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STATF; WELL REPOllT
Part 1

Driller's L()g
Mississippi Department of Environmental Quality

Office or Landand Water Resources
P,O. Box 2)09

Jackson, MS39225·2109
(601)961,5210

(601)360-0535 ((ax)

For Office Use Only:
~ellll: M J 'I_-7P~mK~: ~ _

Prlll,r: Mt.1)on~ .,t\l \\ ;;t
Oate dnUlng complettd: y""n'/r

Aquifer: ~

Hog.: ~ _

$1111'L({)IJ refllllrftS 111(1/Ih/.r repor! 6,prepared b,vllze lic:e'I$e I/(Jltfe11espilnslbfe /or I/Ie work (mfi jUcd lIIilli III,
Depaflflltml al Ihe abolle nddfeJ':;,viITII.",JO dflYSof romplelion 0/ drflling 0/ I.e ,~ellor /lore/IDle.

Well Owner '.nformation }J&-,1' 'ss:L"1-Well or Borehole Location ~8'~53'~~i
(lAndowner If bore/,ole IS noC for Q woter well) . '• ., 2.'" _,J~ • ..00. q,\, -C-In .

.,...... '!.2.. I !J Lalltude:._~_'-_J"~~ LongItude: _o~v~·::.;.J~"';...!"'~.J::....u.ll__
OWl1erN~me: vt"· yriM rA)11.."'l.\so,,,
Mailing Address: IOI~, 1t(lf!J 6h;u..l: Method of Lat/Long (,~,clc 01),): Conventional Survey~

USGSquad __ , Hand·held GPS_, survey· grade GPS_

S}v\_ % 5"0.A, Sec !~~ {p41 R:!!t¬ ...!_~f1E

, Miles E. of Cl'lM.k~
(Oistone,) (Directlof!) (Ne""CTOwn)

City

Telephone No. (_)

State Zip Code

Well'l Borehole Data
Date dr1l1ing started: a.t.~H') Date drilling' complt'ted:.!tlJ-·'') liole depth: J..{pO

Locationof the source of any surface water used for drilling: __:CI...-dQ£!~~!1\.,!,.lt)Uur'\~t-;..:.,,,..,___ ~..,.._ - _

Method of dosing and volume of Chlorine used in drilling and development: _:...1 J.l.:;.P.-+rw=-_..;.11..1 ;;.~D;..C;..._.:j.''''':~:;':''''~:''';:':':~=--_

logs run (cirel, all applicable):G Elettrlc Gamma Ray Density Sonic Neutron Other:~ _

Name of organization running-logi'S): - _

Purpose of borehole (c;rcle onl'): ~ll

Holediameter:

G~otechnicaI/Geolo!ical Investigation Ground secrce Heat Pump

Seismic Survey Other (descrlbl1)
If ({rUling is "QI related 10water well constrvctlon, ship (I,e remainder o/IIIIS block

Purp()se of Well (eirelr 011(JPPlicable):8 Industrial Pul>lit Supply Irrigation Fish Culture-

Other (dcncrlbel;;_-_~ .~ ~~-_~ _

If a flowing well, method ot flow regulation: Valve Other (describe)"'\~' @ "'~JJ~/S-Stati~ Water Level: (Tq feet labov~ or 10] land surface Date lIleasut'eo: _~-=-...:,___::...._, _
_.JclI'Cfe 0

Metholl of'fi'iea5ur~riient (tlrde O/le~;tape Ele'ctrlc tape Air line Other (dpscr;bf):__ ~---=._;__::.;_:__;_~

Well depth: _;)(PO Well grouted to;-;;;;h Of:__l!!__ feel Type of grout (circle one): Neat cement ~ Mix

Casing length: J,jo feet Casing diameter: tj inc.hes Type ofcasine: ..f.p_w.~ _
Screen diameter: _~.f- inchesScreen length: ....J£E....__;_fect

Screen $lot size; ..0' 0
Type of screen:

inches Setting depth: From_..:;(}_'i....!....:.O__ feet to __ ~a~(J::....:(>!!::-_fe~t

Open t'tolt' Natural DevelopmentType of completion (f;jr(le (IIIopplicabll'): Gravelpacl<ed

Other (describe); "Swtcl p4c.-k: -ed
UoderreiJmed

Top..of,.lap.pipe ..Qt:.r.eduG{lor.l.in.casl(lg~ ..._ .....~,... .... feet_
{f tl/escoped or more (/I(m olle scree", describe011ne.d ptr~,

Form: OLWR·SWR·1A(4/1)
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Permit": _~ ~

The sketch below (lnlv regHired {or waler wells

/lwell lelescppus, slww deq,il1S 0" skefclr.
Grollnd level --;?

If 1I10lCthan one SCreen, show location of each On sketch

601-693-3400 T-598 P0002/0004 F-630

For Office U~eOuly:

welld: F.J....~....j..~~---1

Descr{R!iolio((o""nlio"r ,ncgHtlrsred must be provided (or nil ~t!Il!,
alldburellolcs, ,millS;I~ ~tmJ'It~' hoi!r8r:..u/nl'qfll

Oe$cnption or Formations£ncolJn!ered From (dept/I! To IdePlh)
~~d I ttA.1LIJ Ground I~vel 15, ,
'<cx...k et ,/I.(()..o/d.~IlJf If(; .$'l)

~uo..t 50 (If)

1'0-Crb.vt;I_ ~A1.J Jt.~d ~., (LQ_
I

~~IJ"J'l - (g(J (Cd7

~AAA ~ vlll\.t" ilL7 1__7_()

~M c( • Medl(J~ 110 ~;o
--"'"c.k. - t!JXJ ,;~

*5fMJ - '::"1-1< ~L.-':' _ct_~o
5MA - 1"trAIIS#' ::J:50 .ilZ/)

