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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)

StateLaw requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artmenl at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

For0j?e UseOnly:
Well#: 511
E-Log#: _

Aquifer: _

Well or Borehole location

latitude:?iJM' 31, 71t1LOngitudeO~ 31I;:;:;;,30',

(Distance) (Direction) (Nearest Town)

Vnrrlect ve (ri\~ ffis(a5
City State Zip Code

Telephone No.~ ~Q to - 1903

Me~ of lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS V,Survey-grade GPS__

AttN ~ Me ~,Sec~~ T 5',5 R 7w
j~ Miles 1fA,~ ~

Name of organization running log(s): _-= _
Purpose of borehole (arcle o~technical/Geologicallnvestigation Ground Sourc~at Pump •

Seismic Survey Other (describe) ..!!.M-..!!...:!e~Cl£..3le£..L.S.IV
If drilling is not related to waterwellconstruction, skip the remainder of this block

Weill Borehole Data

Date drilling started:4-~q -,(, Date drilling comPleted:4-act -1ft Hole depthfX(d? FTHoie diameter: ~ (I

Location of the source of any surface water used for drilling: f\(A- , _ ~
Method of _ and volume of (htonne used in drilUng and development: IqllD ilr IwibcilIiog ~~I
Logsrun (circle all applicable~lectriC GammaRay Density Sonic Neutron Other: _

Purpose of Well (circle all appliCable~lndustrial public Supply Imgation FishCulture

Other (describe):. -&;lJ.V.........,,,,,..~'""
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water level: 75 feet [above o~nd surface Date measured: __ tf.__-..::.d"'-C?L./_-.L/~~:::z--
(circle~

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

Well depthr'itf) FlWell grouted to a depth of: (0 feet Type of grout (circle one): Neat Cement~ix

Casing length: ~t/6 feet . Casing diameter: _o4otX""",__ inches Type of casing: eV(_____
Screen length: 1£ feet Screen diameter: _r.;c1~ inches Type of screen: ttl0

.(()L{ inches Setting depth: From _.£~~~...t....o..~_feet to -~c)'~·~Cae;~a,J."_
Type of completion (circle all applicable): Gravel packed Underreamed Open hole

Screen slot size:

Other (describe):. -,.- _

Top of lap pipe or reduction in casing: N$:: feet
1/ telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)
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The sketch below only mudced 'orwqt"".
Ifwell teiaCODfS. ,hVW dqt118 011Itgch.

Ground Level

For Office UseOnly:
r

Welltt: ----JI...--+-I.........L-------!

llqcriDtlgp qffqrmqtlgM ptC9Hntuql trIllS' beorovidd for all wells
turd""..",. M'm meclflcglJr wmpW/ by rqllllltiOM

of Fonnatlons Encountered From (depth) To (depth)
Ground level

I()

Sketch the property layout and Include the following:
1) the welilocatton
2) any pennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

,

rr /

Receive

"Y'IU\c.t'e.(' CYir.s.e ,SaiYJ
flU

~ll1e..c\ru..\ I Ill)

If more than one sc:reeo. show locatioo of each on sketch

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississfppf Department of Envfronmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

O-Y-I~ S/~/fy..
"ble lfcensee and Ucense No. Date

MAY 202016

ByOLWR

/

Landowner Name:



. .

::;loo6FVJak( Qi:el\
Datecompleted: If-Gl.tJ:Ue
COPy Information from blodc on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Offtce of Land and Water Resources
P.O. Box2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIspart of 1Mrqort """, be CDmpkUll by " IlceIuetI"'*'wdl contrtu:tor or" lJcetued I"''''P insttIlkr. A CDPYof Part 1

For Office UseOnly:
Well#: ~ CJ i ~1
Aquifer: _

of tlte report "",. be tIItIIdIed tIIUI ,_", JMIU JUed II'itII1M t til th~ IIIldtus within 30 days of well completion•

rl~ . Well Location I(

LatitudeZ~t, 3LI'Aq.7ZtOngitude:O~g'°51' d'li. :3(;(
.-..' •• me: ~ i =

Method of latlu... (<Md .... ):T:-~Mall1ngAddress: 0+ fZ~

~a(\C\ra~lp: ~ Q\~ I :E.5fL,,~
USGSquad_, Hand-held GPS Survey-grade GPS__

tJ{/-P 14 tiE 14, Sec 3. T 5S R 71,..)
City ~te Zip Code s2_1z. M11es ,AlE tL",_,c.).·~·
Telephone No. ~ ~(a - 4403 of

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

Pump Type (circle one)

Submerstble Turbine Air Uft Cen~al FlowingWell®Piston Rotary Other (describe):

Date Pump Installed: If- ~q-l~ Rated Pump Capacity: ~ GallonsPer Minute

IsThis Pump (drde one)l~ Repaired Replacement
- Power Type (circle one)

(~·Diesel Gasoline Natural Gas TractorPro WIndmill Other (describe):

"Horse Power Rating of Motor: l W Setting Depth: lDl>P""r' ,;;feet Number of Stages:
,

Pump Test Data for Non Flowing Well

Date Well Tested: tJ--i?E2 ' Ib Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): '7r:- Feet Below Land SUrface Pumping Water Level (B): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): N 'It- Feet Below Land SUrface Test Pumping Rate: 6 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .ElectrIc tape~ Other (descrlbe):
Pump Test Data for""fTowtng Well

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

Meter Installation . HeCelVep
Meter Manufacturer: ( Meter Serial Number:

Meter Model Nlmber/Name: ,JIll- Type of Meter: MAY 202016
Totalizer Register Unit and Md.tiplier Factor (AFx .001, gal x 1000,etc):

ByO[W~IInstallation Date: Meter Installed by:

IsThisMeter (drcle one): New Repaired Replacement

Importllnt: BYlIIlbnrlttlng the IlboH InformlllitJII:1011tin «rt/fying tlttll t"is meter WIIS installed to mtm"fllcturer 8111ndtuds.
For ~.",«16, ,,/ill of tIppf'fWf!IllMtt!n Is Oil tile MDEQ welnilt!.

I HEREBYCERTIFYthat the..,.,. statements .... true to thebest~CJ
~ek R\~ eH (}-41~ . ~. /4-{;!~u_'

PI1nt ..... of Pump ~and I..Ia!meNo. (If _, '" fi~ of Pump Instalter
c-: Form: OLWR·SWR-18(4113)


