
. ...
STATE WELL REPORT

Part 1
Driller'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)

State Law requires that this report be prepared by the license holder responsible/or the work and filed with the
Departnwlt at the above address within 30 davs of co rnpletion 0/ drillinI! of the well or borehole.

County:JZ1C\SSOO Foro~rUseOnly:
Well#: 11 , '1

permttr
Driller:~\WQ\iiWt\\ S\.t
Datedrillingcompleted: ~lq ....1yo

Aquifer: _

E-Log #: _

AJI.u % ~ IA.I %, Sec lOT 7..1' R...8c<..:w::...__

I'}L Miles ~f ~~~~::...::$.~I*~/to~,u.!J_
(Distance) (Direction) (Nearest Town)

Well or Borehole Location

Latitude:W 7'/1. gt~ongitude01l46 (Itt,1ft '(
Well Owner Information

(LlIndowner if borehole is not for a water well)

0-, Name, 'f;1l~
MailingAddress:~ l.Q.rg_. Met!wd of Lat/Long (check one): Con1ntional Survey__ ,

USGSquad_, Hand-held GPs1, Survey-grade GPS__

nt&6~ ,ffis ~C;ty ~£te =:pc:
Telephone No.~ a IlJ-.a II \

K Weill Borehole Data I Jc; A a t1

Date drilling started~( (0-I" Date drilling completed:5'" t9-11e Hole depth:0~ Hole diameter: _£LJ__

Location of the source of any surface water used for drilling: N.J.-lLjt,.,.t1::-I-----,,.---------,..----:---"""7r~--
Method of do>t"ll and volume of Chlonne used m dnUt"ll and ~t IW fU_/III'D 'iiI{liwgOf;,.!IIIi'd~
Logsrun (circle all appliCable~lectrfC Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circle ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder 0/ this block

Purpose of Well (circle all applicab~ndustrial Public Supply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: 9.Q feet [above _~..4 surface Date measured: _--"5...L.----1./_9.L..---'-'.J!:k~__
(circl~'1U

Method of measurement (circle one): Steel tape Electric tape ~er (desCribe): -----------

Well dePth:~ell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement~ix

Casing length: L{?17 feet . Casing diameter: f2? inches Type of casing: ,-e_t)~L;:=~ _
Screen length: I s- feet Screen diameter: d inches Type of screen: ....P_.J_·_L= _
Screen slot size: • 00Y:inches Setting depth: From L/37 feet to +Sd-
Type of completion (drcle all applicable): Gravel packed

feet

Open hole ~ural DevelOPment).

Ll~"'Oi\IJ ed• -.u "',.,." ~

JUN 1 7 2( 16
Form: OLWR-SWR-1A(4113)

ByOLWR

Underreamed

Other (describe):

Top of lap pipe or reduction in casing: AllA--- feet
If telescop:d or more than one screen, describe on next page



I
Cou ty: :JacJ?ciel \
....:.."-------- For Office Use Only:

Well II: -1

Th( sketch Mow oalr ,."HIc.(or at«WfI&
l(wdl telescoDQ,'how dgt/I!on Iketch.
Ground Level

of Formattons Encountered From (deoth) To (depth)

{D
ruocou. Ground level

7
,

I sc.
4.UU

L c:. J

19.0
1~o

(-~v Ir~u:un ;'Vlf'v1

If more than ODe screeo, show locationof each on sbtch

Sketch the property layout and include the following:
1) the welilocatton
2) any pennanent structures on the property that may a n locating tHewell
3) any roads, power lines, or other items that may locating the property and the well
4) north arrow

Landowner Name:

Received
JUN 172016

BYOLWR

/

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

Form: OLWR-SWR-1A(4113)



, "

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MJssisstppl 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)

For Office UseOnly:
PermltJf
DrtUe{.l2A:;J- W4.h~ Isoc.
Datecompleted:?:~_-/LJqL--~~"L...-__
Copy Information frpm blodc on Part 1

Well #: _

Aquifer: _

ThIspart of 1M rrporI "",,, McompkUd by .1lcautI ""*'lHlI ctmIrtICIor. or .Ilct!ued fIIImp instoIlu. A copy of Part 1
o tlte rt"",. _ fIttlIdIaIlIIUI botII rritIt 1M t ., the ~ tIJIdtas "'ltltin30 tItl 0 well co letion.

WellOwner information . Well Location

OwnerName:pUkh lofer: Latitude& 27'17. Sg"LongjtUde:Q9f(4b ''/f,14'1

Mailing Address: Wro::i\ake Lane.. Method of Lat/l...ong(check one): Conventional Survey_,
usGsquad_, Hand-held GPS ./" Survey-grade GPS__

tt/I-' l4 /II".., l4, Sec /0 T 'J.., R8<01
J'Iz.. Mites tv-~of" tf)c""""'~S

(Dis~e) (Direction) (HearestTown

Pump Type (circle one)

Submersible Turbine Air Uft Cent:rifulal Aawing Well® Piston Rotary Other (describe): _

Date Pump Installed: Rated Pump Capacity: I 0
Replacement

GallonsPerMinute

Power Type (circle one)
Natural Gas Tractor PTO Windmill Other (describe): __;. _

feet Number of Stages: 3Setting Depth:

Pump Test Data for Non Flowing Well

Date Well Tested: 5-g0 <)" Duration of Pump Test (minimu,? 4 hours): f hours

Static Water Level (A): q0 Feet Below Land SUrface Pumping Water Level (B): M.A.. Feet Below Land Surface

Drawdown [(8) - (A)]: Nt fr Feet Below Land Surface Test Pumping Rate: /Q •C GallonsPerMinute
,__JOthAr (describe):

Measured shut in head: feet.

Well yielded hours of pumping

Meter Installation

Meter _actun!r. ..-JI _Serial N_: Received
MeterModel Nlmber/Hame: r!{k Type of Meter:, _

Totalizer Register Unit and ItUtiptier Factor (AFx .001, gal x 1000, etc): .w.I.l.LIIL1N__.11o....7..__Z~Ol~6~_
Installation Date: Meter installed by:-----------~=-=-_,.'k+-+A,.,.~-
IsThisMeter (circle one): New Repaired Replacement By 0 tWR


