
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi 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)

StateLaw requires that this report be prepared by 1M /lanse holder responsible/or the work and filed with the

For Office Use Only:
WellII: ,;[ '-'12County:JQctFd)

E-Log II: _

Aquifer: _

DepartmDII at the above address within 30 days of completion of drillinR of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitud~~81' J'I.1fe LOngitudeNfQIJI 4c>.D~"
0.- Narne: fa lIy ~ tn1 Mettlod of Lat/Long (check one): :.7.:0nal Survey__ ,
MailingAddress: -::: wL

USGSquad_, Hand-held GPS Survey-grade GPS__wnn~i~,rA6 3CJS(aF) .$"£ . % Jjt.J %, Sec 13 T(.S R 'W
ity State Zip Code r Miles !PeS') of ~

Telephone No. ~ ~& - 5!58E (Distance) (Direction) (NearestTown)

./

/

Other(dP.Krl~):. ---------- __ -- ___

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

Weill Borehole Data "

Date drilling started: CJ -I 9-/L/oate drilling completed A -1'1-/4- Hole dePthx9CORHole diameter: @."
Location of the ~rce of any surface water used for drilling: !.:~~Iftl....... _

Method of dosing and volume of Chlorine used in drilling and development: 1goJ Ptr Iant( 'II\ i(8d§J '~vJeJ'
Logsrun (circleall app"Cable):~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running 108(5): ~'----......._____

Purpose of borehole (dreleoe,:iWel~ GeotechnicallGeologtcallnvestlgation Ground Source Heat Pump

Seismic Survey Other (descrl~) _

If drilling is not related to water well construction, skip the remainder 0/ this block

Purpose of Well (circleall appliCabl{_ ~ Industrial public Supply Irrigation Ash Culture
O~er(descri~):. __

If a flowing well, method of flow regulation: Valve Other (descri~) ---------t---
Static Water Level: ro feet [abov~ or ~nd surface Date measured: q-(q-14

(CJrcle~'"

Method of measerement (drcle one): Steel tape Electric tape9 Other (descri~):-----'"----

Well dePth:a£t)~ell grouted to a depth of: 10 feet Type of grout (drcieone): Neat Cemente Mix

Casing length: 190 feet· Casing diameter: 0 inches Type of casing: ..P~~iIIIoo:::,=~"",-----
Screen length: ID feet Screen diameter: a inches Type of screen: (JVc .d
Screen slot size: • cri..p inches Setting depth: From IqD .feet to cS>cY) feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~al Developmen~

I

Form: OLWR-SWR-1A(4113)



I
""""" :::rurlicti)

_Pennit II: _

The sketch below onlr "RHlmi (or ""'" WfI&
1(w6lttlGC9Dp. slu!w dqtIuon Iktch.
Groundlevel

If more thanODe SCRICIl, show location of each on sIcddl

For Office UseOnly:
Well II: ,r_ bY'2_.

DqqiDtign o((qmrqllglll t!IICIIIlIIIl!nIl tIllIS' be providedfor all wells
tuUI""... II1fIgsmtdficgJIr gpppted bv rql4lations

of Formatlons Encountered From (depth) To (depth)

1IlD.<;nJ Ground level ~
f) t--tiiIl.P.CJCtV I c::::oo 1')
0n1nt::,M.l'~¥ ~~MYi U , ~
~'ue ....JA_V I L~ ~ D
r.L~!Nn "nar'se.~ s<1) eto
~lJe('_ ou/ «« ((&,~

(~\.J rt\pli lJ n1.. :'#0 {Dw:1..~ l.Iala _dOO
I' ~ -.;; (

I

Sketch the property layout and include the following:
1) the welllocatton
2) any pennanent struc:tures on the that may aid In locating tI1e well
3) any roads, power lines, or other tt that may aid tn locatinl the property and the well
4) north arrow

landowner Name:



STATE WELL REPORT
P8rt2

Pump Installer's Completion Report
MisstssIppI Department of EnvIronmental Quality

Office of LandandWater Resoun::es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I'IIbptU1 of 1M ,.."" "",., NCD"",kIItlby ,,1lt:dutI ""*"w.II CIHItrtICtor.or Ill1ce1ued",,,,,, iIutIIlIu. A CDpyof Part 1

For Office UseOnly:
Welltl: :;- ::;c.J 2
Aquifer: _

COPy InfomJqtfpn trpm blodt an Part 1

",tk IIIHn¥ tIIIdras ,.,1I1rl" 30 t/Q.,. ofwell COtrfIIlelion.
. Well Location

Latitude~O .3J I 4'J.7"~tude/f&3"50 'L/Q.OS'( ./
Method of Lat/long (check ont'): Conventional Survey_,

uses quad_, Hand-heldGPS ( Survey-grade GPS__ J
SF- 14 f./I.o..) 14, Sec I ~ T ~ S R ~.

f Miles If..AcVr of II~
(Dis~) (Direction) (Hearest Town)

~11f) ~tl~ i11Q 315/6;: i State Zip Code

Telephone No. ~ 3a." -SSg'S
Pump Type (drcle one)

Submersible Twbine Air Uft CentrifuBal flowing Well (iii)Piston Rotary Other (describe): __ - _

Date Pump InstaUed: 10-1-14 Rated Pump Capacity: __ '1.:..;.. GalIOllSPerMinute

Is This Pump (drcle one)l (H;) Repaired Replacement
Power Type (circle one)

~ DIesel Gasoline Natural Gas Tractor PrO WIndmill Other (describe): _

.;; Power Rating of Motor: lHf Setting Depth:50ff bP feet Number of Stages: 4
Pump Test Data for Non Flowing Well

Date Well Tested: '0-1- ,y.., Duration of Pump Test (minimum 4 hours): ¥ hours

Static Water l..e¥el (A): 30 Feet BelowLand SWface Pumping Water Level (B): tJ/A- Feet BelowLand Surface

Orawdown [(B) - (A)): tJIA- Feet Below Land 5uface Test Pumping Rate: '7 GallonsPerMinute

Method of meauement (drcl~ one): Steel tape .EIectrtc tape ~ Other (describe):
Pump Test Data for"'Fm\ilnl Well

Measured shut in head: f,eet. N IA
Well yielded GPMwith a drawdown of__!!j_'Teet after hours of pumping

Meter Installation

Meter Manufacturer: ---------- .........1-+' / Meter Serial Number: _
Meter NQdeINtanber/Hame: NTIt Type of Meter: _

Totalizer Register Unit and ItUtiplier factor (Af x .001, gal x 1000, etc): _

Installation Date: Meter installed by: _

Is ThisMeter (drele one): Hew Repaired Replacement

lmporlflllt: .By _6mittlng tk IIIJD~ InfomtlllJo" YDIftift certlhlng tlull this nrder ,.,tI$llfStaH~dto ,_,,"ftlclJlrer n_dtlrds.
Fo, ~ wIb,"u.t tlf tIJ1II'f"ed IIMten 16till 1MMDEQ ,.,e/nlte.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge~ , /

J3CtR\Allde\\ D-lfld-.. '''''gi,A. (__A~~~~1
Print Name of Pump iZJuerand Ucense No. (If qJplkoble) ~ ~nature of Pump InstaU~r

1/ Form: OLWR·SWR·1B(4/13


