
County: -:)° ~.{\ 

STATE WELL REPORT 
Partl 

Driller's Log For Office Use Only: 
Mississippi Department of Environmental Quality 

Office of Land and Water Resources 
Well#: 

Permit/I: --------­

Driller: Do.©~ ~e~ 
Date dr!Uins completed: a-, b-0.C>I ~ 

P.O. Box 2309 
Jackson, MS 39225-2309 

Aquifer:-----­

E-Log #: ------
( 601 )961-5555 

(601)961-5228 (fax} 
.. 

State Law requil'es that this repon be prepared by the license holder responsible for the work anil fil~, with•the 
Department at the ab011e address within 30 days of completion of drilling of the well or borehole. 

Well Owner Information Well or Borehole Location ·- , 
(Landowner if borehole is not for a water well) t::Ni ""'' n l'\ n 

l"'\. (\ Latitude: '3>1 ,ry..lll\ 4 Longitude: ...q\, Yl@JL.\a,~ 1 

Owner Name: ~~~"«'6'°'Rf>fl>i{Cli6 
Mailing Address: _\>.._.1;> .... ~......_.o .... \(..._..\ D=-:...\ ------

Method of Lat/Long (check one}: Conventiona~ S':1rvi:>'~ 

USGS quad_, Hand-held GPS~ Su~~g:a~ GPS_· _ 

____ % ___ %,Sec. ___ T R~--

City State Zip Code 

Telephone No.(~ L-\"'\lo- S)o5 
~ Miles 

(Distance) 

of_f"u.-O..f-y-0fft:.......,__· __ · _· _ 
(Direction) (Nearest Town) 

Well I Borehole Data Co?,~ 
Date drilling started: ~-ll.,-ad'\ Date drilling completed: '6 ils>Qol~ Hole depth: I i» o' Hole diameter. 

Location of the source of any surface water used for drilling: we\~ wd.~r 
Method of dosing and volume of Chlorine used in drilUng and development: ..,. o.'os s-otM 
Logs run (check all applicable): ~ runCEtectric l:Jiamma RailensityDsonicC1leutron Other: 

Name of organlz.ation running log(s}: 

Purpose of borehole (check one): Water Well ~technical/Geological lnvestigationOGround ~ource Heat Pump 

Oeismic Survey Other (describe) 

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

Purpose of Well (check all applicable): QiomeOlndustrial Qublic Suppty01mgationOnsh Culture 

Other (describe): \\.% S~\1 
If a flowing well, method of flow regulation: Valve Other (describe) 

Static Water Level: ~ feet []above o~below] land surface Date measured: 8-l ~~()..qeli 
(check e) 

Method of measurement (check oneiDsteel tapeDElectric tape DAir lineC'.bther (describe): ~~a{ 
Well depth: l \.on Well grouted to a depth of: l.\o feet Type of grout (check one)D.ieat Cement~ntoniteOMix 
Casing length: 'd,t;> feet Casing diameter: ~ inches Type of casing: Q''1(. 

Screen length: '10 feet Screen diameter: ~ inches Type of screen: ~<:, 
Screen slot size: .DI~ inches Setting depth: From ~d.~ feet to \la~ feet 

Type of completion (check all appficable)~vel packed [)Jnderreamed Dopen hole 0Natural Development 

Other (describe): 

Top of lap pipe or reduction in casing; feet 
Qtelescoped or more than one screen, describe on next poge 
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I-~~ _Permit#:---------

The sketch below onlv required for water wells 

If well telescopes. show depths on sketch. 

