
STATE WELL REPORT
Part!

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land and Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

For Office UseOnly:
WellII: h 7 2-"
E-Log II: _

Aquifer: _

Deoartment at the above address within 30 days of completion of drilling of the well or borehole.
Wen Owner Information Well or Borehole Location

V(Landownerif borehole is not for a water well) latitude.:JJ?:J/5Zt(/~Ongitude~"'3gf </.4'0 I( •

OwnerName: Km-18.!'tlflbDn
MailingAddress: \lC\O} 'f'4\roWHfbrl V(, Metf.lod of lat/long (checlcone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPs~survey-grade GPS__ V
QOl\C~ea.Ve:,roes 31r;u~ NW % He %, Sec ..2f T bs· R 71/ 0/

City State ZipCode .3 MilesS~ of tI~J~
TelephoneNo. (~~ a~- 3atUo (Distance) (Direction) (NearestTown)

•( Weill Borehole ~f4t
Datedrillingstartedf}-q-ILt Date drillingcompleted:~..q d'tHole dePth:a4¬ ffHole diameter: "'~"'-'-__

location of the source of any surface water used for drilling: Njk '\
Method of dosingand volumeof Chlorineused in drillingand development:{gpR.,4J,rI(l(jxj{/('fj "-8..<fi1l'v~d
logs run (circleall appllcabl~No log9 Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(~S)~:.;;:==::_----------------------

Purposeof borehole (clrcl~~r ~ Geotechnical/Geotogicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe) _

If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell(circle all applic~lndUStrial PublicSupply Irrigation FishCulture
Other (describe):, _

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

StaticWater Level: &0 feet [above 0~91and surface Datemeasured: 4=1-/4
(circle

Methodof measurement (drcle one): Steel tape Electrictape ~ I;;YOther (desCribe): -'" _

WelldePthm~ t Wellgrouted to a depth of: l 0 feet Typeof grout (circle one):NeatCementEVMix

Casinglength: 2'38: feet "Casingdiameter: a inches Typeof casing:f !...!V!:Jo,C_<.:...._ _

Screen length: 10 feet Screendiameter: d inches Typeof screen: .LP~V~L..:::.. _
Screenslot size: • cC{p inches Setting depth: From dO~ feet to _--:t9==L/;8:;;..=:::::~fee~t

Open hole~ral Developm~Typeof completion (drcle all applicable): Gravelpacked Underreamed

Other(de.Kribe):, ~_r------------------------------------------
Topof lap pipe or reduction in casing: to(/Jr feet

If telescoped or more than one screen, describe on next page
Form:OlWR-SWR-1A(4113)



I
County. 'JI1c,\(oor:::J

_Pennlt It: _

The sketch below onlymlHlrg! (or wqttr WfII!
IfwdllllesCODA showtkptIu0" Ikttch.
Ground Level

If more than one sa-een, show loaItion of each on sketch

For Office UseOnly:
Well II: _-l::~':::::'__'/..J...=:....2-_.:0:::-_-I

Dqqiptigp gffqrmgtiglf! gu:gtllllend nuut beDf'OlIidedfor all wells
tuUI bqrMolq. IUf/ql m«IficgIIyUfIIII*d bv m:llIIItions

of Formattons Encountered From (depth) To (depth)
-rOD F!/)I L Ground level I

I •

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

Landowner Name:

l
Kar, S::WoJ)SOY)

t
@

Date
Form: OLWR-SWR-1A(4113)



· .
STATE WELL REPORT

County: ~~....L:::l~~--!...__ Part 2

Aquifer: _

For Office UseOnly:
Well II: b 72 lePump lDstaUer's Completion Report

MJssis!IppI Department of Envtronmental Quality
Office of Landand Water Resoun:es

P.O. Box 2lO9
Jackson. MS39225-2309

COPy Infonnqtfpn frpmblodtGIl Part 1 (601)961-5210
(601) 360-0535 (fax)

'I'Iab ptII1 of 1M ,."" IIJII6t M"'IIIfIIIMIlIly .1lca6etI"'*' fnII ctJIItrtIdor or IlIia1ue1l fIIUIIII iIutIIIlu. A",py of Part 1
oj lite mJOrt "",., N·~ ad6«11".,. JIW tIIit6 1M ., 1M IIIIfwe IIIItItas ",ltltl" 30 till.,.of well completion.

WellOwner information -}!/l..IIJ-ocation .,

OwnerHa ... : ~~~ ~~30'51l2l.!LongitJKIe: mz 38ltfO
Mailing Addres:: :Ff Pr ,'v6 Me~ of Lat/l.ong (chedt one): C~ntional Survey_,

USGSquad_, Hand-held GPS_j(, Survey-gradeGPS__

~(lnc..\eo.\)e.(mS 09sW5 LfIw \4 HC \4. Sec 2¥ T 6$ R 1~
Ci State Zip Code J ~~of .. VA-r~
Telephone No. ~ A Iq - ~Q "-1-(" (DlS~)Miles (Direction) (Nearest Town)

Pump Type (circle one)

~Ible Turbine AIr Uft Centrifugal flowingweuG Piston Rotary Other (describe): __ ' _

Date Pump Installed: 4-\0....14 Rated Pump Capacity: . zr Gallons Per Minute

Is this Pump (drcle one)l New RepaIred Replacement E",J·S+tna

Pump TestData for Non FiowtI1lWell .11'
Date Well Tested: _4~-...I,..::o:";''--I/:....Y.L..-_____ Duration of Pump Test (minimum 4 hours): L hours

Static Water Level (A): (p0 Feet BelowLand SlBface Pumping Water Level (B): rJ/Areet BelowLand Surface

Drawdown [(8) - (A»):_..:.tJ~lt~Ji.l....-----iFeetBelow Land Suface Test Pumping Rate: _-l7:_....;:J'__ GaUonsPer Minute-
Method of measurement (drcl~ one): Steel tape .Electrtc tape(""AirUne1> Other (describe):

Pump TestVl nl Well
Measured shut in head: feet. /I /, /1
Well yielded GPMwith a drawdoWn of I V J .It' feet after hours of pumping

Meter Installation

Meter Manufacturer: ~. Meter Serial Humber:
Meter Model Hlmber/Name: filii Type of Meter: _

Totalizer Register Unit and Mljtiplier Factor (AF x .J1.'PX 1000, etc): _

Installation Date: _ Meter installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Importllllt: By _bmJttIng the llbo~ Inforrrtflllolf ytlll lin cntlhlng tluJt tillsnwtB wlI$lfllStaHedto IfIIIIfllfllclllrer muuJllrd&
Fo, IIgricIdIriIYIllHlb, • lilt of tIpJ1fYIHIllMIen is Oft tile MDEQ wdniIL

IH:::rFY.~'''''''''''''''''''' ""'true to the '" i~' /7. . .~ ~I IJ~L/if 1I-f!j!!J: ~//.p~
Print Name of Pump Insta~Lkense No. (If """kable) Date $i(Jl&ture of Pu~lnstaller .

77 Form: OLWR-SWR-1B (4/13)


