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STATE WELL REPORT
Part!

Driller's Log
MIssissippi Departmentof Environmental Quality

Offtce of Land ano Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535(fax)

For OfrICe UseOnly:
,~ l__..-,·

WeLL#: 1') (I
County; Left te
Perml~#: ----,~__:_---

DrilLer~"q! j)_J/~
Datedrllling c;ompleted:'1-1.;;:11

Aquifer:
IH.og': ~ ~

State Law re'l"irlS that Ihis report b~preplJJ'ed by the license holder resptJnsiblejor the work and fried with the
Det/a,.,,,,enl at the IlbOlJ~ address witJrin 30 dajls of f!ompletion of drilling of the well or borehole.

Well Owner '.nformation~' Well or BO~eholeLocation d
(Landowner If borehole'$ not for 0 WGter wellr .,'"<t'~ 'I.J~ otl/' . ~6 "1., ''''$ 511.1LatttudeoJ~ <I.., 7J. I longitude: !!l. oJ .. .., •

Owner Name: C /we llIw £1"'eS b' Uc< 1\ ~ "15
/) !2--.~ !'O(J l Method oHat/Long (checl<one): Conventional Survey__ ,

MailingAddress: ...I.G.......IO_._-;~~~l".___...JbJLL..l=->O_~_ .'v
USGS quad__ • Hand-held GPslL, SUl"'IJey-gra~eGPS-:-:;::,"

'J V l.-

e~ J.. ~~ 39?:-.J i'-< S ~ i~[::C )4, Sec J' T 12 Jr/ R 7£'
~h~q~~.~~~~~~ ~~~-~~ ~_~~~v~

T:~on. NO,~) 6"S~~~'/.~ ZIpeode ~,;L)M;'.. ,!_) of g,~l;::~)
Weill BOflthole Data I I

Date drilling started: 4~2.9·IfDate drilling completed: et-1!I~If Hole depth: lOs· Hole diameter: 'f'
Location of the source of any surface water usedfor drilling: a1="""'_"'_'~I'111<1;"..4s:'IiI-----Jf2""r:...J/~~-'-''/,:.:..IV.....:,'1-_-------
Methodof dosingand volume of Chlorine used in drilltng and development: I& IN /ltlti6 k Ie""'~
logs run (effele all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): -- _

Purposeof borehole (circle one): ~ GeotechnicallGeologicallnvesttgation GroundSource Heat Pump

SeismicSurvey Oth~r (describe) _

If d,illillg is 1I0t r~/lI~d 10water well construction, skip the rellliUllderojth;s block

Purposeof Well (circle all opp/tcoble): Home Industrial PubltcSupply ~ _ FIshCulture

Other (deSCribe): - ~ _

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

Static Water Level: 5[ feet [above or- ~ land surface Date measured: t/ ...29-lei
(tircle~J

~thod of measurement (circle one): Steel tape Electr1c tape ~ Other (descrtbe): ~~~~ __

Well depth: /(}5 Well grouted to a depth of: lo...f feet Typeof grout ('irel. on.): ~ Bentonite Mix

Casing length: 90 feet Casing diameter: tj inches Type of casIng: _:_f..../I'---"'L,;:__ _

Screenlength: IS feet Screendiameter: " inches Typeof screen: t:..V=-..ooc...__ _

Screen slot size: , () I " inches Setting depth: From 9c2 feet to los feet

Type of completion (cIrcle all applfcoblr): ~ked underreamed Open hole Natural Development

Other (describe): _--- _

Top of 'ap pipe or reduction In casfng: ..Jfeet

If telescoped or 1II0re than one screen, describe on "mptlge
Form: OLWR-SWR-1A(4/13)
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For Office Use Only:
(, --1 \WeU(f: \)Permit II: ----

The sketch belowonly required (II' _tf!r wdlJ
If well telescopes.show d",lts 911 sketch.
Ground Level