Ground Level 
==tr 

If more than one screen, show location of each on sketch 

Sketch the property layout and include the following: 
1) the well location 

For Office Use Only: 

Well#: ----------1 

Description offormations encountered must be provided for all wells 
and boreholes, unless seecificallv exempted by regulatlons 

Description of Formations Encountered From (depth) To (depth) 

r-il l\\U ~,"41.,\.. Ground level 13 

r '"'' I~ ~ 

c. ... -il~ l~ed ~..::, wk l11u ~ t:;/. ,,~ 

z::.h. .... \ ' I ,,~ t;q 
C. ... ,\~~1\P '~~ ll .. t) 

2) any permanent structures on the property that may aid in locating the well A 
3) any roads, power lines, or other items that may aid in locating the property and the well 

1
. r 

't' 
N 

4) north arrow i 
-------:-"' ~ ___. ....... --f-=-~·~-o.r-:\.\-:-::;7'\K"d t- \ff\~ -4 r;--

Landowner Name: 

1 
CJ 

% 
i 
~ 

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable 
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations, 
;f 'l'Olkab\e, and •tate laM. 0 ~ ~ 

~}i\,.)e.s' CTto'l~ 8--1r11 '_b/~L~ 
Print Name of R onsible Licensee and License No. Date Si ature of Licensee 

Form: OLWR-SWR-18 {4113) 

wwilliams
OLWR Recieved w logo

wwilliams
Typewriter
H38



County: -;:;;:;u;~~:...1.----­

Permit #: ---------

Driller: ~>c\ \$~1 
Date completed: S-\\D 'O.ol~ 
Copy information from blodt on Part 1 

STATE WELL REPORT 
Part2 

Pump Installer's Completion Report 
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) 

For Office Use Only: 

Aquifer: _____ _ 

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I 
o the re ort must be attached and both arts ed with the D artment at the above address within 30 o well com letion. 

Well Owner Information Well Location , 

Owner Name: t1(),7A!;e),~ ~~~~ Latitude:°"?:>\ .'J~ (q5b1-\ Longitude: -q \. olo~ ~0.8"1 
Mailing Address: \> 0 \?9'1., \~ \ Method of Lat/long (chedc one): Conventional Survey_, 

USGS quad_, Hand-held GPSL Survey-grade GPS __ 

City 

Telephone No. 

State 

l\4Co- S\ob° 

___ % ___ %, Sec. ___ T R. __ _ 

A Miles N~ of ~~~ 
(Distance) (Direction) 1Neare5t Town) 

Zip Code 

Pump Type (check one) 

Submersible 6'lrurbine0Air Lift0Centrifugal0Flowing Well DJet:l]Piston ORotaryCbther (desmbe); --------

Date Pump Installed: ~ "\'- ~\ ~ Rated Pump Capacity: 60 Gallons Per Minute 

Is This Pump (check one):0NewnRepaired0Replacement \1J \4>1\~\ 
Power Type (check one) 

ElectriclJDieselD GasolineDNatural Gas DTractor PTO DWindmill []other (describe): ------------

Horse Power Rating of Motor: 5" Setting Depth: \ L\ 'O feet Number of Stages: 

Pump Test Data for Non Flowing Well 

Date Well Tested: 'Ztlc.- 'd,.ol~ Duration of Pump Test (minimum 4 hours): 'i hours 

Pumping Water Level (B): €'d Feet Below Land Surface 

Test Pumping Rate: __ 9.,_~------ Gallons Per Minute 

Static Water Level (A): S d Feet Below Land Surface 

Drawdown [(B) - (A)}: _ ____,{p...._ __ _,Feet Below Land Surlace 

Method of measurement (check one): Steel tape 0Electric tape OAir line Oother (describe): ~-(\(I( 
Pump Test Data for Flowing Well 

Measured shut in head: ____ f.eet. 

Well yielded GPM with a drawdown of feet after hours of pumping 

Meter Installation 

Meter Manufacturer:-------------­

Meter Model Number/Name:------------

Meter Serial Number: -----------

Type of Meter: ____________ _ 

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _______________ _ 

Installation Date: Meter installed by:-------------------­

Is This Meter (check one):DNewDRepairedDReplacement 

Important: By submittinl! the abq11e .Jnform
1 

atpm YP.U aTJ! certifvinf! that Otis meter was installed.to manufacturer standards.. 
"'For agr1c11ltura wells, a list OJ appr6fe~eters is on the MD.I!{! wiJbiite. 

I HEREBY CERTIFY that the alxwe statements are true to the i..t of my know~ 

~\\.lt4r Q-\')(b ~1- l<\ ~Li~ 
Print Name of Pump Installer and License No. (if applicable) Date Signature Of Purnpl tauef 
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