
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)

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

For Office Use Only:
Well #: :r0v,)
Aquifer: _
E-Log #: _

Department at the above address within 30 days of comDletion of drillin/( of the well or borehole.
Well Owner Informatfon Well or Borehole Locatfon

(~_! IS,"'" {ora wat.r well) latituden/.'7l.rfongitude~' 5'l.?{'
OWnerHa... .= Met!lod of lat/Long (check one): ConventionalSurvey__ ,
MailingAddress: =1/0W

USGSquad_, H~nd-heldGPs_jf'survey-grade GPS__

U tUA.Ul~a,ifG mS ?;f:l~&S-
t--l? ,)4 .: /'

t1/f ~ ~ ~,SecPl· T 6$ R (/w.J
r -

City State ZipCode 215 Miles Sc.c1> of Vb c.l.t(!Jt; ..•
TelephoneNo.~ '1o.l-- ~t)'1 rt (Distance) (Direction) (Nearest Town)

Weill Bor,t:holeData
Datedrillingstarted:/J1()"'-/f50ate drillingcompleted: I;?- -II'-/~edepth:314~le diameter: dI (

Locationof the source of any surface water used for drilling: _~'-'I0t...LA:1-- __"' _

Method of dosingand volumeof Chlorineused in drillingand development: .L.ItI16F~:=L-&';~=~~U-J.""'I~.:p!!~~1

Logsrun (circle all appliCablee:9 Electric GammaRaY' DensitY Sonic Neutron

Nameof organizationrunning108(:5):: ;;;:=::- _
Purposeof borehole (drcle o~.rter WV Geotechnical/Geologtcallnvestlgation

SeismicSurvey Other(describe) --I~..,_.; __ .......L.-:....::;;:;__

If drUllng is not related to water well construction, skip the remainder of/his blo

Purposeof Well(drcle all applfcabl~lndUStrial public Supply Irrigation Fish Culture
Other (describe): --IBlorL-Iy~O:::.......;:;;.L:......W_R

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

StaticWater Level: tis" feet(above or o.~ndSUrface Datemeasured: la-II.-l i?:
(drcle~'"

Methodof measurement (drde one): Steel tape Electricta~ther (describe): ------'----

WelldePth:~ Wellgrouted to a depth of: 10 feet Typeof grout (drcle one): Neatcemen~iX

Casinglength: 3'31 feet -Casingdiameter: d: inches Typeof casing: .f.e_LJ~c:_L------
Screen length: 15 feet Screendiameter: c::9-- inches Typeof screen: P vc__
Screenslot size: • 000 inches Setting depth: From ~55 feet to a7 t.{ feet

Underreamed Openhole ~ural Developme~Typeof completion (drcle all applicable): Gravelpacked

Other(dP.Kribe):, ~--------------------------------------------

Topof lap pipe or reduction in casing: vjA;- feet
If telescoped or more than one screen, d~crlbe on next paKe

Form:OLWR-SWR-1A(4113)



I
County: 'J2lcJl$on

. Pennlt #: _

Thesketchbelow onlymuted for ntq Wf(Is

If wdl te/aCODQ.$/ww dgJtIu on IkIch.
Ground Level

If more thanone screen, show looation of each on sla:tc:h

For Office Use Only:
Wetl.: ,j~(c3

Sketch the property layout and include the followllll:
1) the well location
2) any pennanent structures on the property that may aid In locating thewell
3) any roads, power lines, or other Items that may aid in locating the property and the well
4)northanow D -~f'W",,~.... ~

~ )(' 3
~l ~

~

~

DqqiDtign g(fqrmgtlgns mctlIlntend trUI!' beDrovided (or trIl wells
tur4bqr!ig. """., mtelficgIly gpnpled bv rqrlllatjons

~ of Formattons Encountered From (deoth) To (depth)
Ground level
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I .

I -r0() ,c:::.nn.:

701')
Ic:sr10-0

/L;Y!'

U"~f' h~~ A-)k)

~

ijJ
Landowner Name: "J"""oe B
I HEREBYCERTIFYthat thewell/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.

~~taJ!!1~:Ucemetb./~l~~/r .



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

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

(601) 360-0535 (fax)

For Office UseOnly:
Well#: J" (:& 3pennft6:Q ill

Drtller. ~ al«lAkllsOC
Date completed: Ia.-II~I~ Aquifer: _
CopyIntonnatfon from bloclc on Part 1

Thh part oftlu! rqort "",., be compllM4 by .lJceIueillNl6 tHIl conIrtIcJor. or .Ilcnut!ll ptlmp installer. A copy of Part 1
of tile report "",., lie IIIItICIIaIIIlId 6Dt611t1116 fIIItI witII tIu! - , lit1M~ tIIIdra8 within 30.'$of well completion.

owne'N.me:~ Latl....w'2Dre1.;t;=~ore'if:im.3'/'
MailingAddress~OvJ Method of Lat/long (check one): Conventional Survey_,

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

tJf ~ ~ ~~Sec .lit .j i "'s R «vJ
Aas Miles S vJ of \{AOdfA,"~
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone Ho.ll.15 10/- t-ote
Pump Type (circle one)

SUbmersible TUfbine Air Uft Centrifugal Flowing Well ~ Piston Rotary Other (describe): _

Date Pump Installed: ,,1-n Rated Pump Capacity: . 'I GallonsPer Minute

Is This Pump (drde one). ~ Repaired Replacement
r-..... - Power Type (circle one)
!l~ DIesel Gasoline NaturalGas Tractor Pro Windmill Other (describe): ___;_ _

-;;; Power Rating of Motor: ~+lP SeWng Depth: /f)D Fr»J>feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Well Tested: 1-I-Iq Duration of Pump Test (minimum 4 hours): $'/2- hours

Static Water Level (A): q5 Feet Below Land Surface Pumping Water Level (8): ~ Feet Below Land SUrface

Drawdown [(8) - (A)): N/le Feet Below Land SUrface ~ Pumping Rate: 9,5 GallonsPer Minute

Method of measurement (drd~ one): Steel tape Electric tape (Air Une1Other (describe):

Pu_mp Test Data f07nl Well

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

Meter _""llation
Meter Manufacturer: .....:}'J{~iWMeterSerial Number: R_E..:.:....::C:::.....=:E:..J.·i...JIVwE'-'"O.l-

Meter Model Nlmber/Hame: Type of Meter:,----_.lJIA~AIlI_J -t.2t...,.''_' _,I-dff:('$foi,fD-1: t z:1j I~
Totalizer RegIster Unit and ft1ljtiplier Factor (AFx .001, gal x 1000, etc): ._........".. _

Installation Date: Meter installed by: B_Y.;__O=-..llL-...JLWJI....I..R+_
Is ThisMeter (drc'e one): New Repaired Replacement

Impor1t1nt: .,SIIbmittlng tM .bove Info""""" ,011 III'e cutJhlng ,hilt '"isnrdt!r WIISinstallt!d to ",."IIftlctrlnr sttIndards.
Fo,~ "db,.Ilst tlf tlJlPt'tWt!ll1lft!lt!n is tI" fluMDEQ wt!/nJte.

IHE~ER~. ~t tI~aU statements are true to the best of my '\"-"'_. Ll/.,~
0otkf\lO£r~ 0-47d- 1-9"-IQ ~~, ..:y,~~~-

Print Name of Pump InstaUer and Ucense No. (If """'cable) Date / I Signature of PUTT\i)Installer
V Form: OLWR-SWR·18(4113


