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STATE WELL REPORT
Part 1

DriUer's Log
ississippi Department of Environmental Quality

~=~~x:..;~;'_="';;'~:..3oa!""T__'> Office of land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(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

For Office Use Only:
Well': 'f5'CJCf
E-log': _

Aquifer: _

Departmmt at the above address within 30 davs of completion oj drillin/( oj the well or borehole.
Well Owner Information Well or Borehole Location

(LandoW~r ;f borehole ;s not for a water well) latitudef:( 1.)0'3B.QZtongitude: (/1{(tJ5' fCc ,1atl

aw-Nane: ru~ Met!lod of lat/long (check.one): Conventional Survey__ ,

MailingAddress: = ==Wll r Rb~ USGSquad__ , Hand-held GPS_/. Survey-grade GPS__

\hrrle.a\Je. ~('{\D 1i1SP5 fl,A...)~ "'E~,Sec 41 T 'S R I'~
City State Zip Code l/ Miles lU.Jw of V~
Telephone No.Qai) a IS - 6.{J Il (Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started:i-::l4- t'S:" Date drilling completed: 5S ·g4 -I S"""Holedepth: aCO FTHole diameter: d II

location of the source of any surface water used for drilling: ..!.N--fo!A-L.L- --...-------------

Methodof dosing and vel...... of eltorlne used In ~Uing and development: I~ Qi [lrobri11i~8f¢""w&t
logs run (circleall appliCable~ El~: )iamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circleone)~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is nol related 10 water well construction, skip the remainder of this block

Purpose of Well (circle all appIiCable):8> Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water level: 80 feet [above or ~nd surface Date measured: -_,Z'..L-.....~a~c4_t'-:.;.··....1~s=.__--
(clrcle~·a

Method of measurement (drcle one): Steel tape Electric tape ~er (describe): -----'-----

Well depth:XO ~ell grouted to a depth of: lO feet Type of grout (circle one):Neat cemen(3 Mix

Casing length: 190 feet . Casing diameter: a inches Type of casing: ....P_;\t"==--- _
Screen length: l0 feet Screen diameter: a inches Type of screen: ..1f_.:..V_;L-;;;;:_ _

Screen slot size: ~~ inches Setting depth: From _~ll.-q.......,O,.;----feet to __,.Drt...;>G-""':'J~__ feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole ~l Developffi§~

Top of lap pipe or reduction in casing: _.:..N..:.,/~A:"""'__feet

Other (describe): _

If telescoped or more than one screen, describe on next page
Form: OlWR-SWR-1A(4113)
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The sketch Mow OniE requlrd (or mer wt:lIs
I( well teJescooq. show deptJu on 'ketch.
Ground Level

If more than one saeeo. show loc::ationof each on skdch

For Office UseOnly:
Well.: J5 C[ Cf

DqqiDtign of(ormgtigns grcqllllll!ndmust beorovidd for all wells
tuUI60,..",. II1fIm mecIflcqIlpwmptd bE rqllliltions

of Fonnations Encountered From (depth) To (depth)

f-r'~o ~{)I ( Ground level ~
1mfJ. fVJJ~~r'-1ru~ J .,.!:J ~D
h-n nrip r- ~~(~{ -..Y\ ~(?_~
"'iJllJ~(IJCt \.f -;,~. I Ct>n
~-"(i~tf. 0-,0J\.A (1"1 o r:;J[\C)

(

,

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locating the property and the well /tlc,,",lo.ItI.'I> ~
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

0- 4;t""d- 1>/g.~ l6
nsi e Licensee and License No. r . oat

Landowner Name:
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STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Q!,Jality

Office of Landand Water Resoun::es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIsptU1 of tile rqort IIIIUt be compkI«J by .1Jcaaed ""*'well CDtItrtICtor.DrIIllc.e1ueJlJIflmpinstIIlIu. A copy of Part 1

Copy Information from blodc on Part 1

For Office UseOnly:
well#::J 5''19
Aquifer: _

of 'lte rqort "",. be'fIItIU:6ed tIIUIlHItil IItIrt8m.J tritII tile , at tile IIIHwe tlddras "'itlllll30."8 of well completion.

1ell Owner information . ~LocatiOn

OwnerHamel' ~r1S""'- Latitude:~E~x)(,33, ngitUde:~<tf~/t:J;1'{

MailingAddress: .W1\kLr (2_j) • Me~ of Lat/Long (check one): zntional Survey_,
USGSquad_, Hand-held GPS Survey-grade GPS__

~Mctea.,vt: meS ~qSlo~ Sw l4 tJ€' l4, Sec; 2.J T "S R~~
City I State Zip Code Jf V....~(.,....cIA;./cu
Telephone No.& ~l<l- 5nll Mftes of

(Dfst~e) (Direction) (NearestTown)

Pump Type (circle one)

Submersible Turbine Air Uft CentrtfuBal FlowingWel@ Piston Rotary Other (describe):

Date Pump Installed: ~ ~--IS::::: Rated Pump Capacity: 9.<"' GallonsPer Minute

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

( Ei~ DIesel Gasoline HaturalGas Tractor PTO WIndmill Other (describe):

l/-lf Setting Depth: ztof!'rbe- ~Horse Power Rating of MDtor: feet Number of Stages:
,

Pump Test Data for Non Flowing Well

Date Well Tested: Z-..qs-IS' Duration of Pump Test (minimum 4 hours): If hours

Static Water Level (A): ,..;;t) Feet Below Land Surface Pumping Water level (8): NtA- Feet BelowLand Surface

Drawdown [(8) - (A)): N fa: Feet Below Land Surface Test Pumping Rate: 9.S- GallonsPer Minute

Method of measurement (drc'~one): Steel tape .Etectrk: tape ~ Other (describe):
Pump Test Data fo __ ngWell

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

Meter Installation

MeterManufacturer: (\} I Meter Serial Number:

MeterModel NlMlber/Name: fA- Type of Meter:

Totalizer Register Unit and Ndtiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter Installed by:

IsThisMeter (circle one): New Repaired Replacement

Importtlnt: By _bmitting 'lie llboflt!InfllrrnatltlllyOll tin cn1lhlng tllat tills mner "'tIS Installed to IlUllfllftlclllrerstandards.
FII' agricIIItIual ",db, .1Jst of IIptIfY1HIlIIIdt!n IsOiltileMDEQ ",dISitL

I HEREBYC£RTIFY!,,", the _ ........... "'" true to the best of my -. a .s:w R~~e11 o~(.n:d:o ~/:x:;b~ L #~h
Print Narne of Poolp l--ner and Lkense No. ('f GfJPllcoble) Date S9fJture of Pum(Unstall~r . ..

{/ Form: OLWR"SWR-18(411'J


