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STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Qua(ity

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

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

(601)360-0535 (fax)

State LflW requires tit", this repol1lie p"'pared by the licens, holder resptmsible for the work alld filed wit" the
De IIrtment Ilt the "boll" "dd1'e$s "';Ihin 30 da .s 0 tJOlfl letion 0 drilll,. 0 the JIIell0' borehole.

County: L::6 ke ForO~eUse
Well #: ....l.--\...:....__"",_~__

nly:
Permit II: -------r:--
Orilter: di:M~ 1),.,/~
Date drilling completed: t.J-/~- Jt

Aquifer: _

E-L.ot II: _

Well Ow~r Information Well or Borehole Location
(Londowner i/ rehole is not for a water well) 0 ~~JI~.w I' 0 ~'.!J IZ') sn iJ

latltud~.2'> .m~ LonSltude: ~ ~ • T..OwnerName:~~~~~~~ __

Mailing Address: .,...E....t1u,...........1J:itOJC.#-_....__uesa.__ Method of lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GP~, Survey-grade GPS__

0J L(J~){;, ~,Sec IS T (-2 f.) R.. 'IE
AlE' of ....LL.tt1~fI7:~4-=-J)__
(Direction) (Nearest Town)

City State Zip Code Z.$ Miles
(Distance)Telephone No, <-I

I.

lllelescoped 0' INOretllp one $CI'eelf,desc,lhe On next page

Type of grout (circle one): Neat Cement ~te

Casing diameter: _2._' II1Ches Type of casing: ...:A_v"'--=C-::;;;._ _

Screen diameter: ~Z_~ lnches Type of screen: 1..[j_~_C _
9~ feet to ..LJ._,,(J::;..;3=- feet

o Weill Borehole Data
Oate drilling started:4"·/z. ./ti Date drilling completed: 'I-/2....J:Holedepth: /03 ,I

Hole diameter: __;..2,"'-- __
Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: .L1_t'"':r.;;L--S./.!IIAJ'--~.'"""""Ml_ _,e....,...'--...:k~.,.;IML~qJu/,CL..._

Logs run (circle 011 applicable): ~n Electric GammaRaV Density Sonic Neutron Other: _

Name of organlzatton running log(s): ~ _

Purpose of borehole (circle One)_ell Cieotecl1nica(/GeologicallnvestigAtion Ground Source Heat Pump

Sl"ismicSurvey Other (describe)

If drill;., ;s not relaltld to H14ier well (';onsl'"t1;Oll, skip the remainder olthis blot:k

Purpose of Well (circle all applicable): Home Industrial Publlc Supply Irrigation Fish Culture

Other (deScrlbe):--,..fA"""~IC2IIPi- _

If a flowing well. method of flow regulation: Valve _

Static Water Level: ..6'$
Other (de5Cribe) ~

Date measured: _(j.L----L/..::2..::..-_~)6 _feet (above or -~ land surface
(circle o'YiiF"°J

Method of measurement(circle one): Steel tape Electric tape

Well depth: J03 Well grouted to a depth of: 10 feet

Casing length: qz feet

Air line Other (describe): _

Mil(

Screen length: ---,S=-__ feet

Screen slot size: __;_,_O_'_O inches Setting depth: From

Type of completion (circle all applicable): ~ked

Other (deSUibe): _

Underreamed Open hole Natural Development

Top of lap pipe or reductton In casIng: feet

Form: OLWR·SWR-1A(4113)

01/L0 39'Od 9NIllI?:lO S'OWDHl 0L05L 9C; 1(,39



County:

Permit #: ~_

-i:

TIlesketch below onlv requited (or water weD,

l(weU telescopes. show depths on sketcll,

Ground Level

De~'cr;ption o(formfltions Bllcounre,ed must be pl'Ovided (or all wells
.lId bOl't!hole~'!unless specific"I!" exeMpted ,,, reguilltions

DescriR_tlonof FormationsEncountered From (d~tf1i_ To (del)tf1i_
..cJ4V Groundlevel Jl.j
u/J.~ ~ 11/ Jt'J3~

