
STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

State Law requires that this report be prepared by the licenseholder responsiblefor the work andfiled with the

County::ra~soo For Office Use Only:
WellII: :s(()I I

Permit Aquifer: _
E-Log II: _

Dt!I1al'tmDllat the aboveaddresswithin 30 daysof completion of drillinl( of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) latitude:?1t.?l)' g, jO'LOngitude:ce~51' ]. 49"
OwnerName:~.\-\ <:.-~"",,,a.rn

~Un (\__reeK. ~Qtld Met!'K>dof lat/long (checkone): ConventionalSurvey__ ,
MailingAddress:

~ ",a~-t>el:n/' Su""",-""deGPS__

~ande~\)e_ . rYttS 3Q5fL.5 -?t: %' %, T «s R' IA..I

City State ZipCode e Miles I'41J:¥1f"0f t1J&eArJ ~.~
TelephoneNo.68S aa9-Q5l, (Distance) (Direction) (NearestTown)

Weill Borehole Data

Datedrillingstarted~-l-:{ " Date drillingcompleted:B -i=' (p Holedepth: 110 P1Hole diameter: A. II
location of the sourceof any surface water used for drilling: N/A ' ... '.
Methodof dosingand volumeof Chlorineused in drillingand development:l~ fit looj)]\\\ ~ aBa.l \n~ll
Logsrun (circleall appliCabl~lectriC GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

Purposeof borehole (circleone)~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSUrvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell(circle all appIiCable)® Industrial PublicSUpply Irrigation FishCulture
Other (describe):. _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater level: 15 feet [abov~ or Oand surface Datemeasured: .3-, -IIe
(arcle~

Methodof measurement (drcie one): Steel tape Electrictape@Other(desCribe): -'-. _

WelldePth:J9.llfrell grouted to a depth of: '" feet Typeof grout (circle one):Neatcemen(3MiX

Casinglength: I<J1) feet . Casingdiameter: a. inches Typeof casing: e.___:~:..:1~"'::"'-----
Screen length: ID feet Screendiameter: a inches Typeof screen: _,P:-U:...;:~=- _
Screenslot size: ,@ inches Setting depth: From Ig() feet to Iceo feet

Typeof completion (circleall applicable): Gravelpacked Underreamed Open hole (§"tural oevelopm.e3)

Other(descri~): _,~------------------------------------------

Topof lap pipe or reduction in casing: NZAr feet, .
If telescopedor more than onescreen,descdbeon next page

Form:OLWR-SWR-1A(4113)



I
JQcksoo

~m~~ __

Theskdch lido"' galrtgHkql (or ""q.."",
1(51t(/(8C01H!8' ,/WW dgltlu on Ik«clr.
Ground Level

If more tbanODe sc:rceo, show location of cac:h on sbtdl

For Office UseOnly:
jr" IWell#: - "-fl I

of Fonnattons Encountered From (de/)th) To depth)

'\

I"7U

Ground level

rzop ~Ue.C.....\D.l,I l

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locattng tl1ewell
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

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

/

Landowner Name:

?C1i~'



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
DPer1nnll~ItJt~·•.:...::·n::::'~~~.-:I"-KIoI3Ia"""UUI"--1Mtssisstppl Department of Environmental Quality

~\.lv Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIsJHU1 01tile rqort IIfIISt be CD"",1Ik1I11yIIIlcI!IIu4 ""*'wdI contractor. or IIlJcDueil JIll"", iIutIIlIo. A copy 01Part 1

For Office UseOnly:
Well #: ~) L,., I I

Datecompleted: 0=l =I f2
COPy Information from blodc on Part 1

Aquifer: _

of 'lee ~rt __ H.n.dIed IIIUI 6tItII IIIIrI611Md II'iti tile , '" the IIIHIH IIIldreD ",ltill" 30 dtlp of well completion.
Well Owner information . Well location

Owner Name: ,~ ~:lil11..iT) Latitude3f 80I 8.10" longitude: 0<Bg'51 J 7.1'1K

MailingAddress: :%u (' treek &eJ Me~ of Lat/long (checlc one): ztiOnal Survey_,
USGSquad_, Hand-held GPS Survey-gradeGPS__

"~\le, ~ ?J:\5{a~ ,N~14 ~ 14,Sec ,:l t.( T ~.; R,9\G
City \ State Zip Code 6 MUes If/~,are-of t::Je~ ...5'"~,~
Telephone No.m) ~a9-9f711 (Distan(:e) (Direction) (Nearest TckJ)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Rowing Well@Piston Rotary Other (describe): -
Date Pump InstaUed: ,~--fA-H{2 Rated Pump Capacity: 9 GaUons Per Minute

IsThis Pump (drcte one). ~ Repaired Replacement

- Power Type (cIrcle one)

( EI~Diesel Gasoline NaturalGas TractorPTO Windmill Other (describe):

IHf Setting Depth: '-IQ t:( 1.::f"feet Number of Stages: :LHorse Power Rating of Motor:
,

Pump Test Data fo~nl Well

Measured shut In head: feet. N/It
Well yielded GPMwith a drawdoWn of t/eet after hours of pumping

Pump Test Data for Non FlowtngWell

Date Well Tested: ~- ~ -lie Duration of Pump Test (minimum 4 hours): 4- hours

Static Water Level (:': ~ Feet BelowLand Surface Pumping Water Level (8): ..HI!;- Feet BelowLand Surface

Drawdown [(B) - (A)): ~Feet Below Land 5urtace _APumping Rate: 9' GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Elect:rk: tape ( AirMe ) Other (describe):

Meter Installation

Meter Manufacturer: N/""'" Sertal Number.
Meter Model Number/Name: ,t\rype of Meter:

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

Installation Date: Meter Installed by:

Is this Meter (drcle one): New Repaired Replacement

Importlllll: BYllllbmittlng'lre IlboN Inlomtlllltl" yO" lincerdhlng tlelll 'Irismeter 'WIISInstalled to tIIIIn"lacillrer standards.
Fot ~.",. IIIl6t 01~ mt!It!n is 0" tIuMDEQ ",e/nlte.

I HEREBYCERTIFYthat the above statements are true to the best of "!"know(edgeO ". .
Jick~1I O-'/:7cL 3b/Jb r~,i A4 ·

Print Narne oT-----.nstaUer and Ucense No. (I,qJplicoble) Date /,;Signature of Pumtflnstaller
c-: Form: OLWR- -115- /1l$,Tffl . (1 .):


