
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

State lAw requlr~ that this report be prepared by the license holder responsible for the work and flied with the

County: "JtWl.soa For Office UseOnly:
Well N: ~r(c (c :)

Permtt#: __ ---:"_-.,.- _

DriuerbtJMKutfls Vt-·
Datedrillingcompleted: II...a t-If

AQuifer: _

E-log #: _

Df!Dartment at the above address within 30 days of co 'tIPletlon of drlIlinI! of the well or borehole.
Well Owner Information Well or Borehole Location

(wndowner ;f borehole ;s not for a water well) ::t:f I ~( 'tt:5a,1 If
Own.,~: ~ -~ 110; Latitude ~I It._ Ongitude:(l5 a8.5{)

Mettlod of Lat/long (check one): Conventional Survey__ •
MailingAddress: -~f~ .rk'Rmri

USGSquad_, Hand-held GPS I.survey-grade GPS__

{)tean~i~1 nt~mqp- SW1/4./ Ne-::'~/~V T 6s./ R 'l~
City" State Zip Code lift, Miles N~/l.'11? of L..1r-rr~
Telephone No. ~ ldt:f/-lq7q (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:ll-I q-Ig Date drilling completed:IJ...~J-~ Hole depth: 4-71 Ffole diameter: .....0+'-' -
Location of the source of any surface water used for drilling: ....N~tl-'A=..:,._ --.". ~

Method of dosing and volume of Chlorine used in drilling and development: I~~ IWTl::i Irl"S~~ua'
Logs run (circleall applicable)E3 Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s;!>::.:-===::- --=
Purpose of borehole (arcleone6ter W~ Geotechnical/Geologicallnvestigation Ground Sou~ ~'C~ \jE1

)

SeismicSUrvey Other (describe) EC ~ G 1:Q\8
If drUUng is not related to water well construction, skip the remainder of this block 0

Purpose of Well (drcleall applfCabl{'"'Home71ndUStrlai public Supply Irrigation Fish Culture BY 0 LW ={-Other (describe): _

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

Static Water Level: 55 feet(above or Q-nd surface Date measured: II-aldg
(drcle~

Method of measurement (arcle one):Steel tape Electric tape~ther (describe): -----'-.----==--
Well depth:!l1J_ PT;;eU grouted to a depth of: tQ feet Type of grout (drcleone):Neat Cement~ix

Casing length: 45la feet . Casing diameter: a. inches Type of casing: "P.L-~\I4=c.=' --:__---

Screen length: 16 feet Screen diameter: a. inches Type of screen: P'/v
Screen slot size: .. 004 inches Setting depth: From tf5~ feet to 4--, I feet

Type of completion (arde all applicable):Gravel packed Underreamed Open hole ~tural Developm~

Other(descrlbe): ~~---------------------------------------tJ(Ir feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, d~crlbe on next page

Form: OLWR-SWR-1A(4/13)



I
County:~aeJ<g:r)
_pennltN: _

The sketch below only mudred (or Mer WfI&
Ifwell tdesCODf$.show dqtJu on skich.

Ground Level

If more than one sc:reco, show loadion of each on skdc:h

For Office UseOnly:
WellII: _----",r"'-·..lI<llL~:..!o.Ic-'_"';~O"__ __I

Dqcrlptign of(trnIfIIIltmsmcoHntend mIl6t beprovidedfor all wells
tuUlbgrdgIg.lUIIqs mtdticglh fXII'IPUd bE wrlllgtiens

- of Fonnations Encountered From (deoth)
Ground level

To (depth)

IDranae.f1Jav oa
~:tfl
L{7/

DLI-

,

Sketch the property layout and tnclude the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locattna tIfe well
3) any roads, power lines, or other Items that may aid In locattng the property and well
4) north arrow

Landowner Name:tl-b ~~

DEC 2 G 20\8

BY QLWR

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Q!Jalityand the MississippiDepartment of Health regulations,
if applicable, and state laws.

ann: OLWR-SWR-1A(4113)



RlECrE1V 0
DEC 26 2 \8

R

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

c~~ ~~~~~ _
Pennlt #: ---:--..--=--n,----
DnllerlmstWttO{U\AeJ/\S l)C
Datecompleted: '/ '~[ -1ft
COPy fntonnatfon from bloclc on Part 1

For Office UseOnly:
Well #: -3 (c G: :J,

Aquifer: _

ThIs fHU1 0/ tile report IIIIUt be compl««J by IIIJceIued""*'wt!Il contrtu:tor.or IIllct!Iued JIIlmpinstaller. A copy0/ Part 1
o tile rt "",. be tIIIlIdIed tuUl 6«It tritII tile , lit llu ~ tuldren ",It,""30 da sowell co letion.

Well OWner information . Well Location

Owner •• me: !{~} ~ti~Ot'2.1:ti;{_:O~52!. r1~.gJ"
MailingAddress: ~ ~ Method of Lat/Long (checlc one): Conventional Survey_,

uses quad_, Hand-held GPS.L. Survey-grade GPS__

~~:"_14 I'IE- 14,Secf-s- T 6.> R9'~
/1'2.- Miles ,v~ of ~

(Dis~e) (Direction) (Nearest Town)Telephone No.

Pump Type~rcle one)
Aowing Well ~ Piston Rotary Other (describe): _

Rated Pump Capacity: 8'
Repaired ReplacementIs This Pump (drcle one).

Power Type (circle one)

Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe):

Horse Power Rating of Motor: Setting Depth: /"ber:bi? feet Number of Stages:

Pump Test Data for Non FtowtOl Well

Date Well Tested: II-aB-l<l Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): 6£ Feet Below Land SUrface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): tJ{A-= Feet Below Land Surface Test Pumping Rate: s> GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Electric
Pump Test Data owing Well

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

~~lIation
Meter Manufacturer: .....1../V/Rf~ Meter Serial Number: --------------
Meter Model Number/Name: Type of Meter: _

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

Installation Date: Meter installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Import"nt: By !IIIbmitting the "bove In/OrmtltitlllyOIf tin cutihlng llull this IMler ",IISlnsttllled to mtmll/"ctIlrer mmdllTds.
Fo, ~ w.II u.t 0/ tIJ1P"f"ed meten uon tIu MDEQ ",e/nite.

t the above statements are true to the best of my knowledge.

~~~~~~~-----:-:--~ B-·afR:Ii_~~,;:#.~=---
• (If cwllcoble) Date


