
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 beprepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddress within 30 letlon 0 drillin 0 the well or borehole.

Penntt #: __ --.---, __ .,--,._

DrillerCcnslWQJiWtll
Datedrillingccmpleted:3..-;:;()-tY-

MailingAddress:

City State Zip Code

Telephone No. ~ QQo-f7338

For Office Use Only:
Well#: ..tf_22(,
Aquifer: _

E-Log #: _

• I Well I Borehole Data I
Date drilling started:3..-,Q-}'-f Date drilling comPleted:'3-d-O-1'-I Hole depth: tJl &" Hole diameter: d-=--" __

Location of the source of any surface water used for drilling: tJ~,,"{A-~ --:- _
Method of do.i"ll and volume of Chlorine used tn d,IU;"lIand development: I rJ ptrl 000~tilli"jC1fl;;._ W(J I/)
Logsrun (drcle all opplicable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running 108(5): =- _

Purpose of borehole (drcle one)~ Geotechnical/Geologtcallnvestigation

Well or Borehole location

Latitude:-Xt?tlJtfl.'tJ~~ngitude:O 8861t'dS ·1
Met!lod of Lat/Long (check one): Conventional Survey__ ,

US<9quad_, Hand-held GPS (survey-grade GPS__

~ 5v./ %,SecZl T Ss R~trl

J Miles
(Distance)

Si,J of 8i1 A/-~~
(Direction) (Nearest Town)

Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to waterwell construction, skip the remainder of this block

Purpose of Well (drcle all appliCable)8 Industrial Public SUpply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: 15 feet [above or~)and surface Date measured: .3 -Ct-O-/ <I
(drcle~

Method of measureint (drcie one): Steel tape Electric tape@ Other (describe): ------------­

Well dePth:~ Well grouted to a depth of: I0 feet Type of grout (drcle one): Neat cemen~MiX

Casing length: '-{a:; feet Casing diarrter: d inches Type of casingJJ_(j~G:::..::::...,_ _

Screen length: I0 feet Screen diameter: s;t. inches Type of screen: P_V_v _
Screen slot size: • oW inches Setting depth: From 40s- feet to 41 s- feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ral Development

Other (describe): ---.,-+ __;_.;:.._:......:;......L..,-.............

Top of lap pipe or reduction in casing: fJ Ik
1/telescoped ormore than one screen, describeon next page

feet

Form: OLWR-SWR-1A(4113)



Sketch the property layout and tnclude the following:
1) the well location
2) any pennMent structures on the property that may aid In locating ttfewell
3) any roads, power lines, or other Items that may aid in locating the property and
4) north arrow

I
~nty. :JOZtili5

_Pennlt II: _

Thesketch ""ow only ",Hlrgl (or wqttr WfIIs
/f_1 tgesCODq.showdepth!on Ikdch.
Ground level

If more thanone sc:reeo, show locatioo of each on sbtch

Landowner Name:

For Office UseOnly:
Well II: _I-I---'~"::;_I=- __ ----I

umull'UUlI of Formattons Encountered From (deoth) To (depth)

ToOSo. , Ground level :4-
IrtLMe (Act\.! ,_) J.S
_hi+.@_-r' §)~ff.(_~ TS vs

~llc f) I"J aM JI -ts: I..~ vo
~\J ()k:d I lAm P...,tU\l';f. ~ l-J'IS

f -

I

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Misslssi iDepartment of Health regulations,
if applicable, and state laws.

Ttrk~U D-ffi :;/al i14-
Print Name o~ nsible Ucensee and Ucense No. . Date



STATE WELL REPORT
County: Part 2 For OfficeUseOnly:

Pump Installer's CompletionReport
MIssissIppI Department of Environmental Quality Well II: _

Driller Office of Land andWater Re5IUl:es
P.O. Box 2309

Jackson, MS39225-2309 Aquifer: _
COPy InfotmatfcJn (rombloc;t an Part 1 (601)961-5210

(601) 360-0535 (fax)

Thh part "1tile rqtWt IIIIUI be C8tIIpk/M "" tllIceauII "'*' tHIl ctJtItrtIct«IN' tllksued J1IUIIP iIuttIlIu. A copy "1PtU11
" tile rt ".., k IIIItdIed tIIUI 6«11 JritII tile , tit 1M~ IIIItInn",itlrin30da "",eIl 1Bl"n.

w~el trJf~ottion . Wen Location
~H.m.,~~ oJ t.titude~~'~I-1t'~:Il'6S"dq'~·1q"
MailingAddress: __ _ ___fa.l(\ F~. Me~ of !.at/Long (checlc one): C~ntional Survey__,

17;: USGSquad_, Hand-held GPS1. Survey-grade GPS:-:-r

rooSSYUlflfcm~3CiFflttflCode Nf :7:'JjV;t~Ptflt ..,r""
Telephone No. ~ Cfl0- 5&?& (Dfs~) (Direction) ~~ (Nearest Town)

Horse Power Rating of Motor: feet Nwnber of Stages: a

Pump Type (drcle one)

Submersible Turbine Nr Uft ~~ f10wing Well~ Piston Rotary Other (describe): _...:...... _

Date Pump InstaUed: Y -I ':J ~ Rated Pump Capacity: /1() GallonsPerMinute,
Power Type (circle one)

DIesel Gasoline HatLnl Gas Tractor Pro WInd II Other (describe): ~ _

IsThis Pump (drcle one)l

. Pump Test Data for Non Flowing Well

Date Well Tested: Lj-15-I ~~ Duration of Pump Test (minimum 4 hours): f hours

Static Water Level (A): 15 Feet BelowLand Swfac:e Pumping Water Level (B): rJ./Ir:_ Feet BelowLandSurface

Drawdown [(8) - (A»: tl{A: Feet Below Land SUfac:e Test Pumping Rate: 10 GallonsPerMinute

I Air Une Other (describe):Method of meilSlRt'neflt (drcl~ one): Steel
for FloWing Well

Measured shut in head: feet. tJ 1,,__
Well yielded GPMwith a drawdoWn of ~ feet after hours of pumping

Meter Installation
MeterManufacturer: Meter Serial Number: _

MeterModel Nln1ber/Name: "j~ of Meter: _

Totalizer Register Unit and t.\.tttiplier Factor (AFx .001, p(x\ll;J, etc): _
Installation Date: Meter InstaUed by: _

IsThisMeter (drcle one): New Repaired Replacement

Inrporttlnt: By _bmittlng 'M tlbo~ htl"""""'" :/fill tinCS'Ilblng'luII 'his IIMtD' ,.,alnstalled ttl trrIUfllltlcblrermmda,ds.
For ~ wIb, tlliIt fI/ tIpfIt'tINIl",.,..16 "" tUMDEQ ",eb*.


