
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

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

For Office UseOnly:
WellIt: ~ '1t:j0

\

E·loglt: _

Aquifer: _

DepaT1nlDlt at the above address within 30 davs of completion 0/ drillinll of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) LatitudeO£,o ~I ' tftl,qg' LOngitude:068l' t.f 0'~(p./P
((

Owner Name: k\ pp\1 Lac\nier_ '
MailingAddress: ~ IIWc~ffi':lnS, ([all

MeU,lodof Lat/Long (check.one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS ~ Survey-grade GPS__

~ ()J"cleo.\)e.ffi~ 3q5lJJ5 jJf ~ 1'1'" %, Sec Ir T/;S R7 w
City . State Zip Code c Miles0..- of II....~....c.,. -
Telephone No. ~ 38d. -gD l~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 4-lo-t5 Date drilling completed:l..} -L()-ls- Hole depth:/ aOFT Hole diameter: ~ "

Location of the source of any surface water used for drilling: .:;tJ~I,.,.Aj._ _

Method of dosing and volume of Chlorine used in drilling and development: I~aJpttIOCDl>rHli~dq~wVel I
Logs run (circleall appllcable)~lectriC GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): =~ _
Purpose of borehole (circleo~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circleall appIlCable):8 Industrial public Supply Irrigation FishCulture
Other (describe):, _

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

Static Water Level: E:{) feet[above or Oland surface Date measured: 4-10-/5
_ (drcle~

Method of measurement (drcle one): Steel tape Electric tape~ther (describe): --'-. _

Well depth: tao ~ell grouted to a depth of: I 0 feet ~rout (drcle one):Neat Cement B~ntoni~ Mix

Casing length: /1 0 feet· Casing diameter: a inches Type of casing: :...P...;:~~c..-=- _
Screen length: l 0 feet Screen diameter: c:l. inches Type of screen: :..f_vl_C= _
Screen slot size: •CO(:; inches Setting depth: From II 0 feet to IQ0 feet

Type of completion (drcle all applicable): Gravel packed

Other (describe):

Top of lap pipe or reduction in casing: tJ/A: feet
If telescoped or more than one screen, describe on next page

Underreamed Open hole



I
County: (fa c k ,snO

_Pennlt II: _

Th( sketch below OniF ,.""". (or !fflt(r Wfl&
I(weJllllacooq. show dgtIuon 'ketch.
Ground Level

Ifmore than ODe sc:reco, show location of each on skdch

For Office UseOnly:
Well II: r I:'()

of Formations Encountered From (depth) To (deoth)

"

Ground level

1tK-llnaP. I" JlUl

Sketch the property la)'OUt and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating tIfe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4)north

Landowner Name:

REC. .JF'



perml
OriU .JX\SHAJatd iJ.J.ell SlIL
Datecompleted: c.J- - to-I(

STATE WELL REPORT
Part 2

Pamp Installer's Completion Report
MississIppi Department of Environmental Quality

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

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

(601) 360-0535 (fax)

Thhpart of 1M rrporI ".., be CDmpkUtl by IIIl«a6ed "'*'wellCDtIIt'tICItIr.or IIlksued J1fUI'P iuttIlkr. A copy of Ptut 1

Copyfn(onnatfan frpm blodc on Part 1
Aquifer: _

of tlte nport "",., be ·tIII1Idt«IlIIUIbtltlt I1fIIUJlI«I ""'" 1M IIIth IIIHIH IIIItJnD ",blllll 30 d/q!_o.f_",dI completion.

OWnd_ ifii~ . Well Location
LatitudeOO",31'gq.qg'( LongttUde:l'K<Z" 40(9&./0"

MailingAddress: ~1Ds][~ I Me~ of Lat/long (check 0f1t'): C7:ttonal Survey_,

~(lft]ea\i'tImS ~2qS-&~
USGSquad_, Hand-held GPS_, Survey-gradeGPS__

"'If 14 ,.J1tJ' 14, Sec. IS- T It S R 7WI
CIty State Zip Code I Miles 6tr of .,~
TelephoneHo.a;B 3~ - 80L~ (Dis~e) (Direction) (NearestTown)

Pump T~rcle one)
Submersible TtRlne Air Uft CentrlfuBal flowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: L\-lO-l~ Rated Pump Capacity: 7.~ GallonsPer Minute

IsThis Pump (drele one): ~New")Repaired Rep(acement-- Power Type (circle one)-
I~ Diesel Gasoline HaV Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: I Setting Depth:((;()n-].)P feet Number of Stages: d...
,

Pump Test Data for Non flowing Well
Date Well Tested: 4-~O-IS Duration of Pump Test (minimum 4 hours): 'U~ hours

Static Water Level (A): ~I&Feet Below Land Slrface Pumping Water Level (B): 1::lltI_ Feet BelowLand SUrface

Orawdown [(B) - (A)): Feet Below Land Slrface Test Pumping Rate: 7.£ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrtc tape (Air tme')other (describe):

Measured shut in head: feet.
Pump Test DataNiflUWlnl Well

Well yielded GPMwith a drawdoWn of Iteet after hours of pumping

Meter Manufacturer: -'"pr4ter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter Installed by:

Is ThisMeter (drete one): New Repaired Replacement

lmportllnt: By _bmiItI~1te llboll'eltr/"""",."yOll tin «rtlhing llult litis mDuWID'illSlaHed10IffIIIfIl/aclllrernandtuds.
0' ~ tHIb, IIIl1t of tIppt'tIW!d IIIIeID's is 011 tIuMDEQ websiIL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. t~
.fj "\/. ~~~IL::r~/l.""&t:1W- O-'f72- ';/(3/',- Q..L#_.L~t

Print Name of Pump Installer and License No. ('f qJpUcoble) Date / / Signature o'f Pump I~er .! Ii / ii i·
1/ Form: OLWR·SWR·1B(4/13)


