
STATE WELL REPORT
Part 1

Driller's Log
ississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
WellII: j?,"7 3S='

Perm Aquifer: _
E·Log II: _

Department at the above address within 30 days of completion of drlIlinll of the well or borehole.
Well Owner Information Well or Borehole Location

~~~~~wotnfilJ
Latitude?f13517"-~~gitude: O~:?fI'B~qf'
MeU.lod of LatlLong(checlc. one): czonal Survey__ ,

MailingAddress: O=_san-~m
USGSquad_, Hand-heldGPS__ , Survey-gradeGPS__

~Ox'Cje,a.\Je,J~ ~q5{05 j/~ % Se- %, Sec 2- T ~$ R7W

CIty te ZipCode ;;. '¥y Miles #E of ';ArJ~
TelephoneNo.~) qq0~Efl13 (Distance) (Direction) (NearestTown)

7P~e diameter: t./ IIrehole D~lf '
~oledepth:

/).1 Weill
Datedrillingstarted~;¢3-I'tbate drillingcomplet

Locationof the source of any surface water used for drilling: .J...lIfLl'--------:--;:---:-lII:lI"r.~--:---_:_-.......-

Method of dosingand volumeof Chlorineused in drillingand development: -I-!~:1..I.sL-'-1.tI,Q!.J,..4...I~..I..r::.~'.X:i-~H..!::n."...

Logsrun (circleall appliCable~ Electric GammaRay DensitY Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole (drcle one~ Geotechnical/Geolog1callnvestlgation GroundSourceHeatPump

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

Purposeof Well(circle all applicable): Home Industrial PublicSUpply~ FishCulture
Other (describe):, ___

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

StaticWater Level: 40 feet [above oQ=nd surface Datemeasured: q -a3-,tJ;
(drclel~Ul

Methodof measurement (drde one): Steel tape Electrictape8 Other(describe): ------'-----­

Welldepth:1O ITWellgrouted to a depth Of:_J[)__ feet Typeof grout (circle one):NeatCement ~ Mix

Casinglength: (Pp feet Casingdiameter: _A__inches Typeof casing: LP...lt_""tE... _
Screen length: 10 feet Screendiameter: ~inches Typeof screen: PL_;V:..:0~::;._ _
Screenstat size: •® Inches Setting depth: From LaO feet to _7.~:O::;====f:.:ee::t::...._

Open hol~ura( Development50=:>Typeof completion (drcle all applicable): Gravelpacked Underreamed
Other (describe): -:-r- _

Topof tap pipe or reduction in casing: tJ JA--' feet
If telescoped or more than one screen, describe on next page

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

- -- - - - - - - - - ---------

/

/



For Office Use Only:

Well I: K '13~I
County. ,:m.claia

.pennltl: _

The sketch below only mudcql fqe at"WfI&
Ifwdl teiaCODq. '''owdtDtIu Oil skich.
Ground Level

To (depth)From (deoth)of Formations Encountered
Ground levelI-rOO~i \

iff) '1\ o.P (1 j a_u ,

Ifmon: than one sacco. show location of each on sketch

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mlssissl' rtment of Health regulations,
If applicable, and state laws.

Q.k. R JJ \ 0-4(;;1. q-aY-Jy
sible Licensee and Ucense No. . Date

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

bo\\arLandowner Name:



Copy InfomIatlpn from blod on Part 1

STATEWELL REPORT
Part 1

Pump IastaIIer's Completion Report
_mIIlipi Department of Environmental Quality

Office of Landand Water Rescuces
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well II: {?: 73>
Aquifer: -----

\)OJ\c..)euve t 016 395l.P5
City State Zip Code

TelephoneHo. ~ 99O:5ql~
Pump Type (drcle one)

F10winB Well Jet PistDn Rotary Other (describe): _

Rated Ptmp Capacity: .~

Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Electrk: DIesel Gasoline NatLnl Gas Tractor Pro WIndmill Other (describe): __;_ -:--_

Horse Power Rating of Motor: ,t Setting Depth: feet Number of Stages: I.s:
Pump Test 'rfItor Non Fiowtlll Well

Date Well Tested: L'f I#tDuratton of Pump Test (minimum 4 hours): ~ hours

Static Water L.ew!I. (A): Feet Below Land Slrlace Pumping Water Level (8): ~ Feet Below Land Strlace

Drawdown [(8) - (A)): Feet Below Land 5lrlace Test Pumping Rate: 2-s- GaUonsPer Minute

Well ylet feet after

Meter ManufactLn!r: Meter Serial Number: _
Meter~IN~/~: T~ofMeter: _

Totalizer Register Unit and MljttpUer Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

Is ThisMeter (crete one): New Repaired Replacement

ImporIlIIII: B~_bmlttltrg the .boPe Inforrrtllllolf ~tIIl tin certlhlng tlull thismdoWG IlISIaHed to IlUllfllfaclllrer standards.
Fot' ~ .. 1111#of tIpJIf'fIPf!d IMID's Is 0If tileMDEQ ",e/niIe.

/


