
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)

SIIlU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well#: j" to0S
E-log#: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of drillill/( of the well or borehole.
Well Owner Information Well or Borehole location

(Landownerif borehole is not for a water well) ?J1' It 0 'I s"
Owner Name: "DPbbj€__te ~~.W

Latitude: ~'21 r.S.yalongitude:{?8'g ,5Q. 51

MailingAddress: )51(I (')ufhn~ds~ Met~ of Lat/Long (checkone): Conventional Survey__ ,

USGSq~d_' Pind-held GPS ~ Survey-grade GPS__
N <S »:

crpan~fKLn~S ,fDs 31SlPS' S¬ ==% pJ.R- %, Sec fS T ,.s R' ~

City Stlte Zip Code 5 Miles 1\1 '" w- of (J~~

Telephone No. ~ 31.12 ~ - &'a<l5 (Distance) (Direction) (NearestT;;;;; -

Weill Borehole Data
L[qs Fifole diameter:Date drilling started: 5-(),I -/6 Date drilling complet&~ -I SHole depth: a.

location of the source of any surface water used for drilling: N fA -
~Method of dosing and volume of Chlorine used in drilling and development: I~ P.lII QlX).ttlilin~~~lA

logs run (circleall OPPllcabl~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s):

Purpose of borehole (circle o~ Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drUling is not related to water well construction, skip the remainder of this block RECEI
Purpose of Well (circle all appliCabl~ndUStrial public Supply Irrigation Fish Culture JUN : ; ')

-I ....

Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) SY: C t
Static Water level: 5_C) feet [above ~nd surface Date measured: 5.-;;)@-t)'

(clrel

Method of measurement (drcle one): Steel tape Electric tape@ Other (describe):

!l95!'Well depth: Well grouted to a depth of: 10 feet Type of grout (arele one):Neat Cement ~ntonite Mix

Casing length: qgo feet Casino!diameter: <:!)." inches Type of casino!: 1tf__::::-
Screen length: l~ feet Screen diameter: ~ inches Type of screen: ( ...)

Screen slot size: .aJ(P inches Setting depth: From 4<d) feet to qqs- .Ieet:C:7 ~Type of completion (arele all applicable): Gravel packed Underreamed Open hole ural Developm~

Other (describe):

Top of lap pipe or reduction in casing: fJ lA- feet
If telescopedor more than onescreen,describeon next page

VED

~A R.·.".l~r.

Form: OlWR-SWR-1A(4113)



I
County. Z!t!tkr..o.o

_Pennlt #: _

Thesketch below onlr ""ked for wqt« Wfl&
If 1HllttJacoDQ, "hOWdtDtIq on sketch.

Ground level

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

For Office Use Only:
Well #: :r (Q 0S

of Fonnattons Encountered From (depth) To (depth)
r.;1 1§~ <"'--,1)1L- Ground level d-.
{ tl:rMn.p, ....\ t:t {A ) -:-~C
rIZ l.ti~P.Jr --1 CttH ~c: LI-f~

j r--+1-l. I/;Mf'd lu n1f-1){'mtse&.lM LJ~ sns
7

-

,

Sketch the property layout and include the followIna:
1) the well location
2) anypennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other tterns that may atd in locattng the property the well
4) north arrow

Landowner Name:

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

l£bb'!{, beeeW
Print Name of Res sible licensee and Ucense No.

5/~/1.)
. Date



permlt~
Drttter{J)¥?TWAl1;!2.\A~tL~\)C
Datecompleted: 5/g;)//I(
COPy Information from blode on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh ptU1 of tIu rqort IfIIIstkCDmpl««l by " IJcDuetI JNI6 well ctHIIrtICtOr. or " licDueil JIIlmp ill8tllllu. A copy of Part 1

For Office UseOnly:
Well#: J l.o OS
Aquifer: _

of tlte nport _ k·tIIIIIdIa/ "'"' both NI'Is flI«IwitIa tIu .. t IIItIu ~ IIIhII't!SSwitlain30 dan of "ell completion•
Well Owner information . Well LocationOwner_~~= ~ LatitlJde?~DD~ I' 15.q~(~ngitUde: ()<f{6501 I /5, Is t (

MailingAddre:-= I r .'Ind~- Method of Lat/long (check 0f1f!): Conventional Survey_,

uses quad_, Hand-held GPS V Survey-grade GPS__

Oceo.nS~(i~ t OJs ?;t:rslh SE. 14 !olE' 14, Sec Ir- T s s R~uJJ
City State Zip Code S Mlles NNW of t!)~~t&4~
Telephone No. ~ \5lnf2-tt,Q&~ (Distance) (Direction) (Nearest7i)

Pump Type (circle one)

Submersible Turbine AIr Uft Centrifugal Rowing Well ~Piston Rotary Other (describe): -
Date Pump Installed: 5/:;).?::> lIS Rated Pump Capacity: t. GallonsPer Minute

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

(~ DIesel Gasoline Natural Gas TI1IId:or.PTe WIndmill Other (desoibe):

Horse Power Rating of Motor: I liP Setting Dep~h(J feet Humber of Stages: J...
,

61~~ilS: Pump Test Data for Hon Flowtnc Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): c.f: hours

Static Water Level (A): 5~ Feet Below Land SUrface Pumping Water Level (8): JY..lA Feet BelowLand SUrface

Drawdown [(8) - (A)): rJ~ Feet Below Land SUrface Test Pumping Rate: 8- GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Etectrk: tape. Air Une Other (describe): k"1.A....,.. ,
Pump Test Data for Flowtnl Well f~l

Measured shut in head: feet. NlAfeet afterWell yielded GPMwith a drawdownof hours of pumping '" '.
/,;..

Meter Installation =», lJ~.
Meter Manufacturer: I I Meter Serial Humber:

Meter Model Humber/Name: fJA,; ype of Meter:

Totalizer Register Unit and Multiplier factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Importtlnt: By _bmIttlng tM tlboH InfDtmIItltJnyou tift CBIlhlng tltllt this meter Win/nsttllJed to tnQIfllftlclrtrersllmdtlrds.
For tIg1'icrdttuYIJ wdb," list of ~ IIIDen is 0,. tIuMDEQ welnlle.

I HEREBY ~ lila.the above -- "'" true to the -.; r·(2
0ikR~lI ~ld- 6::J- /, - H~'
Print Harne of - nstiUer a--=-- No. ('f ~;coble) Date _Mnature of Pt'mp Installer

V Form: OLWR-SWR-18(4/13)


