
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
Department at the above address within 30 days of completion of drillinl! of the well or borehole.

Foro~ce Ije Only:
WellII: ,I a

Permtt II: __ ~ _

DrlUJ'Cl1?WJA!er IAkl\6~
Datedrillingcompleted: 4- ,-lS;

Aquifer: _

E-log II: _

Well Owner Information Well or Borehole Location
(LDndowner;fborehole;snotforawaterwell) . ~~!'~, . ~~, 11'\ ,,,''

QwnerName: ~ul-e.ne:rbho lat1tude~~ ;r!,_"longltude:~:p Q,_O

Mailing Address: IlI5l::t. Ul!ctl::r:;JAru-- Me""" of loU""",(d><d one): Conventional SUNe)'__ ,

USGSquad_, Hand-held GPs_j(,survey-grade GPS__

$vf % ,.JG- %, Sec2,. T S J R7w

:t 'h- Miles N.~of V~~
(Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 't-1-1S"Date drilling completed: Y - ':-IS Hole depth~le diameter: a f ,

location of the source of any surface water used for drilling: tJ~'lI:k:l.- ----'''-- _
Me""" of _ and volwne of Chlorine used In drilling and developmentIqa)pu= Icro't:riUi~ a;jI1i~I
Logs run (circle all opplicabl~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole {circle o~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related 10 water well construction, skip the remainder of this block

Industrial Public Supply Irrigation Fish CulturePurpose of Well (circle all applicable.--'"Other(~ri~):, __

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

Static Water level: ego feet [above orGI~ land surface Date measured: t..f -I-IS:
(circle

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

Well depth:a5S'well grouted to a depth of: ID feet Type of grout (drcleone): Neat Cement

Casing length: tiLlS" feet . Casing diameter: ~ inches Type of casing: file <

Screen length: I0 feet Screen diameter: c:9 inches Type of screen: --!.P_.::;tJc~_....)..t_ _

Screen slot size: • ()()(e, inches Setting depth: From c9Y5
Underreamed Open holeType of completion (drcle all applicable): Gravel packed

Other {descrlbe): ---:- L..:;.;=:...=-__

Top of lap pipe or reduction in casing: tJjA= feet
If telescoped or more than one screen, describe on next paxe



I"""'":fAcksao_Pennlt #: _

ThesketchbeIowonir "'HIed (or wqtq "'fI&
If well telescopq.Ihm _tip 0" skich.
Ground Level

If more than ODC screen, show location of each on sbtch

For Office UseOnly:
Well#: \=-

From (depth) To (depth)DescrlDtion of Formations Encountered
Ground level

C'O
GO

I

1P,lttp. f1_\lA_V

Sketch the property layout and Include the following:
1) the well location
2) any pennaneot structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locatins 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:

Form: OLWR-SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MismsIppi 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)

County: _ 1()('J(fV)(1

::;~UAhkcWellw
Datecompleted: 4-,- I£
COPy Information frpm blocIc on Part 1

For Office UseOnly:
Well#: ~ 5L3
Aquifer: _

T1a/s JHUI o/IM rqorf "",., NCDmpkI«Jby • ~ wtIID'wd/ contrtu:tor. Dr.licDued p"mp insttdlu. A copy 0/ Part 1
of tlte rqon""'" _1IItrIdIaI tuul60tIa IMI'I6JIWwiI6 1M , lit tIu! ~ tIIlt/rt!$$"ltllin30daysof"eIl CDtrf1Jletion.

Well Owner information . Well Location

Owner Hame:Ji , \.ert J vobnson Latit~ngitude: OSf/' '-/G I /Q../~"
MailingAddress: ,(p 5 I 'Cl. uJ<Lbr i\Itw.s+ Method of Lat/long (check one): Conventional Survey_,

usesquad_, Hand-held GPS .I Survey-grade GPS__

Jlv ~ NF2~, Sec zq T £5' R 7W
3'k,. Miles t'OIC.-rFf of VAtoI e/eAou&-

(Dis~e) (Direction) (Nearest Town)

Zip CodeCity State

Telephone No. ~ .3S"s - 0lR1
Pump Type (circle one)

Submersible Turbine Air Lift Centrifugal Rowing Wel~ Piston Rotary Other (describe): __ ' _

Date Pump Installed: t.f. - "0-I s:- Rated Pump Capacity: . ,

IsThis Pump (drcle one)l ~ \ Repaired Replacement ~I s+-lm
Gallons PerMinute

_ Power Type (circle one) <s

(WtectrtJ Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): ~ _...:.., _

~orse Power Rating of Motor: , H:f Setting Depth:lOOEr;hP feet Humber of Stages: ~

Pump Test Data for Non FIowII1IWell

Date Well Tested: 4-3-:1 s= Duration of Pump Test (minimum 4 hours): t hours

Static Water l.e¥el (A): ~O Feet Below Land Suface Pumping Water level (B): ~ Feet Below Land Surface

Drawdown [(8) - (A)): U/Ai. Feet Below Land SUrface ~ Pumping Rate: t, GallonsPerMinute

Method of measurement (drcl~ one): Steel tape .Bectrtc~~~ (describe):
Pump Test ._flMfInl Well

Measured shut in head: feet. tJ (.A-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter In",latiOn
Meter Manufacturer: -----------r-1}J..f-If Meter Serial Humber: _
Meter Model Humber/Name: -""8--'/__ Type of Meter: _

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

Installation Date: Meter Installed by: _

IsThisMeter (circle one): Hew Repaired Replacement

lnrponllnt: By _bmIttlng ,he .bove in/ormtllitJ" .YOII tinCD1Ihlng tlull 'hisnrDD'WID'Instill/eli to 1IftIII1I/llc111nr.urndards.
Fot ~ wdb, " lIn0/1fIIII"ONd IIfdD'Sis on tJu MDEQ "tIbSlU.

I HEREBY CERTIFY tha. 1 the -- - an! lnIe to the -0.fW6/},\7\;,* Rib,..i~(, fYf10.. ~ B ~ ~ ~_,4-:P~t ;~;;·;VtC
Pri~ of Pump 1nStt"'~License No. (If """Icable) Date ~ure of Pu~fl~l~r. - i' . c'

t/ Form: OLWR-SWft-f6 (41 :1

8\{:


