
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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 filed with the
D artment at the above address within 30 letion 0 drillin 0 the well or borehole.

For O~ UseOnly:
Well#: IX I ~

:::1:@~Wl1¥r~Ie;-»
Datedrilling comPleted:CJ:Z .-It(.,

Aquifer: _

E-Log#: _

Well or Borehole Location

Latitude:300~/lJ. aB'~Ongitude:O~~ ~' :;''',--1

MailingAddress:
Metro<!of Lat/Long (check one): con/ntional Survey__ ,

USGSquad_, Hand-held GPS..\L., Survey-grade GPS__

'1J:k v.4 ~ v.4, SecJ tzt T,5 J R 9'IrW
% Miles

(Di;t;nce) -L--'-- __

Voiieleave c (is 3:1505
City State Zip Code

Telephone No. ~)

Weill Borehole Data

Date drilling started:0- g-I' Date drilling completed: ~ -f?/{p Hole depth: ~ (0 F1iole diameter: rl f'
Location of the source of any surface water used for drilling: L(\[:::..,/!-llt..l...----------=--------
Method of dosing and volume of Chlorine used in drilling and developme~t: I,aR p.tt 1000Drl II", ~ ~ '~I
Logs run (cirete all OPPliCabl~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drete one~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe)

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

Purpose of Well (drete all appIiCable)\9 Industrial Public SUpply Irrigation FishCulture
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 55 feet [above or Qland surface Date measured: CJ - 2. -[ ,
(drcle~

Method of measurement (drcle one): Steel tape Electric tape@ Other (describe): -'- _

Well depth:.a.uJ_ ~ell grouted to a depth of: 10 feet Type of grout (drete one): Neat Cement~ix

Casing length: aro feet Casing diameter: ~ inches Type of casing: ....P_z.V ....C::;;.->;..__ _

Screen length: 10 feet Screen diameter: ~ inches Type of screen: _p!,_,V__:G;;__ _

Screen slot size: • QCI..p inches Setting depth: From a00 feet to a{0 feet

Type of completion (drde all applicable): Gravel packed Underreamed Open hole eural Devel?t:'m~

Other (descrlbe): ---,.--.,...

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

Form: OLWR-SWR-1A(4113)



I
County. JOC)(. El)O

_pennltl: _

For Office UseOnly:
Well I: -;

(

The sketch HlowoNE "'HlmI fo' wqte,WfIIs
IfweJl t#esCODQ.,how dgJtJu on skich.
Ground Level

of FormattonsEncountered From (depth) To (de~th)

I--1Ao~il Ground levet

I
IBn
/IT)

no
I~
bolO

Ifmore than one scrceo,show location of eadl on rbtdl

Sketch the property layout
1) the well location
2) any pennanent $.TnJ....'_

3) any roads, power l
4) north arrow

Landowner Name:

I HEREBYCERTIFY that the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississfppiDepartment of Environmental Quality and the Mississi i Department of Health regulations,
if applicable, and state laws.

JO d ~/~ Uk
':Date

---------------------------------------------------------------------- - ----



.. ,. ~
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississIppi Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2lO9
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

ThI8part of tU rqort "",., beaJtllpkUII by 1l1kaut1 ...... tHI1ctHIIrtIdor. Dr IIl/cnud JIIltllp installu. A copy 01Part 1
of lleetGOrt "",. be·fIItIIdI«I "'"' 6«It ~ IUdwItIa tU I III tIu! IIiIoI¥tIIldras within 30.v. of well colffl1letion.

ell Owner, Information 1:1 .Wen Location
J\i..' L ' UI ae- 'l1-P, /] /I (IJ'\') I .'\ I'

Owner Name:":i 'i' mI:r1.,1 J rt;;.;:> latitlJ<lEt!£3'f /I. 0'3 Longitude: O<3.g ""0(.. Orb ,7D
MailingAddress: 15<0 X' s,h I r-ey ~ Method of lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS____k('Survey-grade GPS__

,!OJ)C\ea.v€, lm$ ?i1Slp<: S ~ l4 t/tQ l4, Sec3f T..!i£.r R 9~
City State Zip Code is .'-"._---

(")1 ( t:1 Miles '__-" of cQ:.-~-rra:rtd
Telephone No. ~ gO - 170\(0 (stance) (Direction, (Heores 7i

County: I"fl ["K~ I"'() For Office UseOnly:
Permlt~
Driller{.,Wv\ .\ ili:\e (tOO. (sVC
Datecompleted: a- 5S ~ I(P
Copy Information (rpm blodt on Part 1

Wellll: _

Aquifer: _

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal FlowingWell@ Piston Rotary Other (describe): ::-- _

Date Pump Installed: _dcx..=-:.....C,....L--.J.,ll('-e____ Rated Pump Capacity: .1-:r- GallonsPer Minute-IsThis Pump (drcle one): (New))Repa1red Replacement
Power Type (circle one)

TractorPTO Wlndmtll Other (desaibe): _

SettingDepth:70FrbPteet Number of Stages:

.,;__
(~ Diesel Gasoline NaturalGas

Horse Power Rating of Motor: I Y£
Pump Test Datafor Non flowingWell

Date Well Tested: J -9-/ (e Duration of Pump Test (mimmum 4 hours): S hours

Static Water Level (A):~ Feet BelowLand Surface Pumping Water Level (8): ~!A- Feet BelowLand Surface

Drawdown [(8) - (A)):~Feet Below Land SUrface Test Pumping Rate: ?s-' GallonsPer Minute

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

Pump Test Data for~~1 Well

Measured shut in head: feet. N I+-
GPMwith a drawdoWn of tit afterWell yielded hours of pumping

Meter Installation

Meter Manufacturer: -------------111'- Serial Humber. _
Meter Model NlI1lber/Name: TV ttrype of Meter: _

Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Importtlnt: By _bmittlng tIu! llbol¥ lnlormtlllon yOIl tin certlhlng llud 'his meterWII:Iinsttllled 10mtlllllltlcIIlrer nandtuds.
Fol' agricIdtIind lHIb,1111# 01tflIPJ'f"f!d meten Is on tileMDEQ weIniIL

- - - - ----------------


