
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)

County: J"ackson For Office Use Only:
Well#: JA ~/Lfpennttr

Driller:_oost\th\er uflls
Datedrillingcompleted: 1-az -16

Aquifer: _

E-log#: _

SIIlULaw requires that this report be prepared by the license holder responsiblefor the work andfued with the
D artment at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

Telephone No. ~
(NearestTown)

Weill Borehole Data

Date drilling started:l-ag ....15 Date drilling comPletedJ-a8=1S" Hole dePth:l15 FTHoie diameter: a /I

Location of the source of any surface water used for drilling: .a.:tJ~tAr::::L-----------------­
Method of dosing and volume of Chlorine used in drilling and development: ~t!.!JI...L..lI"""...I.3I!3o!Io~.L..I-'-"l~4-"'~uu..+ho\t

Logsrun (circleall appliCable~ElectriC Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(s~):,,:.;;;;:::::- _

Purpose of borehole (drcle~) Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe) _

Ground Source Heat Pump

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

Purpose of Well (circle all appIiCabl~} Industrial Public Supply Irrigation FishCulture
O~er(describe): _

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

Static Water Level:gJ feet [above ~land surface Date measured: J-a~-/5
(drcl~

Method of measurement (drcle one): Steel tape Electric tape Other (describe): ------'-----­

Well dePth:~ll grouted to a depth of: ,0 feet Type of grout (drcle one):Neat cernen~ Mix

Casing length: ,~5 feet . Casing diameter: d inches Type of casing: !"PV_':'..30L._~ _
Screen length: ~ __ feet Screen diameter: ~ inches Type of screen: --lYI.......:'\t:...:l6.. oC- _

Setting depth: From_~/,""g"""",5~~feetto _--L1_9.......5....L--_f,eetScreen slot size: f QO~ inches

Open hole ~I DevelopmeVUnderreamedType of completion (drcle all applicable): Gravel packed

Other (descrlbe): ......- 4[:"',:l.ft:::;:·:""'(-".-t' ·~~:.'+i\ii

Top of lap pipe or reduction in casing: NJPc feet
If telescopedor more than one screen, describeon next paxe



I
County: rrliCkA'Oh

_Pennit II: _

The sketch below onIr .BtU (or MDWfI&
If_I tt1aCODfl, show dpJtIq Oil skdch.

Ground Level

For Offi~~pse Only:
Wellll: M0 /,

I

If more tban one sc:reeo, sbow locIItioo of each OD skctcb

Dqcriptigp gfflUlrflllltuq mctlHntw:4""",beprovilkd for all wells
tuuI"""""'lg.M'm gdf1cglly ggnptd bv rqullltions

.,.__, IjAIUIIof Formattons Encountered From (deoth) To (depth)
-rno,C:;O, l Ground level d
Ord.nae ('jo...\J I ...::::t ;:::J~
rt-A V'\'1P:-rJ_£)~pl&Uld ~s- 70
~._ -..;J/I .I t.uJ ,0 5l0
W r",;4-P (1~_~~ -~l 04-
p, tHP {' ,llu.i IO(.J... L~g
~~N1~ ..Cn.....d re l CfS;.,

,

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

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

Landowner Name: In

Form:OLWR-SWR-1A(4113)



, .
STATE WELL REPORT

Part 1
Pump Installer's Completion Report

~ Department of Environmental Quality
Office of Land and Water Resources

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

(601)961-5210
(601) 360-0535 (fax)

For Office U~, Only:
Well#: )JI G: I
Aquifer: _

Me~ of Lat/long (check one): C~ntional Survey__ ,

USGSquad_, Hand-held GPS_jL, Survey-grade GPS__

N t,/ 14 SW14, Sec " T ~,f R5t..J

'1 Miles ~ radaf" ~. ~;-"-
(Ois~e) (Direction) (Nearest Town)

~05iJhoi-, iV1~ 3q~itY 'tate Zip Code

TelephoneHo.~ cO 19-a=o.o
Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Flowing w~ Rotary Other (describe): _

Date Pump InstaUed: \ - W - '5 Rated Pump Capacity: . 9' GallonsPer Minute

Repaired Replacement
Power Type (efrcle one)

Gasoline NaturalGas Tractor Pro Windmill Other (describe): ~ _

Horse Power Rating of Motor: Setting Depth: 40Ft ]>ffeet Number of Stages: ::A
Pump Test Data for Non Flowing Well II

nateWellT,","", 1-00-1 S Dura_ of Purnp Test (minimumMhours): ~ /Z_ hour.

Static Water Level (A):aD Feet Below Land SUrface Pumping Water level (8): tJ Feet Bel:: Land Surface

Drawdown [(8) - (A)): NII'¥ Feet Below Land SUrface Test Pumping Rate: , GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape AirHoe Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet. {

Well yielded GPMwith a drawdown of ~ A feet after hours of pumping

Meter Installation

Meter Manufacturer: } L Meter Serial Number:

MeterModel Nlmber/Name: ___.ru~l!_l_A-'-· Type of Meter:, _

Totalizer Register Unit and Ndtiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter Installed by: _

Is This Meter (drcle one): New Repaired Replacement

Important: By ."bmittlng tM tlbo~ In/"rmtIIitI" you tin cutJblng tlult this lIfder WIIS ittStalledto tlflUllI/aclllrer IIttllfdards.
For agricfdtIinIlwdb, • list of IIIppt'tIMlIIIdI!n is "" tIuMDEQ wdnitL