Sketch the prop~rty layout and inc.lude the followine:
1)t h6 weU IOtitiOll
2) any permanent structures on tile property chat may IIi" in locating tllo ~U
J) any (OadS, power lines, or otller ilem5that may aid in locatine the properly lind the wen
4) north a,row

s-e..-e. M~ 1l\11tc)MA,' -,
()nve 1).14 -Jg f~~ r~ jv~,tWi?+-

. <Y" ~ d~ c)A"'-1~ '~l\ftV' ~vlJ1e it -\yA)lJ~

VVeb\-' f)lA ~ eo, VJe It " ~ 6IA we;t lU-ld /}f'
. '5lt\of .u1\~ i~ Abouf $00 fee:f ~ tw !JJe.,

landowner Name~

I HEREBYCERTIFYthat the well/borehole was dnlled, constructed, and completed in accordance with all applicable
requirements of the MISSiSSippi Oepo.rtmentof Environmental Quality and the Mi5Sis5ippiDcpartmMt of Heillth regulatIons,

, -~;;:::';;;:~:-Ai:-(Y$,~--,-,..--Sd' I~.,- - ;i_-1'/ iJp --.-."
Print ame of ResPonSible licensee and license No. ----pale~- SIgnature of Lice see

Form: OLWR-SWR·1A(4113)
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Departmentof E'nvironmental Quality

Otf1ce or Land and Water Resource~
P.O. 60x ZJ09

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

(601) 360-0535 (rax)

CQunty: --I~Il!f:::!!~!._ _
Pl!rmit II: _~ _ __, __ ---.-__

Dliller: M,D®tJI r Mi (I _
Diltecornpleled: ~-q;'-(5'
Copy loloqnation 'rom block (>0 Part 1

For Office Use Only;
Well': H lY'-7
AQUife,: _

Tllif pMI of IJ~urepun mus! hI.! compl~red [,y (llicemed wnldf ",gil contmcto» or (I ficeflsedp,mrp l/l.tltlllitf. A copy of Pl1rt 1
aLI", re/Jor(must be'nllnchtd ami bath PMts n/e(f with (lIt! D.pnrrnllml al /Ilt abI11't!nddrtst wltllin 30 dnys o/II'e(l completion.

Well Owner Information ' Welllo,cation

Owner Name: ».~ t(M. ~V;(k,\t\,)Ov\ Latitude:3.).~J(o"l50 Longitude: -8~'~ddS'~<2' ~, 9>...l.....~. r ;e!'/9' 3:;>I-z._z- 8'8DS-S-" ",2i.~(!r
Mailing Address; \:;;>l~ \QLP ,,.- ~ Metflod of Lat/Long (tlJeckon~): Con'lentionCl\ Survey__ ,

USGSquad __ • Hand-held GPS_, Survey'grade GPS__
7"f"()~' 'r ~<-- t:

'..I _, 2iv ~ 5z Y4,Sec'~:4- ",,1\1 R 'fI1'f:
Zip Code € GW..J

(Dlse!ncetltes (DjrrCCi~n)of (Neores( r':::;'{1
State

Telephone No. (_)

Pump Type (circle one)....~~!..~~
S merslble Turbine Air Lift cent,'!fugal Flowing Well Jet Piston Rotll.Y Other (dl!scrlbC.'): _~ _

Date Pump Instattsd: 4...a.~-'/S RatedPumpCapacity: 5'" GllllonsPerMinuter::-,
Is This Pump (circle one); ~ew) RepaIred Replacement
~ ') ~ , Power Type (circle one)

~ Oiesel Gasollnlil Natural vaS Tractor PTO Windmill Other (d~cl;b(>l: _

Horse PowerRating of Motor; ~ Setting Depth: 'f)C> feet Number of Stages: If"

Measured shut in I~ad: ~ __ ~feet,

Well yielded 10 C;PM with a drawdown of '5, feet after hours of pumping

Pump Test Oatl4for Non Flowing Well
Date Well Tested: '{~ 1~-1:r Duration of Pump Test (minimum 4 flours): r hours'

Static Water level (A): dJ'';)'' I Feet Below Land Surface Pumping Water LeY~1(8): ~O' Feet Oelow land Surface

Drawdown r(8) - (A»): ~'O feet 8elow Land Surface Test pumping Rate; II" fO Gallons Per MInute

Method or measurement (circl~ one): ~o electric tape Air line OUler (describe):

Pump Test Data for Flowing Well

Meter Manufacturer: ~ ~

Mete;Modei 'NurnllerlNlImo; '_''__ "~' _

Meter In5tallation
Meter SerialNumber: ~ _

Type of Meler: ~ _

,Totalizer Register Unit and Multiplier factor (AP x .001, gal x 1000, etc); ~ _

IMtallation Date: _~_~ __ Meter installed by: ~ __

Is This Meter (circle one); New Repaired Replacement

Imporurnt: By $(Ibmltthig the above ill/or11ul/ion YOII Ilrlf certifying IIIflt this meier W(lSills(nlftd 10tnt'l"'iff1cI"re;I's"",dnrrfr.
For ngriclllt(IF'{II wt.II$, nlisl o/nppr()'IIed meler$;$ 011the MDEQ ,vebsile.

I ""EllY CERTIFY."'. the._ ,tat.me,," or, true to the best.' my knowl,'". '" ~ ~""' () ,

Mt-DmA.ld 4'tfI1l ~ o.lb 5~1·/!) J::f~,;/j_.E/
' 'Pni'\t 'Name-of Pump InstilUe'r and lkerise No.1}f applicQble) Oatil' Signature "of PumpIl'IStll....He~r-~-

Form: OLWR-SWR-1B(4It3)