-='l

DfScriptioll II(fo,,,,,,tfptts eltCDulIle,etl",ust be provld,d (0' fill wells
a,,4 6",eholes, ""'m specificall, I!UIflI1WI by regulgtio",
Description of fonnations Encountered from (deDth) To Idl?pth)_

Ground level

MJAt4'd VlfWt 0 11
fl. JA If I') 2.9
~"Ai.i s- CIA) 2.9 4Z

I..J It I"f-l? 5'AA.II~ , 1./2.. lOS

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

'1-3o-ld

Sketch the property layout and include the following:
1) the welliocatfon
2) any pennanent structures on the property that may aid in Locatingthe well
3) any roads, power lines. or other items that may aid in locattng the property Ilnd the well
4) nortl1 a.rrow

1

/'

Landowner Name:

1HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environment'll Q_uality and the Mississ' . partment of Health regulations,
If applicable, and state laws,

Date
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STATE WELL REPORT
Part 2

Pump Installer's CompletioDReport
MI»lssippi Department of Environmental Quality

Office of Land and Water Re$Ources
P.O. Box 2309

.Jackson, MS39225·2309
(601)961-5210

(601) 360-0535 (fill<)

For Office UseOnly:
Well": l~I I

County; ="'-D.~=------~
Permit II: -t
Driller: 1""IItRrJ 4"C Or J}JJ #9-
Date completed: :5' - z.. - {~
Copy iflfonnatloo from block on Pore 1

Aquifer;

Tltl$part of the rqort must be complPf" by IlliceJlJledwater well contractor or Illlce",ed pum! ~ns"'"er. A copy of Parti.
() the rll ort must be atltlMe" till" both (11'1$ .Ied wilh the D tlrtlltellt lit the ""olle address withm 30 (} WIlUcom Imon.

Welt Owner InformatIon Well Location J
~ 0 I " ",. ~J

Owner Name: Ck-iA 01/ rf"e$/z rt~Jvu Latltude:32 Ss 13.()1!longltude:""fJ 31. JS,5Jl'\
Mailing Addre:;s~p.c) 8tt'l! k O~ J Method of Lat/Long (cheek.one): ConventionaISurvey __ ,

USGSquad___, Hand-held GPs)i__, Survey-grade. CPS_"..-
Itjs 3?:J.5 t:? I'" C ~ r-J C: ~,Sec I ;.)T 12.# R 2£'

State ZIp Code J II 5:: In-.
6S'0 - )c /"Z ~'stQnce) Miles (DiiectiOn) of /7(NeQ:;; Town)

City

Telephone No. (

Pump Type (circle one)

~ Turbine AIr lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: :5"- 2.. - I'; Rated Pump Capacity: _......::Z5=-=- G,allonsPer Minute

Is This Pump (circle one): Repaired Replacement
Power Type (cIrcle one) ,/

Tractor PTO Windmill Other (describe): 3VJ fl"eJltk/~
2. f Setting Depth: 9a feet Num~Stages: ?

~ Diesel Gasoline

Horse Power Rating of Motor':

Pump Test Data for Non FlowIng Well

Date Well Tested: _ _;5::;:__-..!!!z.~---,fr....'Lj______ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water I.evel (A): .sZ' Feet Below Land SurfacE! PumpIng Water I.evel (8): 7~ feet Below Land Surface

Drawdown [(8) - (A)]: _ ...Z;;;;..o0__. __ ,FeetBelow Land Surface Test Pumping Rate: 31 Gallons P@rMinute

Pump Test Data for FlowIng Well

Measured shut in head: feet.

Well yfelded GPMwIth a drawdown of feet after hours of pumping

Meter InstallatIon

Meter Sertal Number: _Meter Manufacturer: _

Meter Model Number/Name: Type of Meter: --------------------------
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): _

InstallatIonDate: _ Meter Installed by: _

Is This Meter (circle one): N@w Repaired Replacement

Importll"t: By submitti"g_theabuveinform.n you areCBrti,hillJ that thismet.,. wasi"stJllledtomflllufacturu SUiltdards.
For a iCII[turQ[wells, a list of a,proved meters is 011 the MDE website.

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


