
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

County: ""J;'M,.s-
Permit#: _--;- _

Driller: Jo)w 1.1 'The'7ft
Datedrillingcompleted: 8"'-fi - 110

w~~:r!oUSDIy:
Aquifer: _

Hog": _

State Law refllliresthat this report beprepared by the Beeae holder mpolfsJb/efor the workandJlIed with the
tu1me"t lit tile aboveaddress within JOdll 'S0 letio" 0 0 the well or borehole.

WellOwner Informatfon Well«'Borehole Location
(Landownerif borehole Is not for a water well) ~,() Za I V-d. ... -"be' " I 1"1 l "

...M d I I Latltude:~' -, Longitude: 0 -, c.. t-
Owner Name: -.1~':~/l 'fIfe. .'t"o-lcL

- Cli~A rJ

(Nearest Town)

Method of Lat/long (chtckone): ConventionalSurvey__ ,

USGSquad__ • Hand-heldGPS_. Survey-gradeGPS__

N&:. 'A f£:L_'/4, Sec Cf T 6.1jIR II h
~ Miles lJ of Ovec t+-

(Dlstonce) (Direction)

City

Telephone No. (__ ) __

State Zip Code

Well I Borehole Data
Date drilling started: g'-/7-/ (:,Date drilling completed:7-/~-1 ~ Hole depth: jf'O Hole diameter: 7
location of the source of any surface water used for drilling: ~t(l' 7/t;Y .
Method of dosing and volumeof Chlorine used in drilUng and development: ,jd,tCi t, ()p./,,,,.I\S 0(2 JIe(/;.d

,_/

Logs run (circle all applicable):~<Fo"g ~ Electric GammaRay Density Sonic Neutron Other: .__

Name of organization running log(s): _

Purpose of borehole (circle one)~ Geotechnfcal/Geologlcallnvestfgatlon GroundSourceHeatPump

SeismicSurvey Other (descrlbe)' _

qdrUII", is "ot reillted to wllter well constrllcdo", skip the "",alnderoj tltls block

Purpose of Well (circle '}II oPPIICa~'e): Home Industrial Public Supply

Other (describe): s: 'jt;1"-'_Y_
I

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

Static Water Level: Z ,.:;- feet [above or~and surface
(clrcle~ -

Irrigation FishCulture

Date measured:--""g~---,-I1;_-_'_;:b;:__ __

Method of measurement (circle one): Steel tape Electric tape~ther (deSCribe): _

Well depth: ~O Well grouted to a depth of:..£i2_ feet Type of grout (cfrdeane): NeatCementa;nton~ix

Casing length: 32..0 feet Casingdiameter: q inches Type of casing: jJt!c
Screen length: (00 feet Screen diameter: 4 inches Type of screen: Itt.Slottl!.J

Setting depth: From _ ...3:.......;::'l;.,.tl feet to _-=~::....=:........:C);.._____ feetScreen slot size: ~tJi:lR: inches

Type of completion (circle all applicable): Gravel packed

Other (descrlbe): _

Underreamed Openhole Ci§Turat Oevetopmen'1---.,

Top of lap pipe or reduction in casing: feet

ff telescoped or more tlran one screen, describe Oil next pa/(e
Form: OLWR·SWR-1A(4/ (3)



I::~---I
TIre sketch below only required [or w_ wells.

If well telpCVDeS.show depths on sketch.
Ground Level Descrlp~1onof Formations (Rcountered From (depth) To ldeoth)

red. _~ T clt:\..Y Groundlevel 110,
<"A J.J ar~( [d~) "II) /.3d

c./ ,
'a./Ai/Y_ -L: 0/ s~ /30 I 7_a_

I

u.; r _160\/ , 7fJ l'l.O
I

..f;A~ .)tl,,-d q. r_ItA.'V t-t:0 3'l6
I

r..".,.~f".e ~~
32.. " 3J"O

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

Sketchthe property layout and Include the following:
1) the welllocatfon
2) anypermanent structureson the property that mayaid fn locatfng the well
3) any roads, power lines, or other items that may aid in locating the property and thewell
4) north arrow

Landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed inaccordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississl;>piDepartment of Health regulations,
if applicable, and state laws,

g.-Z~-/?
Date



STATE WELL REPORT
PartZ

Pump InstJller'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)

This part 0/ the report HUlstbe comp/aed by a licensed water well co"tractor or a Iktn.sei JIIlmp ilfstaller. A copy 0/Part J

County: i..Jcr-.f,J"

Permit II: ~---r-=:;:---
Driller: 'J,J,,. II 7j.(¥~~t.-
Date completed:

For

Copr Information from block on Part t
Aquifer: _

of the report must be attached and both.../.!!l!_tsjJled with the IJrtHlrlllfelft at the dowatldrtss wlthln 30 daJS o/weU colflDidon.
Well Owner Inf0"crtfon Well Location

II , qR:1) ,. 2'10Owner Name: ~,."" 'J1Jc.J.wJ_ Latitude: 31 l? . Longitude:

MaIUng Address, b? 5""1 c,,",Jr. k( Method of Lat/Long (checlcone): Conventional Survey__ ,o IJe.t+ S J?4 bj USGSquad__ , Hand·held GPS_, Survey-grade GPS__

14 %,Sec Cf T (?AI R iJ./
City State Zip Code

~ Miles LI o;le.ftof
Telephone No. ( ) (Distance) (DimUon) (Nearest Town)

Pump Type (circle one)
~~merslble Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: ~-7...7_-l L, Rated Pump Capacity: ~s- Gallons PerMinute
Is This Pump (clrcieone): ~ Repaired Replacement

~Dlesel

Power Type (circle one)

( Gasoline Natural Gas Tractor PTO Windmill Other (describe):

!J 2(P0Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Wetl
Date Well Tested: g-17-LIa Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): 2..1F" Feet Below land Surface Pumping Water Level (8): 1.-2,~ Feet Below Land Surface

Drawdown [(8) - (A»): j Feet Below land Surface Test Pumping Rate: .JO Gallons Per Minute

Method of measurement (circle one): Steel tape Electric ta~ Other (desCribe):
Pump Test Data for flowi"l Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above inforltUltion you are cerdJYlng that this meter WDS instaUed to manufacturer standards.
For agricultural wells, a list 0/ approved meters is 0" the MJ)EQ website.

I HEREBYCERTIFYthat the ebove statements are true to the best of my-1J_ ..IJ
"YcYAtJ tJ ThtJ»{}.)~rJ-b7'l ?-21_J1_ _Q 1)YL ~
Print Name of Pump Installe1cmd License No. (if applicable) Date ~ Signature or..!JUmp1~lIer

f/ Form: OLWR·SWR·1B(4113)


