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STATE WELL REYOR1
Part 1

Driller'sL~g mental Qua\\ty
ent of Env1ron

MississippiDepartmd d Water Resources
Office of Lan an 2309

pO. BoX
k~.:. ..s 39225·2309Jac ;)V'" m
(601)961-5555

(601)961-5228 (fax) k nd filed with the
onsible for the wor a

. re ort beprepared by the licen~eh:'d;;:tt: of the well or borehole.
State Law requires t:at thl~dr:ss within 30 days of completion 1" Well or Borehole Location

For Office UseOnly~
Well#: _ t\ \';'>'C -'= ..~ )",County: ~\Q Aquifer:------

E-Log #: ------

Driller: - . \ \. \ t -\ S'
Date drilling completed.

Department at the a ove a (!fi1 <Ie ~
II 0 ner Information "1 ft7J8LOngitude: - 7Q.~

W~ wh I is not for a water well) , Latitude: ->. J C\c '~2Ac~J-{ .«
(Landowner If bore 0 e\ ' ( (; ~\ _ 34 -AO.os ti nal Survey ,

bu\,(\,G ffi, \c ...:.VL-\ Method of Lat/Long (checkone): Conven 10 -

doh ld GPS /, Survey-grade RG~. .USGS qua~_._, Han e tPf- N '/
~1/4 N'W. 1/4, SecIt V T J
'3,S. Miles "'-t_ of Dr-9.k h• \(Q h

(NearestTown)

Owner Name:

Mai\ing Address:

\\£\;'2..- N-.s'fc...
N's 1Q(o/
State Zip CodeCity

(Direction)(Distance)
Telephone No. (CoO\ )

Weill Borehole~Data ./.$ --,
\ \ QJ Ik' Date drilling completed: I\ ~I 2. 18' Hole depth:,..:O:.._' __ Hole diameter: -~_,__--Date drilling started: - ~

Location of the source of any surface water used for drilling: ". r ~
Method of dosing and volume of Chlorine used in drilling and development: 1"f'o!.{_,~ I)rl <T-.r~tarJl...
Logsrun (checkallapplicable):0108 r ; 18!!!itiC [];amma RanensityDsonic~eutron Other: ..____

-.
Nameof organization running log(s): ~

Purposeof borehole (checkone):.wEer wSeotechniCal/GeolOgiCallnvestisationDGrOUnd Sourc: HeatPump

Deism!c Survey Other (describe) -------;;;:;;
If drilling is not related to water well construction, skip the remainder ofthlS~;C E IV ED

Other (deSCrfbe):: ---=~::;;>======----::::=:~_~8~)yl':'OF_\-1tf---hV""V'_'R~
If a flowing well, method of flow regulation: Valve - Other (describe)_ __,==::::::=== ~_
Static Water Level: ~ S feet [1bove O~lOW] land surface Date measured: I I ' ) Z ~, r

(checkone), "

Method of measurement (check oneGteet tap~, tap;i]Air line[l,ther (describe): ------

Well depth: 60 Well grouted to a depth of: '.0 feet Type of grout (checkone)llieat cement~ntoniteDMix

Casinglength:.sc... feet Casingdiameter: <../ inches Type of casing: _ ....Pv_;C:..... _

Screen length: t 0 feet Screendiameter: 'I inches Type of screen: pitG
Screenslot size: po/a inches Setting depth: From So feet to 6'Q feet

Type of completion (checkallapPlicable~vet packed OJnderreamed DOpen hole DNatural Development

Other (deSCribe)::_--=C::=======::::=======================- _
Top of lap pipe or reduction in casing: - feet

If telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



Ibe sketch below onlv ,.equi,.edft

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

For Office Use Only:
Well #: \

eSCriPtionof Formatf fin.!/!!§. -
L OIlS Encountered From (deDth)

~...l (1~,-...
IGround level I To (deDth)

C'" - ..... ~ pfa:
d. J

.0 I~
is ~-

.

Sketch the property layout and Include the following:

,

1) the well location
2) any permanent stfl:lctureson the. property that may aid in locating the well
3) any roads, power hnes, or other Items that may aid In locating the property and the well
4) north arrow

L~__-------.~~~ -

Landowner Name:
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed ih accordancewith all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

L. I' L,..... 87:lr I }/ 12 -Ig
PrilName ~eSDOnsible Licenseeand LicenseNo. Date Form: OLWR·SWR·1B(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County: \..\b£.o \'"
Permit#: --,-_-.,.

Driller: C;."( n("\ 'v-;n..~ ~
Datecompleted: \ \.. \1-I C{

For Office Use Only:
Well#: t\ \?fK

Aquifer: _
Copy information trom block on Part 1

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 parts filed with the Department at the above address within 30 dllJ'§oLwell completion.

Well Owner Information Well Location

Owner Name: l:x,ll ()Ic. "l; \Gh<-- l \ Latitude: 31.S1 -, ~ Longitude: - 9o-ot;jOt.~"::!l.
Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

i~~'L~\lt'~ \..\<\. USGSquad__ , Hand-held GPS~, Survey-gradeGPS__

ClQag.Hh..~ )A.~ =it: \ ~'- 7# R &£J;J..fi v.. M/V 1I.c, Sec T
City State Zip Code '3. S Miles .AI E ~ •• h.J::.oilb..._ ..
Telephone No. deOI) lS\- I~LI of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)
SubmersibleDrurbineDAir Lift OCentrifugal0FlowingWellOJet[]Piston DRotary[hther (describe): -----

Date Pump Installed: I, ~.\ 1 - \Y Rated PumpCapacity: '::l :l
Is This Pump (check one):~ew RepairedDReplacement

GallonsPerMinute

Power Type (check one)
~DieselDGaSolineONatural GasDrractor PTODWindmillQ>ther (describe): --

HorsePower Rating of Motor: Setting Depth: feet Number of Stages: 11
Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): ~ hours

Feet BelowLandSurface PumpingWater Level (B): .s <> FeetBelowLandSurface

DateWell Tested: _..J.l.;_\ /__;_\(_-_I ...;..f _

Static Water Level (A): "3 S"
Drawdown [(B) - (A)]: _--L.l S'=-__ Feet BelowLandSurface Test PumpingRate: _--=".l.=;}..._,___ GallonsPerMinute

Method of me check one): Steel ta

____ feet.

GPMwith a drawdown of feet afterWell yielded

Meter Installation

NewDRepairedDRePlacement

Impo nt: By submittinvhe abQvejnformation yv,u ar}!certifvilVl that this met!!r WJISiJJ~talled.tomanufactur
'For agrIcultural wells, tllist OJ approvellllteters IS on the MlJh;fl_ webstte;

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

A....tQ6 L-ee.-. B:J.2.'G' \ I ' I 7 /1,5_---#I;Il~~"'!~~L.¥IIa~~:::-..:-::7:'ii"::::---
Print Nameof Pump Installer and LicenseNo. (if applicable) Date 27Sfgnature ot Pump Installer

Form: OLWR-SWR-2A(4113)