. . rf more than onescreen,show location of eachon sketch

Sketchthe property layout and include the foUoWin!!:
1) the welliocatioll
2) allYpermanent strl,lc:tureson the property that may aid in locating the welt
J) any roads, power lines, or other items that may aid in locatIng the propt'rty and the well
4) north arrow

I HEREBYCERnfY that the well/borehole was drilled, constructed, and completed in accordance with all applicabLe
reqUirements of the Mississippi Department of Environmental Quality and the MIS~rtment of Health regulations,
if appUcab,., am! state 'aM. ~ ~

~~h~cen5CJ;jt?""NO. :1'-L~-16/- S n reoflken,..
Form: OLWR·SWR-18 (4/11)

. Landowner Name: * 8tl''' It)CoII

131/813 39t1d 9NIllI~a StiWOHl I3L136L92:1139



County:
STATE WELL REPORT

Par-t2
Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS 39225·2309
(601)961-5210

(601) 360·0535 (fax)

This ptlrl of tlte repor, mllSI be completed by G licensed WIIterHlellCOlI'rtlctoror II liell.sed pUINP;lIstlliler, A copy of Part 1

For O~fiee _UseOnly:
Well #: I') f}) ly

PermitII: --

Driller: di:M4S {k,IIJv"i
Oate completed: l/ .../2. ...JC ·
Copy informtJUonfrom block.on Part f

Aquifer: _

.... .

oftlte reDO'"mllst bit attached Gnd both Dllm filltd HlhleI"e DeDllrimMt lit th« "bolls tilt/dressHlithin 10 davs o(HI,,1comDletioll.
Wen Own@rInformation II Well Location I

OwnerName:_S(/ "AI C~"- .1J...'" " e zJ. Jlatitude: SJ ,JgJ(ongitude: tl/ 2.1 .oSf
MailingAddress: P.". iloK_ .$~'i-S't Methodof Lat/Long (check one): ConventionalSurvey_,

USGSqua<l.__, Hand-heldGPs)f , Survey·gradeGPS__
"C4~"'/ ~ .J9ll2 ~ ~, Sec /5 T I~ l» R ~ECIty State Zip Code l..s AIr ~ :J;_/)Miles ofTelephoneNo. (___) (Dlstonce) (Direction) ~estTown)

~

Pump TY(:jj;)"te one)
Turblnt' Air Lift Centrifugal flowing Well Je Piston Rotary Other (describe):

Date PumpInstalled: RatedPumpCapac-ity: 7 GallonsPerMinute
IsThisPump (Circle one): New Repaired ~place~t

Power Type (circle one)
.r9c Diesel Gasoline NaturalGas TractorPro Windmill Other (describe):
HorsePowerRatingof Motor: I Setting Depth: go fe@t Numberof Stages: L.

J./ - J2--/G Pump Test Data for Non Flowtng Well
DateWell Tested: Durationof PumpTest (minimum 4 hours): I hours
StaticWater level (A): 612_ FeetBelowLandSurface PumpingWater Level (8): ~S FeetBelowland Surface
Drawdown[(8) ~ (A)]: --tVA FeetBelowLandSurface Test PumpingRate: -6" GallonsPer Minute
Methodof measurement(circle one): Steeltape EI~trlc tape Air line Other (describe):

Pump Test Data for Flowlnl Well
Measuredshut In head: feet.
Well yielded CiPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter Manufacturer: Meter SerialNumber:
Meter ModelNumber/Name: Type of Meter:
Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (circleone): New Repaired Replacement

Imp()r1Ilnt: By slIbmitting tl.eIlDO.,(1 information )'ou .r. c(lrlitying tl,., thi$ meter WIIS instllll.d to 'IIlIn"/tlCIUrer stllnt/ards.
For IIgrkllll"rtll wells, ./isl 0/ approved "'''''''s if on '''eMDE(l w,b$ite.

I HEREBYCERTIFYthat the above statementsare true to the best of my knowledge.

Print Nameof PumpInstaller and LicenseNo. (itQPplicoble) Date Signatureof PumpInstaller
Form:OLWR-SWR-2A(4113)

131/50 39\;1d 9NIllI~a S\;IWOHl 0L05L9Zt09


