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STATE WELL REPORT
Part!

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)

Stale LaHl ref"lres that tills report be pre[Hlred by the license holder responsible for tile work and flied Hlllh tile

PermitII: _-;- _

Driller: -:SOh", 1/ Tht7!':'
Datedrilling completed: ,f'-13 -Ik

Aquifer: _

E-Log II: _

D at the above addresa Hlltilin 30 dIIys of cOllf[JleI/o" oLdrIIIbIL tdJIIt well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole Is not for a water well) ~n'sis: n:~I 7"
Owner Name: .Sr~'l.d ¢icd''Y'-c.../J latltude:j 51 longitude: ~!

Mailing Address: ~ J 5~ Cree-I< rJ Method of lat/Long (checkone): ConventionalSurvey__ ,

USGSquad__ , Hand·heldGPS_, Survey-gradeGPS__o~~tffI/. ..;7ftJ,ll
~% jE_'/4, Sec q 6.I/IR ILk!T

Ott- f+-City State lip Code
~ ~I ofMiles

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Purpose of Well (circle 1)/1applicable): Home Industrial Public Supply Irrigation FishCulture

Other (describe): &")t;ry_
I

If a flowing well, method of ~w regulation: Valve Other (describe) _

Static Water level: I~ !; feet (above or ~ land surface Date measured: %- 13-1b
(ctrcleo~

Method of measurement (circle one): Steel tape e:-~Air line Other (describe): _

Welldepth:J70 WeUgrouted toa depth of: ,)"C) feet Type of grout (cfrdeone):NeatCement ~ Mix

Casing length: 330 feet Casingdiameter: 4 inches Type of casing: ....~~iI_,C.=-_--,--r-.
Screen length: 40 feet Screendiameter: 4 inches Type of screen: Ive 5"10flcJ

Setting depth: From _3;::,....;:..:3_O__ feet to 37tJ, (j08: inches feet

Weill Borehole Data
Date drilling started:i-Jf-JJ, Date drilling completed: ?-JJ~/bHole depth: 38"tJ Hole diameter: Z
location of the source of any surface water used for drilling: 1,/..'1,.,ter ve--U .
Method of dosing and volume of Chlorine used in drilling and development: cjded l,clr.l/":,,s of J/ec:;.d

J
Logs run (efrcle all apPlicable):(!I01'og r_0) Electric GammaRay Density Sonic f.leutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circle one)~ GeotechnlcallGeologicallnvestigatbn GroundSourceHeatPump

SeismicSurvey Other (descrfbef _

qdrUI"'g is not relllted 16 Hltlter weO constrllctlon, skip tile re"lIillder of this block

Screen slot size:

Type of completion (circle all applicable): Gravelpacked

Other (descrfbe):_. _

Underreamed Open hole~ural De~

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on nextpaRe
Form: OLWR-SWR·1A(4113)



County: _

Permit#: _

Thesketch below only re,lIlred for wM wells

/(well telescooes,showdeDt/tS on sketch,
Ground level

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

Description of FormationsIllcountered FromIdeDth) To (deptIll_

re. J s_~ +c.'~ Groundlevel 3()_
/

wAite.. c...1tU.~ ~ j'~ d '30 100
7

CcN-.J'e J"~ hlJ go

sGr<! ... clo..v 9"0 /2.. 0,
u.; ~Jo..._v It.O I$'O-,
F:i\p_ .r~. IKrJ ZQd

("'_I t1_v '_.so-d Zq& 1..]0
f

sa-cL 330 .37tJ
c....ItICl/ Q.. .('"GL-A 370 3.?L1r

--

Sketch the property la;'Outand 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 lines, or other items that mayaid in locating the property and the well
4) north arrow

landowner Name:

I HEREBYCERTIFYthat the welt/borehole was drilled, constructed, and completed inaccordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Print Name of ResDonsible licensee and license No. Date , Signature of licensee
Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump IDsf$Uer'sCompletioDReport
Mississippi Department of Envtronmental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report IIfIlStbe COIIIpletedby a licensed water well contractor or a Ikttlstd pump lnstIlIIer. A copy 0/Part J

Permit #: =-<_-,.--= _

Driller: 'J.,~.. 1/ 7).('~(,,-
Date completed:

Copr Infqrmat#on from blor:lcon Port 1
Aquifer: _

of the reDOrtmust be attached and both DIIrts /lied with the - t at the abovtatldress within 30 dlzysofwelll:omntttion.
Well Owner .nfor'?)tiOn Well Location

Owner Name: .5t?t"l..r- ;;11d.wi Latitude: 3/0 let'~13\,Longitude:rr PI, I tnJ. Z h

MailingAdcf(ess: "I ;;,'* c."",J: /"d Method of Lat/Long (check one): Conventional Survey__ •ove.t+ .J' J?li" ~ USGSquad __ , Haltl·held GPS_. Survey-grade GPS__

~ l4.Sec 'I T (,/IIRilVCity State Zip Code
~ Miles L/ O;l~f-f-ofTelephone No. ( ) (Distance) (DinctiOll) (Nearest Town)

Pump Type (circle one)
~rsible 'Turbine AirLift Centrifugal flowing Well Jet Piston Rotary Other (describe);
Date Pump Installed: g-/3-LIt;. Rated Pump Capacity: 3S Gallons Per Minute
Is This Pump (efrcle one): ~ Repaired Replacement

~ Diesel
Power Type (circle one)

( Gasoline Natural Gas Tractor PTO Windmill Other (desCribe):
Horse Power Rating of Motor: s- Setting Depth: 240 feet Number of Stages:

Pump Test Dlta for Non flowfnl Well
l(Date Well Tested: J>-l3-L/P Duration of Pump Test (minimum 4 hours): hours

Statk: Water level IA)ZBelow land Surface Pumpln, Water ...... ,B): Ir~Feet Below land Surface
Drawdown [(8) - (A)): eet Below land Surface Test Pumping Rate: ~a Gallons Per Minute.....::::::::::
Method of measurement (Circle one): Steel tape Electric tape 4ir ~ther (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 Manufacturer: Meter Serial Number:
Meter Model Number/Name: Type of Meter:

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: 8y submitting the above Information you are certifying that this meter WIlS installed to manufacturer standards.
For agricultural wells, a list 0/approved meters Is on the MbE(l website.

I HEREBYCERTIFYthat the above statements are true to the best at my k~ 'L.
Joj,jII \) IA~J~ o-~71 /?'-22-lb .---1/ 'f"" /)'"
Print Name of Pump Inst~er and License No. (ifapplicable) ----oate-- /7 Signature of fl6fup I~a((er

Y' Form:-OlWR·SWR-1B (4113)


