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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)

StIIU Law requires Ihat lids report be prepared by tIu! license holder responsible for Ihe work and filed with the
D at1nWlt at the above address within 30 letlon 0 drlllin 0 tne well or borehole.

For Office UseOnly:
WellII: f 4J?~
E-Log II: _

AQuifer: _

Well Owner Information
(Landowner if borehole is no for a water wei ). ,

Well or Borehole location

latitudY~'JB.tH I~Ongitude:{N(4:/ t7."P' ,
Met!lod of lat/Long (check one): con1ntional Survey__ ,

USGSquad_, Hand-held GPSL Survey-grade GPS__

tJVJ % f\} ~ %, Sec ~ I T J ~ R7 w

J 'I'%.- Miles NJA-.I of ~~ c.-/~

Mail1ngAddress:

vandettve t ()\ S 'Y::rs(p~
City State Zip Code

Telephone No.~) ~1-(P"1'57 (Distance) (Direction) (Nearest Town)

Weill Borehole Dapl

Date drilling started:5-(9-14- Date drilling completed:.5-11- /Lf. Hole depth: III FTHole diameter: ..::d.~___
location of the source of any surface water used for drilling: tV.A. \ ' '
Method of dosing and volume of Chlorine used in drilling and development: lq.oJ ~ ltOOO tr,al~a/fI{J\.w81
logs run (circle all oppIiCable)~ElectrlC Gamma Ray DensitY Sonte Neutron Other: .

Name of organization running log(s): =:-- _
Purpose of borehole (circle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drUUng is not related to waler well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation Fish Culture

Other (describe){)FF\ ee,~5f-roorY)
If a flowing well, method of flow regulation: Valve Other (describe) ---------------r-------
Static Water level: qO feet [above o~land surface Date measured: 5 -19 -14-

(arcl~

Method of measurement (arde one): Steel tape Electric tape~ther (desCribe): -'-- _

Well depth: 1lJEfWell grouted to a depth of: lO feet Type of grout (circle one): Neat cement~ Mix

Casing length: \01 feet . Casing diameter: cl inches Type of casing: _,P~c):....0= _
Screen length: 10 feet Screen diameter: d= inches Type of screen: _,_e_~:...=~ _
Screen slot size: ! bCXo inches Setting depth: From IOJ feet to In feet

~al DeVelopmen!:)Type of completion (circle all applicable): Gravel packed Underrearned Open hole

Other(de.Krlbe):, ~r---------------------------------
Top of lap pipe or reduction in casing: rJ{tc feet

1/ telescoped or more Ihan one screen, describe on next paKe
Form: OlWR-SWR-1A(4113)



,.

ICounty. tIadf.&D_Pennlt II: _

Thesketchbelow onlr ""t« for wqt" WfIb

Ifwt!ll telDCOoq.sh(MdqtJu onskich.
Ground level

If moI'C thanone sc:.rcen. show location of each on sbtch

For Office Use Only:

Well II: Y!l_ rty
DqcriDtigI! 9((qrrngtlglll qrctlIIIIIl!nIl IIIIISIbe providd (0,trlI wells
tuUIbgrdqlq. IIIIIqs mg:lticglly gpnDted bvmHltltiolll

~'I"IU" of Fonnattons Encountered From (deJ!!!lJ To (depth)

f17)O~, I Ground level a--
Or~ dCUl _a ts::
~ol.On'f I'I~ "a.c:..ct.f\IJ.. _LS_ t../-~
YOJl ~. ().f\lf fA)hl.t¬ ..Cl!..V_ ..'-tS 100

1brruAJ~.fiJiUS£~ 1 too IIi--

,

Sketch the property layout and Include the following:
1) the well locatton
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow PI....-r..nc:s,.l ~

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mi i Department of Health regulations,
if applicable, and state laws.

cl ·~de1

landowner Name:

- -----



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MIssissIppI Department of Environmental Qpality

Office of Land and Water Resoun:es
P.O. Box 2lO9

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

(601) 360-0535 (fax)

For Office UseOnly:
Permit f{

Ortller.('oozrMJ~~
Datecompleted: .....fjJf-I-~L..f-J-+---
Copy fnformqtlc!n from lIIodc on Part 1

Welltt: _

Aquifer: _

Me~ of Lat/long (check one): C~ntional Survey_,
USGSquacL...., Hand-held GPS1. Survey-gradeGPS__

_iliL...~!\iSec '% T ~ ~r.v
~es tJ· . ofaDCl@\}
(Dls~) (DIrection) (Nearest Town)Telephone No.

Pump Type (circle one)
Flowing Well®PIston Rotary Other (describe): _

Date Pump Installed: ___""'+'-~fE-+L...I.----- Rated Pump Capacity: _---"-t....;.. Ga.llonsPer Minute

Is This Pump (drele one): Replacement
Power Type (circle one)

HatLnl Gas Tractor Pro Wlndmtll Other (describe): -:--- _

Horse Power Ratfng of Motor: / He Setting Depth: feet Number of Stages: a
Pump Test Data for Non FIowtnt Well

Date Well Tested: -b"'+J..-....a:J'"""+...L..--'------ Duration of Pump Test (minimum 4 hours): f hours

-~F-- Feet Below Land SWface Pumping Water Level (8): J:llA Feet Below Land Surface

Orawdown [(8) - (A)):_-L-'+""-=----J eet Below Land Slrlace Test Pmnping Rate: g,r GallonsPer Minute

Measured shut in head: feet.

Method of measurement (drd~ one): Steel tape EIectrtc Other (describe):

Well yielded GPMwith a dntwdown of hours of pumping

Meter Installation
Meter Serial Number: _Meter Manufacturer: _

Meter Model NtRber/Name: I Type ofMeter: _
T .... _Factor(AFX.OO1~jr,etc): _
Installation Date: Meter instaltelt:l.+ j_/!_ _
Is ThisMeter (drete one): New Repaired Replacement

Importllnt:By _bmlttJng th~ llbol1f!Inf""""" YOIt lin certlhing tlud thismeter wa Installed to -"fllctrlnr mmdards.
Fo, ~ lHIb. "1lII of IIppffII1f!4I1WtDS Is Oil tile MDEQ webslk.

BY: OLWR


