
STATE WELL REPORT
Part 1

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)

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with lite

E·Log II: _

County: --=Lc..::.e_,_f_,_Jd::..,!.f_2 _

(fA), )0'11' /
For Office Use Only:

Well II: G \~s_ _
Permit II:

Driller: cW d1~
b/df1

Aquifer: _

Datedrilling completed:

Departmentat the above address withln 30 days oj completionoj drilllne oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude: 13 15 ,"2.. Longitude: ~D /5 u

Owner Name: ::rae w/lJwHf
Mailing Address: 1.S'I ()~ U>Lt~ (4J ~tb Method of LatlLong (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPS ~ Survey-grade GPS__

S8 /~~1A, Sec 2-t'/T
v

R Q/YJ
h-eJZnlW (ft.)/ J3'f~()

., ZoN",S_ 1A

r;_~4!Lhw-t\1 £City State Zip Code 5 tJaJMiles of

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

Weill Borehole Data

Date drilling completed: ,J I J 1'1 Hole depth: J 2./) JDate drilling started: ,/1/1 g Hole diameter: /9 II

Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): No log run Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one): Water Well- Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Other (describe)Seismic Survey

1/ drilling is not related to water well construction,skip the remainder 0/ titis block

Purpose of Well (circle all applicable): Home Industrial Public Supply Irrigation Fish Culture "
..,,~,,: ~-~-' \. \}

Other (descrfbe): ~"-"'-··"'-',-\·-·j_

If a flowing well, method of flow regulation: Valve Other (describe) "" ,-
Static Water Level: _ ____:;_U,.::___ feet [above or below] land surface Date measured: _-==,..!.J_,LI_:_,_.:'i __ -=-.,--t--,.;:....,·, •.

(circle on~ r,; -..
Electric tape Air line Other (describe): _Method of measurement (circle one): St~pe,

Well depth: 12.0 Well grouted to a depth of:---,'_O_ feet

Casing length: __ -g;:__l)__ feet

BentoniteType of grout (circle one): Neat Cement -
Casing diameter: __ :....1 _'2-__ inches

Screen diameter: __ :....1 '2.. inches Type of screen:

yo'J (> feet to ~/C._X_1 feet

Type of casing:

Screen length: __ 't_O__ feet

Screen slot size: _...l._:_0Ll_;2-;___inches Setting depth: From

Type of completion (circle all applicable): Gravel packed- Underreamed Open hole Natural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped ormore than one screen, describeOil next page

Form: OLWR-SWR-1A(4113)

Mix

~ .-..> •



County:

Permit It: Gw...>fJ'1Jg
For Office UseOnly:

The sketch below olliv required (or water wells

[(well telescopes. show depths 011 sketch,

Ground Level

Descriptioll o((ormatiolls encoulltered must be provided (or all wells
alld boreholes. ulliess specifically exempted bv regulatiolls

1A;' ~".,J.-
e-

'2-A> h

-
2-D ' I

2AJ ' I

,...
21') I J~
u ()

Description of Formations Encountered From (depth) To (dept!!l__

Top spj / Ground level I~-
A"e. t;.. .,..,Lfi 11.... 7~
Ct,wS. '1I!IW7d' "J.t;"' -'£
MilL 5b-tJ ts: ?.r
MeL r~"rJ r: ~£ ~J /d(J
/'Ad ~ kL r". ....1 J lro t z»

t:....c .LLJ

Ifmore than one screen, show location of each on sketch

Sketch the property layout and 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 may aid in locating the property and the well
4) north arrow

Landowner Name:



Cou-ity: -Le._CJ..o__c_L-----T
Perrnit r: ~ - S"oyl8 /
Driller: c..ha. d~->L
D~,e completed: ~_1::::_l9__

STATE 'YELL REPORT
Part 2

Pump Installer's Completion Report
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)
Copy information from block on Part 1

For Office Fsc Only:

Well t: _~J_k'i_ _

This part of the report must be completed by a licensed water well contractor or a licensed pllmp installer. A copy of Part 1
of tile report IIlllst be attached {Ind.botll parts filed with the Departllll!nt at thl! above addrl,!ss lI:ithill 3.0liars of well completion,

Well Owner Information Well Loca.tion

Latitude: 33__~~ Longitude: _g__~_JK___lL---
t"ailing Address: \s-~Q_~_~ ~% __.&.d._u~lc? Method of Lat /Long (ched: one): Conventional Surve, __ ----'

USGS quad , Hand-held GPS >C, Survey-gr ede GPS--7
'5E/,," N vJ;;.~,sec2~V T <.~~~. ___Q_L~
S' Miles N ~ of C."t"" e.VnvJOO d

(Distcn:e) (Direction) (Nearest Town)

~ D\"=-,-,,,SoL. 385~
City State Zip Code

Telephone Ho. l

Horse Power Rating of Motor: Setting Depth: feet Number of Stages: 2.

Pump Type (circle one)

Submersible ~ Air Lift Ce:!Uj'u~a' Fl'J'/iil,g \'/el~

Date Pump Installed: _ '1.-'2.. --:_!_8 _
Jet Piston Rotary Other (describe): ~ -.---

Rated Pump Capacity: _J 19.00 G,,'.lo'1SPei lih_lte

Is This Pump (circle one): (~ Repaired Replacement
Power Type (circle one)

Electric ~l Gasoline Natural Gas Tractor PTO WindmHl Other (describe): .__

Pump Test Data for Non Flowing Well

Method of measurement (cireie one): Steel ta~e Electr ic tape Air line Other (describe):

Pump Test Data for Flowing Well

Durat.iO.nOf Pump Test (minimum 4 hours): -----. ..hmr.\'J 0
Pumping Water Level (B): Feet Be.r)'~1:. etG-\ E.

DraAdo'llr1 [(8) - (A)): . Feet DecrYN La".d S'"rfacEc Test Pumping Rate: .__ G3:i.CCS F~~G''ttc, 20'S
-BY 0 \~\)\}R

Date Well Tested: _

fy',ea5uredshut in head: feet.

Well yielded GP.\\with a drawdov.n of feet after hours of pumpingL.:..::::...:~:::..:::.:::-====:::.:::..:~~:...::...:::..:::..~=..:::.:...====:..:.:.~:_::..:.::.:...::====.:~:..::...:::.:..!::.:::.:.:..::::.:..:.:.:;_" ~ _
Meter Installation

I.\etei t:.;:\nuracturer: _ fleter Serial Humber:

~~1~2terf,\'Jdet Nurnber !t~_JT:';:': ._---------------- Type of I-/eter: .. . . _

Totauzer p.eglster Unit E:n'j

Imp ortant: By submitting flu' above information you are certifying that this meter was instclled to manufacturer st.nut.ird»
For agricultural wells, a list of approved meters is on the MDEQ website.

I H::REBYCERTIFYthat the above statements ace true'>to th,:, best of my knowledge.

_PLi.CD ? /lOc 1 {l '75ZP __1~30'"'8> _
Print t~arne of PUDlP 1f1,?~9Uer?-iij_ L_1Cr2ftSgt~~9~~.Uf appUcqo:e} Date


