
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well#:6 L~<6

County:_la-=~~__......._,~ _
Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andflIed with the
Department at the above address within 30 days of completion of drillinl! of the well or borehole.

Well Owner Information "2. II) \ 3~~...Well or Borehole Location ... Ll 3
(Landowner If borehole is not for a water well) J til. -~ ... 1 J. iJ.J. /'I~ g 9.' .., --v._

- /J " I Latitude;J QJ..I:f'lJV Longitude: ud7 d ~'-O
Owner Name: I ir<). LU(' €tf

Method of Lat/Long (checkone): Conventional Survey__ ,MafuniiSS:~ rM;~ USGSquad__ • Hand-held GPS__ • Survey-gradeGPS__

N 1;; y.. NlJ%.J~~ T 51\1 R 15tJ
(~ Miles SE of 5"Lt-MCa J/

(Distance) (Direction) (NearestTown)

14;; I~ Jl-II;a
City State Zip Code

Telephone No. (ltD.L> :g:,~ - SbS.3
Weill Bo~~9lF p~ta () J\

Date drilling started:Q-J3·ISoate drilling completed:~ Hole depth:.J£)__ Hole diameter: 7~)(
Location of the source of any surface water used for drilling: -I-r.loLL~.!-O!.!Dc...LLj.L:i'§!!!:\---i.C~:n:gjc_~k::I.=-__ 'i'""'7 _

Method of dosing and volume of Chlorine used in drilling and development: ~ftU)w.e ~}Ori f\R

Logsrun (circle all applicable): ~ Electric'" GammaRay Density Sonic Neutron Other: _

Nameof organization running logls): _

Purposeof borehole (circle one):~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

If drilling Is not related to water well construction, skip tire remainder of this block

Purposeof Well (circle all applicable): ~ Industnal PubUcSupply Irrigation FishCulture

Other (describe):, _

If a fLowingwelt, method of flow reguLation: VaLve _

Static Water Level: 40
Other (describe)

Date measured: _...L9_., d~g.,L.J·}!,.,.5",_ _feet [above or ~ land surface
(Circleone)

-----.......
Method of measurement (circle one)~; Electric tape Air line Other (describe): _

Well depth: 91) Well grouted to a depth of: J () feet Type of grout (circle one): ~ Bentonite Mix

Casinglength: I/J feet Casingdiameter: ~ inches Type of casing: _ ....P<.Jl.....J...L _
Screen length:,aIJ feet Screendiameter: <-I inches Type of screen: -+-t2~\),-,C",,-----
Screen slot size: I00$ inches From 76 feet to --I.~~·{)Io...L_ feet

Naturft!fEtVEbUnderreamed OpenholeType of completion (circle all applicable):

Other (describe): -...,.~_:_:~_...,..,.__,_...,.
NOV e 5:, / [i i~',

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paxe



I::~·
The sketch below onlv required (or waler wells

Ground Level

If well telescopes. show depths on sketch.

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

For Office Use Only:

Welt #: --'~=-_'_~--4oo'_-----1

Descriptiono(formations encounteredmust beprovided(or all wells
and boreholes.unless spec/Ocall}'exempted bv regulations

o fF ed F (d th) T (d h)Eescrlptlon 0 ormanons ncounter rom epl 0 ept_,_ " Ground level IJ"'i.A7I1
elbN f c;'(;

.'5'A-N\L 5'5 (llJ

I

\

,
!
I !

I

i

n't/(

Landowner Name:

~Il?e.s m. U)eJI.t O()(J{)5rtt9
Print Nameof Res nsible Licenseeand LicenseNo,

Sketch the property layout and include the foHowing:
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 it~ilt TIaid In locating the property and the well
4) north arrow ~

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.

RECEIVED
NOV @ ~

L:;.I/)_...';t'--tq-J.,.-l"",,-~_ ~~ ~,cd;,-
i5ate 5i nature of Licensee

Form: OLWR-SWR·1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson,MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

nly:County: _~"""~IoI!lO! _
Permit II: -;-:-

Driller: "JQ. o?es ro, LJeJJ5
Date completed: q·J.3 ~1;5
CopY information from block on Part 1

Aqu\fer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump Installer, A copy of Part 1
of the report must be attached and both parlsjiledwith the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Name: JiCO Ca r!e¥ Latitude:.,l 0~ J. (,.ljDLongitude: t>89 t>029.":::>b
Method of Lat/Long (check one): Conventional Survey__ ,Mailing Address: ---,:,..-- _

cy, ~et1D Dr'~v-t
cial1i e~hKd) ['{? 3~~&d~
Telephone No. (i.tbl) ~ \ ~- 5", S.2

USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

__ 14 __ 14, Seca{ T 'Sf\} R ISlA)
(Q M\\e-:. 'S£. of StA m O::1.l ,

(Distance) (Direction) (NeareS~Town)

PumpType (circle one)

~bmer~ Turbine Air lift Centrifugal

Date Pump Installed: 9 -d3-/ :;-Is This Pump (circle one): Cliew) Repaired Replacement

FlowingWell Jet Piston Rotary Other (describe): _

Rated PumpCapacity: _--LI___,9,__ GallOnSPerMinute

Power Type (circle one)
...-=..

A1eEtr9oiesel Gasoline NaturalGas TractorPTO Windmill Other (describe): _

HOrsePower Rating of Motor: I Va Setting Depth: (0() feet Number of Stages: //

Measuredshut in head: feet.

GPMwith a drawdown of feet after hours of pumping

PumpTest Data for Non Flowing Wen
Date Well Tested: 9..J3 ...,S Duration of PumpTest (minimum 4 hOUrS):)I hours

Static Water Level (A): ~ Feet setow LandSurface PumpingWater Levell'): ILf2_ Feet BelowLand Surface

Drawdown [(B) - (A)): _ ~ 0 Feet BelowLandSurface Test Pumping Rate: &5 GallonsPerMinute

Method of measurement (circle one):~~ Electric tape Air line Other (describe):
PumpTest Datafor Flowing Well

Well yielded

Installation Date: _ Meter installed by: ----------------+lNH-Qf.1\,Ii-/ -{,e~.¥:~-,9i'}fr+,,~! I~"--,
IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to maa\!:r~1
For agricultural wells, a list of approved meters is on the MDEQ website. ' .

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter Model Number/Name: Type of Meter: ---,~fijOI

Totalizer Register Unit and Multiplier Factor (AFx .001, gat x 1000,etc): ~VEr)j

Signature of Pump Installer

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

<X.N2fS m.lJeJb D()(Jo51r9 !IJ'd9~L~
Print Nameof Pump Installer and LicenseNo. (if applicable) Date

Form: OLWR-SWR-1B(4113)


