
STATE WELL REPORT
Part 1

Driller'sLog
MississippiDepartment of Envlronmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

i •
I
I ForO«ie~Use0'0:

Well#: I\, 1:=1
Aquifer: _
E-Log #: _

8t1JteLIIw reqlliresthat this report be prepared by tlte liceme holder respo1ISlblefor the wort tuld flied with the
D 'IJI aJ the above addresswithin30 da S 0 co letIo" 0 0 tile well OTboreltole.

State Zip Code

USGSquad_,Hand-held GPS_, Survey-grade GPS__

I1Il Y4 ,A/W ~,Sec fY" T 0A1 R )32,,/
) Miles S}/ of 7Ib.{'e/Je_-...:.--'

(Distance) (Direction) (Hearest Town)

MailingAdd.'ir:
711()J"e.,.

Method of Lat/long (checkone): Conventional Survey_,

City

Telephone No. L->

Weill Borehole Data
74 7 Hole diameter:Date drilling started: 10·~/1- J5" Date drilltng completed: ta-o-s:Holedepth: /O.S-

location Of.th~,sOurce of any surface water used for drilling: &5t3 Va.-tef' ~JI.
Method of dosi~g and l/Q~umeof Chlorine used in drilling and development: ~ 'O~J~ 0'"JLeruJ
Logs run (circle all applicable): No log run ~ Density Sonic Neutron Other:

'Name ,of organization running loges): /fJ/)fa.
Pu~ of borehole (circle one)~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

'.,
- SeismicSUrvey Other (describe)

If drlIJJng Is 1I0t relaJed to water weBcOlIStTuctlO,., slcJptile remabtder oj this block

Purpose of Well (circle 'tx: Home Industrial Public Supply Irrigation FishCulture

Other (describe): ~·hy~ .
If a flawing well, meth,od of flow regulation: Valve Other (describe)

Static Water level: .:Jb~:~s= feet [above or below] land surface Date measured: ItJ-7.3-/~
(circle one)

Method of measurement (efrcle one): Steel tape Electrtc tape@ Other (describe):

Wendepth: 7J0. Wellgrouted to • depth of:.J]2__ r.et Typeof 1_ (,,«t. ",.): Neat (erne", (B~~ Mi, 1Casing length: '90 feet Casing diameter: b inches Type of casing: fl/G & A.U c.
Screen length: 4 C) feet Screen diameter: ~ inches Type of screen: he sJ q~J' II fi J
Screen slot size: • 0 I tJ inches Setting depth: From b70- "'I() ~ 7/~ - 7JtJ feet

Type of completion (circle ali applicable): Gravel packed Underreamed Openhole ~
Other (describe):

Top of lap pipe or reduction in casing: feet
(ftelescoped or more than one screen, describeon next page

OD

Form: OLWR-SWR·1A(4113)



County: t1r-e.s

Permit #: ¢}S G- rJ /7l q 1

Theskekh below onlv required lor WIlIerwells
If weOIIIescopes. showdf!Dllq 0" sketch.
Ground Level

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

For Offiee Use Only:

Well #: 1\i I a \

Description of Formations Encountered From (depth) To (dePJ1'!l
C,1a...y Ground level 1d

Sa,.,...d q- ,Qr~e.. , I" 3dc ,4V- 3/1 170
Is~d.- Iq o .1t?a
c.,/~ 3t>t; LlOP

c_/ G),J c.t-- ..p"A e fa.-.d 4tn> l/qtJ
I s~ till" .Ft7rf

C Ia..v 5/'/tJ 1,07!
e,.J fA..\J I «oo ~.,o

sa._.,f b70 ~c tJ
s~ ('_IAI hQO 7, 0-

f.5'~ f 711) X:/J
c../a....v 73~ 7q 7

I

Sketch the property layout and Include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lfnes, or other items that may aid In locating the property and thewell
4) north arrow

Landowner Name:

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.



STATE WELL REPORT
Part 2

Pump Ins-'Uer'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)

County: S' (.)

Permit#:!fnS r:.~ /72. q
DrfUer: ~_ 11_~.r"'_
Datecompleted:

Coer informqtjon from bI«/c on Port f

For om,:" U,se~Iy:
Well#: r\. I JV
Aquifer: _

Method of lat/long (check.one): Conventional Survey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

dB V4 dWV4, Sec IS: T hAl R)3 W
.....-::;:;-:"..._I ~Mfles S 1.1 of ?f/crS'~/) e,
(DistQnce) (Direction) (Nearest Town)

City

Telephone No. (__ )

State Zip Code

Pump Type (circle one)

< SUbmersi~Urbjne Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: 11- I 3- J~ Rated Pump Capadty: /3()
IsThis Pump (Circle one): ~ Repaired Replacement

GallonsPerMinute

_ Power Type (cfrcle one)

( El~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

7o"rse Power Rating of Motor: 10 h /) Setting Depth: Ib8: feet Number of Stages:

Pump Test Data for Non Flowtnl Well
Date Well Tested: 10- 2,3 - 1£ Duration of Pump Test (minimum 4 hours): q hours

StatiC Water Level (A): I(}t) Feet Below LandSurface Pumping Water Level (8): IIc:5' Feet Below LandSurface

Drawdown [(8) - (A)]: 19' Feet Below LandSurface Test Pumping Rate: } 20 GallonsPerMinute

Method of measurement (circle one): Steel tape ~ Air line Other (desCribe):
Pump Test Data for Flowing Well

Measured shut In head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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

Installation Date: _ Meter installed by: _

Is this Meter (circle one): New Repaired Replacement

Important: By submitting the above In/orllllltlonyou are cettlhlng thllt Ihls meter was installed tonuurufacturer standards.
For agrlcultllral wells, II list of approved meters Is on theMOEQ website.

I HEREBY CERTIFY that the above statements are true to the best of my kn~. J ~
JoAit ljTJ~ ~$'6r-- 0-671 fl-Ir-IS- ~ ~

Print Name of Pump Ins~er and License No. (if applfcable) Date LL Signarore'of PJli'i'ipInstallerf/' /Form: OLWR-$WR·1B(4113)


