
E-Log #: _
:::~t~~w,
Datedrillingcompleted: '-I0-' l)

Dri r's
MississippiDepartment . nmental Quality

Officeof land andWater Resources
P.O. Box 2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Slate Law requires that this report be prepared by the license holder responsible for the work and flied with the

For Office Use Only:
Well#: E.. \g '3
Aquifer: _

Deoartment at the above address within 30 days of completion of drillinl! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole i~ for a water well) Latitucre2d.3'l'.9a.~~ngitude: ut$'4g' J:!eQo'
Own6~~'~ ~

3-:\ 13
Met!'lodof lat/long (checlcone): ConventionalSurvey__ •

MailingAddresS=iC(2)u;
USGSquad__ , Hand-heldGPSV.Survey-gradeGPS__

Shl1c\ea\tt , m~ 3Cj~S-
5e 5C -~q v ?#- ~ t#: ~,Sec,P£ T 55 R ,t-J

City State ZipCode 7 MilesWNW of tI~el"_"'I"
TelephoneNo.~) a} <:;. - ~if (Distance) (Direction) (Nearest Town)

Typeof completion (circle all applicable): Gravelpacked Underreamed Openhole

Weill Borehole Data
Datedrillingstarted: , - 9-(t}Date drillingcompleted: 1- ID..-14 HoledePth:3Q RF-lHole diameter: d-...
Locationof the source of any surface water used for drilling:t-l1L.__ \",A~ _
Methodof dosingand volumeof Chlorineused in drillingand development:L;J~~::.....J--=::::"&L.!.!.1..!£.C::J--l~~:..LIJi..=~

Logsrun (circle all applicable): ~ Electric GammaRaY" DensitY Sonic Neutron Other: _

Nameof organizationrunninglOS\P"'---_,.-------------------------

Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell(circle all applicabl
...._ --Other (describe):, ___

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

StaticWater Level: eto feet[above or~..Isurface Datemeasured: I-IO .....tLJ:
(circle~1U

Methodof measurement (drcle one): Steel tape Electrictape ~ Other (describe): -'-- _

Welldepth:W fWellgrouted to a depth of: 10 feet Typeof grout (circle one): NeatCement ~iX

Casinglength: 3<68 feet Casingdiameter: a- inches Typeof casing: ...:P~V..;.L==- _
Screen length: 10 feet Screendiameter: Q inches Typeof screen: .!..P_" *-~ _
Screenslot size: ..oo{ inches Setting depth: From 3%S feet to _~;:::!::§:=!::::::==-

Industrial pubiic SUpply Irrigation FishCulture

Other (describe): ___

Topof lap pipe or reduction in casing: NIA- feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)



'I Coo"", tJQCEsan
. Pennit II: _

Thesketch belowonly requlrql (or Wflterwells

If well telescopes.show dgJths on Ikdch.
Ground Level

If more than one screen, show location of eac:h OD sketch

structures on the property that may aid In locating tI1e well
ines, or other Items that may aid In locating the propertyand the well

Sketch thep
1) thewelll
2) anypenn
3) any roads,
4) north arrow

For Office Use Only:

Well II: c\ q q

DqcriDtign gfformgtlgn! encounteredIl'UlSt beorovilkd for aU wells
tuUlbord9lq.Hn/m meciticqJly wmpUd by rqldations

DescrIptionof Fonnatlons Encountered From (depth) To (depth)

loV~.L Ground level

IX'
1')(

,

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

P~~J\~900~:No.

Landowner Name:



STATE WELL REPORT
Part 2

mp Installer's Completion Report
;:v:;rrtt;;~iV1l1i.~~~k.ssis!iIPPI Department of Environmental Quality

Office of LandandWater Resowces
P.O. Box 2309

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

(601) 360-0535 (fax)

Thh fHI11 0/ tile rqHIIf ""'., be CDmpklld "" ,,1lCa8etI 'tIIfIIIr wdI CIHItrtIcIor.or IlllcDueJl J1IUIIP instalIo. A CDpy0/ Part 1
of lite nporllJlll1llH·tIIIIIdI«I "'"' 6«"".,.,.JIkd '"'" tile I tit tile ~ tIIIdtuswltlrin 30days of well COtrIDletion.

we21 formation .WellLocation
n__ ~ ~~ "'2,.p311.1 u JIj~~f8( < (,Owner Name:O) .. latitudei'lL T 3d.ZA.:;;;ngitude:V10 T 4 /B. ;)_i)

Mam .. -...: ==OJ _ of La"l.onoI (..- .... ,: ~l __

USGSquacl_, Hand-held GPS_, Survey-grade GPS__
Vmc..\e_a.,\J--e_ ,illS 3Q511S .Mt5~ N4~, Sec z<?~ 55' R JvJ
City t State Zip Code »v..t:4r ¥~

1"'0' '" 1<71 3·0511 7 Mfles ~of ·~,/I~-.Telephone No. ~ QlSL - T (Dls~) (Direction) (Nearest Town)

COPy Information (rpm blodc GIl Part 1

For Office UseOnly:
W~l~ ~g/ _
AquIfer: _

IsThis Pump (drde one).

Pump Type (drcle one)
Aowing Well @ Piston Rotary Other (describe): _

Rated Pump Capacity: __ -.ab.:;.___ __;Gallons PerMinute

Replacement
Power Type (drcle one)

NaturalGas Tractor Pro Windmill Other (describe): _

HorsePower Rating of Motor: Setting Depth:'@IDe feet Number of Stages: 3

hours of pumping

Pump Test Data forNon Flowing Well
Date Well Tested:c:9-4 --Ill Duration of Pump Test (minimum 4 hours): zL hours

Static Water level (A): __.<6t?'-- __ feet BelowLand SWface Pumping Water Level (8): N fA.- Feet BelowLand Surface

Drawdown [(8) - (A)): N(A Feet Below Land 5uface Test Pumping Rate: " GallonsPerMinute

Pump Test Data

Measured shut tn head: feet. tJ A
Well yielded GPMwith a drawdown of feet after

Method of measurement (drcl~ one): Steel tape Electric tape

MeterManufacturer: _+_

Meter Model Nl.mber/Name: "*"+-1-1+_

Meter Installation
Meter SerialNumber: _

T~MMeter:--------- __

Totalizer Register Unit and f*jtiplier Factor (AFx •
Installation Date: _

IsThis Meter (circle one): New Repaired Replacement

Imporltllll: By _bmIItlng tM Ilbo~ lnftlmllllltlll :Ifill tin«rIihlng tlull this nwter WID' Installed 10lIIIIIf....."r 1fiJIiM_1rJ
FOt'~"'."liItof~lIMUnbolltluMDEQweb*.. Of, 'JLVV


