
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)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above address within 30 Ietion 0 driUin 0 the well or borehole.

1.;\

Permit#: t) - ~(Jo
Driller: d RfRM/
Datedrillingcompleted: /-/0 -If•

For Office Use Only:
Well #: D'-'q 8'
Aquifer: _

E-Log#: _

State lip Code

Telephone No. cZ,?8) 288 1/04-

Methodof dosingand volumeof Chlorineused in drilling and development: ___!~~~~~~~___:_~~~~~=-

Logs run (circle all apPlicable~lectric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purpose of borehole (circle o~ GeotechnicaliGeologicallnvestigation

SeismicSurvey Other (describe) _

If drilJJngis not related to water well construction, skip the retIUlinderof this block

GroundSourceHeat Pump

Purpose of Well (circle all appliCable~uStrial PublicSupply Irrigation

Other (describe): -r-__ --_

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

Static Water Level: 1$ feet [above o~ land surface Date measured: ,- 14:., 'J.C( ..
(circle one)

Methodof measurement (circle one): Steel tape Electric~ Other (describe): _

Casinglength:

Screen length:

Welldepth: It) Well grouted to a depth of: 10 feet Type of grout (circle one): Neatcernent~ Mix

00 feet Casingdiameter: 2... inches Type of casing: PR.~
/0 feet Screen diameter: 2- inches Type of screen: _f>.:......:~===- _

Screen slot size: /0 inches Setting depth: From 0
Type of completion (circle all appljcable)~ ~ Underrearned

Other (describe):, _

feet to 70 feet

Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet

/ftelescoped or more than one screen, describe on next ptlge
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)

This part of the report must be completed by a licensed water weN contractor or a licensed pump instoJJer. A copy of Part 1
of the report must be attached and both parts filed with the Deparl1tu!nt at the above address within 30 days of weN co1lf1)/etion.

~

II~ ernfi tion Well Location

lMn.er Name: ~ ~ ~ _:7 latitude: 3>-~- $z. longftude: 88 -21- ~~
Mallmg Address: __fg___ _ _/{._ .Method of lat/Long (check.one): Conv;pttonal Survey__ ,

/ USGSquad_, Hand-held GPS__l(."_s~rvey-grade GPS__r IJUj &'l.St2 "'f£ '1.n> 14. Sec ~;. - :5'" R ~ cJcity State Zip Code F .J- ./1/;8 /1 II. ~ Miles 4:J+L of I LI(P.:1
Telephone No. (22B) "';)Lfl - JO r (Distance) (Direction) (NearestTown)

Aquifer: _

For Office Use Only:
Well #: '0 L\ L\ t,

Copy information from block. on Part 1

Pump Type (circle one)

Submersible Turbine AirLift Centrifugal Rowing Well ~ Piston Rotary Other (describe): _

Date Pump Installed: I- /4 ...../ if Rated Pump Capadty: 10 Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (circle one)-(~Diesel Gasoline Natural Gas Tractor PTO Windmill Other (,deyibe):

Horse Power Rating of Motor: / Setting Depth: ~ U4feet Number of Stages: :z
Pump Test Data for Non flowingWell

Date Well Tested: _ ___:/:.,__-_:/(-=(:}:.._'-4/:.._,+---­
Static Water level (A): _-'~~_ Feet Below landSurface

Sl-8 hoursDuration of Pump Test (min;mum 4 hours):

Pumping Water level (8): 2 0 Feet Below landSurface

Drawdown [(8) - (A)): Z, Feet Below landSurface Test Pumping Rate: /0-Method of measurement (circle one): Steel tape Electric tape~linV Other (describe):

Gallons Per Minute

Pump Test Data for flowingWell

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: _

r'.~"-,r' __•. ""~" ""'-'." ., "•• -r-...\
TypeofMeter. ~~~~-- __ ~~---

Meter Manufacturer: _

Meter Model NumberlName: _

Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): --i:__ ""- _
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 agricIdtural wells, a list of approved meters is on the MDEQ website.

I::2'~::above:~~-todE;;~dsJ21?_
Print Name of Pump Installer and License No. (if appUcable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4113)



For Office Use Only:
_ ---lo\)<-L~~\J_!...\..>.,;.cr;;.· -IWell#:

Descriptionofformations encounteredmust beprovidedfor all wells
and boreholes.unless soecificallvexemptedbv regulations

The sketch below onlY required (or water wells

If weUtelescopes. show depths on sketch.
From (depth) To (depth)Descriptionof FormationsEncountered

Ground Level Ground level

/)
7()...-s-... .V o

AI_
If more than one screen, show location of each on s~ ~

a

Sketch the property layout and include the following: '" 1b41
1) the wellloeation -- t,..
2) any pennanent structures on the property that may aid in locatio the well e"./ll"tAC
3) any roads, power lines, or other items that may aid in loea .. ~ "UVC"" Ly arid the well
4) northarrow

,\'J(
19

landowner Name: J~ /J~
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accorda~with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDep t of Health regulations,

~J:afJ~-·D~1PxJ 'A~I'\ d~· ·
Print Nameof ResponsibleLicenseeand LicenseNo. Date Si01ature of Licensee

Form: OLWR-SWR-1A(4113)


