
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

For Office UseOnly:
Well#: £. ~ (\
Aquifer: _
E-Log #: _

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

Well or Borehole Location
0lf f If IY6nD ~ C!J."Latitudet~38 I/!j{ 58 Longitude: b~

MailingAddress:
Met~ of Lat/Long(check.one): ConventionalSurvey__ ,

USGSqUad--.J~nd-held GPs_jL,"survey-grade GPS__

ftJG ~ ~~, Sec I" T 5£ R I"iV'
I{ Miles tIW of 1/4H:;.rt.~OqA

(Distance) (Direction) (Nearest Town)

\llWCleOt\1e ~C!.C;oq~5
CIty State ZipCode

TelephoneNo. <Plo t ...{a lag
Weill ~ehole Data

Datedrillingstarted:Cj-s;)?rI5ate drillingcompleted:'1-Q.'-I #1Siole dePthdl3~le diameter: ~ (f

Locationof the source of any surface water used for drilling:1--loII.lS-+----:---::------r-:--:-------......-
Methodof dosingand volumeof Chlorineused in drillingand development:416\:¥:IoL.LIt.lII.doo~~~u:.t...v.~+!~iC

Logsrun (circle all appliCable):~lectriC GammaRay DensitY Sonic Neutron Other: _

Purposeof borehole (circle Geotechnical/Geologlcallnvestigation GroundSourceHeatPump

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

';' ,.
PurposeofWell(circle all appliCab~ Industrial PublicSUpply Irrigation FishCulture
Other (describe): _

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: l ~ feet [above o~d surface Datemeasured: 9-d.-:-'-l --I.e
(circl~.~-:-~;r

Methodof measurement (circle one): Steel tape ElectrictaP~er (describe): -----------

Welldep~O ~l grouted to a depth of: [). feet Typeof grout (circle one): Neatcemen~MiX

Casinglength~feet .Casingdiameter: d inches Typeof casing:e ()C~
Screen length: jQ_feet Screendiameter:a inches Typeof screen: ...IP___;V~C _
Screenslot size: • rotl- inches Setting depth: Froma '83 .feet to <99~ feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole ~

Other(descrlbe):, ~~---------------------------------------------

fJ/k:feetTopof lap pipe or reduction in casing:
If telescopedor more than one screen, describeon next page

Form:OLWR-SWR-1A(4113)



For Office Use Only:
Well #: f;). I I

I

~ounty:

Pennlt #:

Thesketch below onlymudred (or wqterwdb Dqcrlptlgl! of(qrmgtlgn! enctlIIl!lmd tnIISl be Dl'OviIIedfor aU wells
filii bqIHgIq. wrImmedticgIJr qptIl!t!dbF rqllllltiOI!S

l(weJlklaco.,how dtDtJu 011IkItch.

Ground level
DescrIptionof FOImations Encountered From (depth) To (depth)

I-rDl)~ 1 I Ground level. ~
~~j ;l,uer 1~ LA "" I.~ ~ ,!.J_~/C.'1
~ \~MP;}',II YY"'\M iV\ ~"lq ,.::::)_q--::z....

I

-

,

Ifmore thanone sc:reeo, show location of each on sbtch

Sketch the property ~ and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in t
3) any roads, power lines, or other Items that may aid In
4) north arrow

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental QuaUty and the Mississippi Department of Health regulations,
if applicable, and state laws.

Form: OlWR·SWR·1A(4/13)



STATE WELL REPORT
P8rt2

Pump Installer's Completion Report
MJssissIppt Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of tIu rt!pOI'IlIfIUI/¥ CDmpktd by IIIlcaud lIIfII6wBi COIItrtIdor. or IIlicDued JIIlmpinstallu. A copy of Part 1

For Office UseOnly:
Well#: £ 2} I

COPy fntonnatlan from bloct on Part 1
Aquifer: _

of tile IWIOI1 "",. k·~ 1Im1 60tII ".". JIIItI with tIu ~ t at tM tIbo~ tuldnss wltllin 30 days of wen completion.
Wetl OwnerlW' . Well Location ,

latitude:?!J ?)8'4~~ngitUdeOgr" dq 1/3'1-· ocJ,=~:rezI2t=0ffl~ Me~ of lat/l..ong (check one): C~ntional Survey_,

~oJlclecure: I ffis
USGSquad_, Hand-held GPS_, Survey-grade GPS__

C/l9.PS- ~ 14 ,JE- 14,Sec " T S"~ R K~
City State Zip Code /1 Miles ",uJ t/~e.~,~
Telephone No. ~ <g(Pl-lal~~ of

(Distance) (Direction) (Nearest Town)

SubmersIble Turbine AirUft Centrifugal

Date Pump InstaUed: q-aL/:-15
Pump Type (circle one)

AowIng Well €)Piston Rotary Other (~be): _

Rated Pump Capacity: . t GallonsPer Minute

IsThis Pump (drcle one): Repaired Replacement
Power Type (drcle one)

Tractor PTa Windrntll Other (describe): _

Setting Depth: )aDF\ l>P feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: cr-~~-/,c; Duration of Pump Test (minimum 4. hours): 11 I&..hours
Statk Water Level (A): lOS::: Feet Below Land SWface Pumping Water Level (8): $Feet Below Land Surface

Drawdown [(8) - (A)): ,j(k Feet Below Land SWface Test Pumping Rate: e GallonsPer Minute

Pump Test Data TOf-flO'I,"'

Measured shut in head: feet. N/It
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: -----------:-fo4-+~~ Meter Serial Number: .. :
Meter Model HlMnber/Name: -------...Lt!_-4'ift-~-..I.-.-Type of Meter: _

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

Installation Date: Meter Installed by: _

Is This Meter (circle one): Hew Repaired Replacement

Important: By _bmlttlng 1Mllbo~ hrfDmtlltltlnyOll tin cntJhing llull Ihis mdD' ,.,IIS Insttzlled to numllfaclllrer sIIIndtuds.
For agricrdIIinIlwdb, II /Jst of tIppt'tIPed IMten 16Oiltile MDEQ "dISitL


