
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Aquifer: _

County: J'aLk:;co
Perm~f ~
Driller! .ooilfWiif\/\iH \SRV
Date drilling completed: 4-~-I

For Office UseOnly:
WellII: Ie 19f
E·Log II: _

StateLaw requires that this report be prepared by the license holder responsible for the work and filed with the
D artnwIt at the above address within 30 S0 co letion 0 drill; 0 the well or borehole.

Well Owner Information Well or BoreholeLocation '4'/
(Landowner;f borehole ;s not for a water well) :;jXJl't& "I{{. ~o 33'31 ?~

OwnerName: JOJ\ +~ latitud ' ,_longltude:_ - ua:
MaIling Address: .3;{(§J<ifijibt idgeRb - of Latllon!! I_' cne): coov)"tlonal Suovey--,

USGSquad_, Hand-held GPS~, Survey-grade GPS__

/IIg ~ S~~, Sec ~~S6 $ R (;, e.I'

..3 Miles j4l'e>f2-"1l1" of /J1.e>f ~.-,...,.,-
(Distance) (Direction) (NearestTown)

City State

Telephone No. tSaB an -05C6
Zip Code

II Weill ~fehole Data
Date drilling started:{-fJ ..I't Date drilling completed:'t-~:lY- Hole depth: I C15~ole diameter:

location of the source of any surface water used for drilling:N'~~----:----r-----r--:--:------:-~
Method of dosing and volume of Chlorine used in drilling and development: .A,....;T- ........=-.&-IoO<..K..=.....I...,__.:...J.L.u....c;,_.""f:I.~TJ'II-iT

logs run (circleall appliCable~ElectriC GammaRaY· DensitY Sonic

Name of organization running log(,~s)~:__ =:-- _
Purpose of borehole (circleone) Geotechnical/Geotogicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Fish CulturePurpose of Well (circleall applicable): Home Industrial Public Supply
Other (describe): _

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

Static Water Level: 10 feet [above o~and surface Date measured: q - a-,go;
(clrcle'~

Method of measurement (drcle one): Steel tape Electric ta~ Other (desCribe): -:::;;;::::::::::::::;;;;-_

Well dePth:/D'1 FrWeU grouted to a depth of: lO feet Type of grout (arcleone): Neat Cerne Mix

Casing length: CJ5 feet -Casing diameter: d inches Type of casing: .&P_;..._ _
Screen length: 10 feet Screen diameter: d. inches Type of screen: -f\Jc )
Screen slot size: • 00(p Inches Setting depth: From q5 feet to L05 feet

Underreamed Open holeType of completion (arcle all applicable): Gravel packed

Other (describe): --r --,-..,...,-__

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

Form: OlWR-SWR-1A(4113)



I
"""'y. ~Ck ~ID

_Pennit fI: _

Thesketch below onlr I'f1lHlred (or nla WfI&
If well Igam.show dgJtJu on sketch.

Ground Level

If more than one scrcco, show location of each on sIa:tch

For Office Use Only:

WeUfI: L- I q+_
I

DqqiDtign 9((qrrngtlglll qu:tHUflend IfIfISIbeprovidd for all wells
fIIIIIbqrdglg. IlIIIm medtIcgJIr UIIIIIJted bv rqHlgtlons
_, " .. lUll of Fonnattons Encountered From (depth) To (depth)

,nOEVII Ground level

4U
70

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating ttfe well
3) any roads, power lines, or other items that may aid In locating the p""""ortu\arvi
4) north anow

I HEREBYCERTIFYthat the well/borehole w drilled, constructed, and completed in accordance with all applicable
requirements of theMississfppf Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

~'\1

Landowner Name~

l'
@

4!~//1
Date

Form: OLWR·SWR-1A(4113)



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississtppI Department of Envtrorvnental ~ltty

Offk:e of LandandWater Resourt:es
P.O. Box 2309

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

(601) 360-0535 (fax)

17IhptUt of tIu report ... be CDmpkUtl by " llceIIM/.."..lHIl ctIIIITtIcIDr.0' IIllt:n16etlJIIUIIP iIutIlIIer. A copy of Pm 1
o lite rt "",., IH! flltllCllalIIIUI60tII wItA tIu ", the ~ tIIIIInu ",lthin 30da 0 ",ell Ietlon.

II OWner Infi= .Well Location

~ ~

, IJ/ •• I./'f JfVJO<'!:1'2!3 Iii'
Owner Name.'o/.; 4 latitude: :=J.? d& ?¥'·.,"tt.ongitude: ua:> :;,JJ /. 7_.,..
MaRint_38 = :idg!>R5. Method of ... tJl.'~I('-'''''):cV' Sortey~
_ ~ USGSquad__, Hand-held GPS_, Survey-grade GPS__

\1\~ OlO£ I ~~ W ~&~ ft)f'- 14 SL014,Sec &3~ 6 (i' R hW
City • tate Zip Code ? :' _"L .M _,., ~ .......-

Telephone No. ~all- C6C6 {8ilian~e)Mites Tlr~;;') of - 'f~~~:~)

Copy Intonnatfon from blod an Part 1

For Office UseOnly:
Well#: L- I C; 'f
Aquifer: _

Pump Type (cIrcle one)
SubmersIble Tl.I'bine Air Uft Cen~al Rowing Well ~ Piston Rotary Other (describe): _

Date Pump InstaUed: 4-~d -IY Rated Pump Capacity: . I D
IsThis Pump (drcle one): New Repaired Replacement

Gallons Per Minute

Power Type (crete one)

El Diesel Gasoline Nat1ff". Gas Tractor PTO WIndmill Other (describe): .

Horse Power Rating of Motor: !L~ t\f Setting Deptil1?i)FTbf feet Number of Stages:

Pump Test DatalA Flowlnl Well

Measured shut in head: feet. _ rJ It
Well yielded GPMwith a drawdown of feet after hours of pumping

I I Pump Test Data for Non FlowII1I Well

Date Well Tested: Y # /) -, L.t Duration of Pump Test (minimum 4 hours): -f hours

Static Water Level (A): 10 Feet Below Land Swface Pumping Water Level (8): 1:!.ltrFeet Below Land Surface

Drawdown [(8) - (A)): N IA- Feet Below Land 5uface Test Pumping Rate: ID Gallons Per Minute

Method of measurement (drcl~ one): Steel tape Electric tape Air Une Other (descrlbe):

Meter Installation

Meter Manufacturer: ----------.,.-++--11
Meter Model Number/Name: -------~,_,_-F+
Totalizer Register Unit and ,..tiptier Factor (AFx •
Installation Date: _

Is ThisMeter (drcle one): New Repaired Replacement

lmporlllnt: By _Imrltdng the IINH Info"""'" YOIt lincn1Ihlng tluJl this meter WlI$lnsttlfled 10IIIIIIIlIfllchtFe'mmdll,d:s.
For ~wIb, "lilt oflfPll""'etl",...l6 Oil tile MDEQ"'~


