
STATE WELL REPORT
Part 1

Driller's Log
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)

Slilte 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 Office Use Only:
WeUII: E4J7County:Jocksn
Aquifer: _

E-Log II: _
Date drillingcompleted:

Well or Borehole Location
o {II iL'1 MO"?53"e:;q II

latitude;30 .34 .,1. !pLongitude: L<» V'L --..:em
3Cl 00

Met~ of lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPsL, Survey-grade GPS__
-: /'.,/./

N£-/ % fl?- %, Sec e4:> T.J; S R '7W

Lf Miles tv 6- of tI.A?-c4~
(Distance) (Direction) (NearestTown)

Well Owner Information
(Landownerif borehole_isnot or a water wel,tJ

OwnerName:~~~~-A~~~~~~~~~

MailingAddress:830 I BIuewoad 1>.-:,ve;

City State Zip Code

Telephone No.~) <Ja(?-lfLJd9

_ J. J I~ Weill Boi70lpS
Date drilling started:~ Date drilling completed: I Hole depth: 10 FfHole diameter: ......,;t~__
Location of the source of any surface water used for drilling: /{O 5o.)~r/rGL W~.Il.. W.es?

:l'l~..J
Method of dosing and volume of Chlorine used in drilling and development: IfM!-,t, fHe= I ()'" dJ.llt ~ - ~

Logs run (circleall appIiCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one{Water WeD Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

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

Ground Source Heat Pump

Purpose of Well (circleall appliCable)8 Industrial pubiic Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: _36 feet [above or ~ land surface Date measured: 7/1/La
(clrcle~

Method of measurement (circle one): Steel tape Electric tape ~ Other (describe):------------

Well depth:10 ITWell grouted to a depth of: 10 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: ("f) feet -Casing diameter::J inches Type of casing: ..JPL-...,;;\)..:.L""-- _

Screen length: I0 feet Screen diameter: ~ inches Type of screen: PU........JL>o,C_,_, -----

Screen slot size: •QQ(e inches Setting depth: From lao feet to 7t) feetLJr- __

UnderreamedType of completion (circleall applicable): Gravel packed

Other (describe): --J.! :..,.,',+-' ---¥"'-jfi-' ~

Top of lap pipe or reduction in casing: wiA- feet B' -',-..;,'j -/ I.! 73
If telesCOPed:;' more than one screen, describe on next pa1(e . Y:0 i UtI r.)

Form: OLWR-SWR-1A14'/ f3)



I
County: J:OCJc;$OQ
Penn'~' _

For Office UseOnly:
Well II: _ ____:.~_;4..1....·.,..I....'..J...-1 __ -1

The sketch below only requlrql (or wgttr wells DesqiDtign offormetlgns qu:olllllereil IfUlSt beDTOVilkd for aU wells
gn4 bordolq.lUIImmeclficgJJy uenpUd bywrllhltions

If well telescopes, show dePths on sketch.

Ground Level
Descr1otfon of Fonnatlons Encountered From (depth) To (depth)
I~DQ Lt:::.n" , Ground level ~
Y\r-n fWl. (ll ~ v d ao
I(J,rr-n ,~n ('_~ ]"-~.P ..•<:'J'1M d() 7l)

,

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

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

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

Landowner Name:

e
t:
:P

e
J

V
).

Print Name of Res nslble Licensee and License No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resoun::es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of die rqHNt "",stMcompkta by Illia!1rut1l1H116 wdl COIItrtIctor.or IIlJcDued JIIlmp insltlller. A copyof Ptut 1

For Office UseOnly:
Well #: f:"1\"]7Pennlt #: _--:--.--_~~----=-

"",...(}m±WdSRV.
Datecompleted: -:Jf-...L._-I-!-L-I~:.....p.,,---
Copy Information (rpm bloclcon Part 1

Aquifer: _

of lite report nuat k lIIItIdeed 11MbotII PtII18/lied wltltdie mt lit the 1Ibo~ IlIIdrns within30dtlvsof well completion.
Well Owner Information . Well location

Owner Hame: P-alrb ~'I~ ~ODslrut~ Latitude:30" 34 IQZIt,~ongitUde: ()ggf' 88' 51.58"
MailingAddress: 2>00 e~od n VC! Me~ of Lat/Long (check one): .zentional Survey_,

USGSquad_, Hand-held GPS Survey-grade GPS__

Vo.nclea.~e (j]S 2>q5t~5. #€- 14 Se- 14, Sec 2~ TSS R 7u.J
City I State Zip Code 'f /liE- ~c~
Telephone No.~) ~::lL,-y~~ MIles of

(o;s~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal RowingWell® Piston Rotary Other (describe):

Date Pump Installed: J...Jilt J l~' Rated Pump Capacity: S.S- GallonsPer Minute

Is This Pump (circle one): .~ Repaired Replacement

~ Diesel Gasoline NaturalGas

Power Type (circle one)

Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: I ~J~ Setting Depth:5DPr.DP· feet Number of Stages: ~
,

'1ba-1l2J
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): 'I hours

Static Water Level (A): .,35 Feet Below Land SUrface Pumping Water Level (8): .. Feet BelowLand Surface

Drawdown [(8) - (A)): tJ/a Feet Below Land Surface Test Pumping Rate: 3 GallonsPer Minute

Method of measurement (cI;cl~ one): Steel tape .Electric tape ~ Other (describe):
Pump Test Data for Flowtng Well

Measured shut in head: N ,It feet.

Well yielded '.. t8 GPMwith a drawdoWn of tJlA- feet after ~IA hours of pumping

Meter Installation

Meter Manufacturer: AJ!tr Meter Serial Number: /f/}r.
i tJ/,4-MeterModel Nlmber/Name: Type of Meter: ~41:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): c!/.4-
Installation Date: NtA-- Meter installed by: rV~, ,
Is ThisMeter (circle one): New Repaired Replacement

Important:By !lIlbmittlng the llbo~ InformlltitJ"you tin certihl"ll tltllt this mDU WtlSinsttllled to IIUInufactu'Rb~r."1 \
Fot agricfdtIuYIlwells, IIUst of IIJIPt'fIPed mden is on tileMDEQ websitL ..! M ~ ~ ,

I~ C£lfI1f) that the above statements "'" bue to the best of ....-Q ',! "R."" 'k)~,JadeJI (}L/l.d- 7/m& ~ 4/~~,!.. "M'
Print Narne of Pump Il$aUer and Ucense No. (If applicable) Date / / Signature of Pi1mpIn~ 1(» 11 t Fl

v Form: OLWR-SWR-1B(4113'

ED


