion (circleall aPPlicabl~Cked~ Underreamed
Other(de~ribe):, ___

Openhole NaturalDevelopment

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

Form:OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)
Copy information frombid on Part f

For Offiu Use Only:
Well#: b .t..\46

Aquifer: _

State Zip Code

USGSquad __ , Hand-held GPS , Survey-grade GPS__

~t) " r1~ 3 sf- T I/-i R "'w
2- Miles of ~,u.t/)

(o;stance) (Direction) ~ rest Town)Telephone No. ~'i')
Pump Type (circle one)

Submersible Turbine Air Lift Centrifugal RowingWell<1ii' Piston Rotary Other (describe):

Date Pump Installed: L2-t -r» Rated Pump Capacity: 10 Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

«~esel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (~:

L Setting Depth: to;t ~ Number of Stages: 2Horse Power Rating of Motor: ...-

Pump Test Data for Non flowing Well

Date Well Tested: /2-t---d Duration of Pump Test (minimum 4 hours): >L# hours
•

Static Water Level (A): 3 Feet Below Land Surface Pumping Water Level (8): 20 Feet Below Land Surface

Drawdown [(8) - (A)]: 2- Feet Below Land Surface Test Pumping Rate: /0 Gallons Per Minute
~

Method of measurement (circle one): Steel tape Electric tape 6lr ~ Other (desCribe):

Pump Test Data for flowing Well

Measured shut in head: feet.
hours of pugi\ii Ct.\\]t.~DWell yielded GPMwith a drawdown of feet after , I'\t\~,

Meter Installation )~'" U ~ Lov,·

Meter Manufacturer: Meter Serial Number: BY ot\J'1~
Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This 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 website. --

I HEREBYCERTIFYC?o: above statements are true to the best of my knowledge. -uw
r \0a_Q . 1f) o-78(j ~2 - & - {8 cC~ . _J

Prim Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer
Form. OLWR-SWR-1B(4113)



For Office Use Only:
Well #: __ {u_JI___j4'---l.f.41L-,L-..__ -I

The sketch below onlv required (or water wells

[(well telescopes. show depths on sketch.

GroundLevel

Descriptiono((onnations encounteredmust be providedtor aU wells
and boreholes,unless speci(ical/v exempted by regulations

Description of FormationsEncountered From (depth) To (depth)
Ground level

//
?;N~A CI ff/J,-

If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and thewell
4) north arrow

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accord~all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the M.iSiSSiPPiDep t of ealth regulations,
if a~licable, rrr laws.

JQR.J2 VilUD 0-780 lZ-b- fZ3 c:~. '--
Print Nameof Res nsible licensee and license No. Date 5i nature of licensee

Form:OlWR-SWR·1A(4/13)


