
STATE WELL REPORT
Part 1

DriUer'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

For Office Use Only:
Well#: F4"'8
E-log#: _

Aquifer: _

Method of measurement (drcle one): Steel tape Electric tape ~ Other (desCribe):------------

Well depth:19.3Erwell grouted to a depth of: 10 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: I )1..3 feet . Casing diameter: _ ...Ol=-__ inches Type of casing: -L(J_fA~L--= _
Screen length: --l/Jo"O"--__ feet Screen diameter: _a=-~__inches Type of screen: ~e--l\4Jo.r...-<'::""" _

Screen slot size: I rt::fe inches Setting depth: From I~3 feet to 193 .p~ c; I' IF=D'
Type of completion (cirde all applicable): Gravel packed Underreamed Open hole (Natural Develop~ L" i/ '"~

Other (descrlbe): -------:----------------------1i-! ..........,~_~_f;

Top of lap pipe or reduction in casing: _MUL;ir;.JA--~_feet

Deoartment at the above address within 30 days of co .""Ietion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location If

(Landownerif borehole is not for a water well) latitud!iJ2if'dle,~~gitudef111?/'38' 1510
aw-N~:~~ Metl,lod of lat/Long (check.one): Conventional Survey__ ,
MailingAddres:<pacok

USGSquad__ , Hand-held GPSv:Survey-grade GPS7
QardectVe.. ~m ca 3QS(.p$'

~R- #1l:Z .yo/ 5S./'?~% %, Sec T R

City State Zip Code .If (h_ Miles tv€- of v'~~
Telephone No.~Ollq-~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

DatedrtUing started:7~JIl.-18Date drtlling COff'(>lered:1-1q-~ Holedepth:l~ FrHolediameter: ~e2£%...--
Location of the source of any surface water used for drilling: t{fJ ~u..r.faceWa_te.rused "f_ l a1 J ,. (9.9JJ I'M
Method of dosing and volume of Chlorine used in drilling and development: q < PU-ICCDun Ihtj - Ih 1AleL-L
Logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running I08(s): _

Purpose of borehole (drcle one):~ Geotechnicai/Geologicalinvestigation Ground Source Heat Pump

SeismicSUrvey Other (describe) _

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

Purpose of Well (circleall applfCable):S Industrial pubiic SUpply Irrigation FishCulture
Other (descrlbe): _

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

Static Water Level: go feet [above or ~and surface
(drcle~'

Date measured: _7.L-----....J/:...9-1---4-L~'8,1__--

If telescoped or more than one screen, describe on next pa1(e
Form: OLWR-SWR-1A(4113)



1

"-' ~;oh
_Pennit It: _

For Office UseOnly:
Well It: _----!t="_L\.....!·....:.1~fj.!.....__ ___I

Thesketch Mow only ",HIred(or Mer wdJs
I(well (<<Doooq.showd",ths on skich.
Ground Level

Dqcrlptig" offtUflfllllgns D'COHntergJ must beprovitkd tor all wells
"'" bonIulIq. IUIImpdflcglly wmDtU bEmHllltions

If mote than ODC smICD, show location of each on

1<-~ 8'1':
[}~

~ tAJq
'':'" I .... .~ .'

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that
3) any roads, power lines, or other Items that may
4) north arrow

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

Landowner Name:

Print Name of Res nsible Licensee and License No.



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Q,Jality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well (I: ~ L\ '18

Aquifer: _

'J"hhpart of tIureport""'" be CDmpkUtllty tllIcautll!lflllr wdl contnu:tor. or IIlJceMeJl JIll"" illSttlllu. A CDpyof Part 1
of tilereport IIIIUt be·tIttIICIIH lind bDtII ".". JiIed wItII lite t lit lite ~ _draB within 30 dtln of well compktion.

WellOwner In~rma~tton ?'II~qu' . ~~I!(LocatiOn/'O{T"" ~(J"( "

Ow N ~ ~ Latitude~ Ta"':PlLongitude: lIC>O JO 7·%
Mai: ~~~C)Ad Method of Lat/Long (checlc one): Conventional Survev.__ •

UsGSquad_, Hand-held GPSL Survey-grade GPS__

SuJ l4 5e- l4, Sec Lfe> T SS R 711J
If'l-z, MJ1es tJe- of v'!hV~

(Distl.l1Ce) (Direction) (Nearest Town)

City State Zip Code

Telephone No. a;g .o Iq-f~,~~£'
Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal FlowingWell® Piston Rotary Other (describe): _

Date Pump Installed: 7:c3.0--i3 Rated Pump Capacity: __ _.;.7.L- ,GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
PowerType (circle one)

Tractor PTO Windmill Other (describe): :--- _

Setting Depth:/OOFCl> P feet Number of Stages: d
~ DIesel Gasoline NaturalGas

Horse Power Rating of Motor: I He
Pump Test Data for NonFlowtnt Well

Date Well Tested: 7=ao --13 Duration of Pump Test (minimum 4 hours): s- hours

Static Water Level (A): W Feet Below land Slrlac:e Pumping Water level (8): f:l/B:_ Feet Below LandSurface

Drawdown [(8) - (A»): NtA Feet Below Land Slrlace Test Pumping Rate: , .s- GallonsPer Minute

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

feet.

Pump Tes_l\oar ,~ rlowing Well

Measured shut in head: ---- I V / 4-
Well yielded GPMwith a drawdoWn of { feet after hours of pumping

Meter Installation
Meter Manufacturer: I' ../ Meter Serial Humber: _

Meter Model Humber/Name: fA / -j Tw(. f Meter:, _

Totalizer Register Unit and Muttipl~Fact:;J~\~i gal 1tm.£r\~

Installation Date: Me tll~~ by:+-~I_r----\\------------_
IsThis Meter (drcle one): Hew Repal Replac~rrbnt ' \

Importtlnt: B:J:JIIbmlttIng thtlilbove infomllltitJ" :J0Iltin certihing tlull this meter WIU Installed to ""'''''factunr nandards.
Fo' ~.",db, 11l1liof IIp[H'fIHIlIlMttln l6on tIuMDEQ wtlbsitL

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


