
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)

StaU! Law requires that this report be prepared by the license holder responsible for the work and fILed with the
D artmDII at the above address within 30 letion 0 drillin 0 the well or borehole.

For Office UseOnly:
Well#: F t)1'1

penn~
DriuerosfW~ I)Jcllsu
Datedrilling completed:a-5-\lR

Aquifer: _

E-log#: _

Well or Borehole Location

Latitudea:t3~1'I(p.b"~gitude: O~~t.(/ 11ft/if

(Distance) (Direction) (Nearest Town)

Well Owner Information
(LDndowner;f borehole ;s not for a water wei)

OwnerName:~u-~~~~'~~~~~~~--

MailingAddress: C2lA oct (3USb~ f(.o(\-\)
Method of Lat/Long (check.one): Conventional Survey__ •

USGSquad~ Hand-held GPs~survey-grade GPS__
t'\: w..._ Y" t;:: L\
~%~ l4,Sec~ T ¥S'R 'lw

g' Miles ~~f ,~
Vo.nc\eftve.. t (Y]S ?f1S1.eS
City State Zip Code

Telephone No. ~ ?)g4- CJt;a5
Weill Borehole Data ( ,

Date drilling started:fh:8 --lie Date drilling completed a -5-I(e Hole depth: l&'0 ~ole diameter: ~'-'---

Location of the source of any surface water used for drilling: _.,_N~/.J.A.lo.- -=- _

Methodof dosing and volume of Chlorine used in drilling and develo~ment: \ ~aiPi[ IOCDlxi 11"1~'~tJ iM..U}tJ (
Logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle o~ Geotechnical/Geotoglcallnvestigation 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 (drcle all appl'cable)8 Industrial Public Supply Irrigation FishCulture
Other (de.Kribe):, ___

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

Static Water Level: 70 feet [above o~and surface Date measured: a-s--{c..,
(drcl~

Method of measurement (drcle one): Steel tape Electric tape ~ther (describe): _

Well dePth:~ P,Veu grouted to a depth of: l 0 feet Type of grout (circle one): Neat Cement ~onI0Mix

Casing length: &4R feet Casing diameter: ~ inches Type of casing: ~~"T"i-tA:-:(_<,,-- _
Screen length: IS: feet Screen diameter: ,....:2 inches Type of screen: PL__ U~G~ _
Screen slot size: • [)()L} inches Setting depth: From l.; l/ ~ feet to Co(£;3 feet

Open hole ~ral Developm~

Other (descrlbe): ___,_-----------------+-rc-~'-~~---~.:,__-
Top of lap pipe or reduction in casing: N Ik-- feet !, .

If telescoped or more than one screen, descnbe on next paKe

Type of completion (circleall applicable): Gravel packed Underreamed

Form: OLWR-SWR-1A(4113)



I
County. ,Iill' tA<lb

. Penntt II: _

For Office UseOnly:
W~lll: ~

Thesketch below onl. rg'kql (or ,.",qWfIb

IfwdJ ",(seD., ,how dtDtIq0" IkfIch.
Ground level

DqqiptigpofftlClfflllJgnl t!IIC9IUIIm4trUIl1 be Dt'OviIkd tor aU wells
_ ilq«IwIg.lUIImpg:I1lcgIly W1plII#bE rgru/tdions

of FormationS Encountered

If more than one screeo. show location of each on sbtch

Sketch the property la)'OUt and Include the following:
1) the well tocatton
2) any pennanent st
3) any roads, power l
4) north a"1'"J
-?

on the property that may aid In locating lifewell
, or otherl Items that may aid In locattna the property and the wet!
"'.-.&

I HEREBYCERn that thewelt/borehole was drilled. constructed. and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental ~lity and theMississippi Department of Health regulations,
if applicable, and state laws.



:1 I , _'i

STATEWELL REPORT
County: '-."J.~......:a::.....l~~---
P It Pump Installer's Completion Report
D:;erfrMW~~~l (S\t· Mississj~ ee:=~f~:~=~Quality

n1......... ~ - P.O. Box 2309
Date com.....~: • Jackson, MS39225-2309
COPy Information from bloclc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Part 2 For Office UseOnly:
Wellll: _

Aquifer: _

of tile mJOl1trrII6t k·1IIttIdu!d tltullHItII ,.". flkd rriIII tlul ... t tit 1M IIIHn1e IIIIdrus witlllll 30 dtq!_oLweDcOmDlDlon.~O-T~ . Well Location
Latitude:3?~3gr 4{P,~&~ngttUde: 088<"'>1:11/0./1"::=~=~~~~~Me,thadof Lat/long (check ont»: CTcntional Survey__ ,

lEit:\£g~P, OJs ~qS1P~
USGSquad_, Hand-held GPS_, Survey-grade GPS__

C~ t State Zip Code
S~% ftr %,~J3 T~S R 2: w
a. MIles l(I~f·~~

Telephone No. ~ 2£)c.+-O(£b}s" (Disfan!:e) (Direction) (Nearest Town)

Pump Type (circle one)

SubmeBtble Turbine Air Uft Centrifugal Rowing Well® Piston Rotary Other (describe): ,

Date Pump InstaUed: ~ -5- 'Lz Rated Pump Capacity: /"2- GallonsPer Minute

IsThis Pump (drcte one): ~ Repaired Replacement- Power Type (circle one)

(~ Gasoline NaturalGas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor:~ ttf Setting Depth:qOFrbe feet Number of Stages: .2,
Pump Test Data for Non Aowtnt Wen

Date Well Tested: rl- 5-1(c, Duration of Pump Test (mimmum 4 hours): ¥ ~hours
Static Water Level (A): 70 Feet Below Land Swface Pumping Water level (8): ~ Feet BelowLand SUrface
Drawdown [(8) - (A)): N1A- Feet Below Land Swface Test Pumping Rate: /2- GallonsPerMinute, ~
Method of measurement (drcl~ one): Steel tape Electric ~ Une ~ (describe):

Pump Test Data IVI I Iv....,nl Wen

Measured shut in head: feet. N/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: 'f Meter Serial Number:
Meter ModelNlmber/Narne: IV A- Type of Meter:

Totalizer RegIster Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

IsThisMeter (drcle one): New Repaired Replacement

InrpoT1t1l1t: By _bmittlng tM tlboH In/o"""''' YOIItin certlhlng tlull thismetu ,.,IISIlfStaHedto _"/lIctJlrer muuJlII'ds.
For ~.",db, " uno/lIJIPrtIHd IMIen is Oil tIuMDEQ websitL

1~J:fz't'dJe-'I--;~~;_dJe;i;/7;(J~4~ .
Pr1ntNameof Pun.,~ Uc:en5eNo. (If_o)"te /7 Signature of ~ Install<.< .,"

(/ Form: OLWR-SWR48ol4tfJ


