
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Stille Law requires that this report be prepll1't!dby the license holder responsible for the work odfiled with the
Department at the above tul4ress within JO days of co"'pletion of tlriIIing of the weU or borehole.

For Office Use Only:
U\~'6Well#: ~ 0

Lced(· -:coon~:__~~~~~ '----------

Permit #: _

Driller: Ml-,J(t'l~'{J ~ I(.}e!().'@
Ii

Date drllllngcompleted: '-{...( '$-?f

Aquifer: _

E-Log #: _

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) '5'" ~ tif /I:?' II

I!.k-(i..lt.V ~
Latitude: { 2.6 2c.$' Longitude: 3S' ' I

Owner Name:

&~l& /1.J.
Method of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: USGSquad_. Hand-held GPS_, Survey-grade GPS__

t3~r.£. (~..uQ v\A.~ SiN 1,4 Sf::, 1,4, Sec Z>4 T ~\J RieL

City State lip Code Miles of

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

Well I Borehole Data
Hole diameter: f-/iDate drilling started: If-/3-IJ. Date drilling completed: V.../3 -ff: Hole depth: 11'11"

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 (check all applicable): @OR rurillectr1c [];amma Railensity[]sooicClieutron Other:

Name of organization running log(s):

Purpose of borehole (check one): Water Well~eotechnjcal/Geolog1callnvestigationDGround Source Heat Pump

Deismic Survey Other (describe)

If drilling is not related to Wilier well construction, skip the re1IIllinder of this block

Purpose of Well (check all applicable): ~Industrial [}ubUC suPPlyDlrrigationDFish Culture ,

Other (describe): 5""'t'.
v.,

I
If a flowing well. method of flow regulation: Valve Other (desCribe)

"\",,

4-IJ-1j.
y

Static Water Level: 5'6/ feet [1bove orUHselow] land surface Date measured:
(check one)

Method of measurement (check one~teel tapeDElectric tapeDAir lineDlther (describe):

Well depth: 11'1/ Well grouted to a depth of: /0- feet Type of grout (check one)[1eat cement~toniteDMix

Casing length: lO~/ feet Casing diameter: '1.. It inches Type of casing: I/'~
Screen length: 10 ./ feet Screen diameter: til inches Type of screen: /,,,,.

Screen slot size: 010' inches Setting depth: From [0'1. feet to /I"'~ feet

Type of completion (check all appfjcable)~Vel packed OJnderreamed DOpen hole []Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or ",ore thlln one screell, describe 0" next /HIKe

Form: OLWR-SWR-1A (4113)

.~~~
" ..",.....



Permit #: _

The sketchbelow only required for waterwells

IfweU telescopes.show depthson sketch.

Ground Level
~

Ifmore than one screen, show location of each on sketch

For Office Use Only:
Well#: K \ ~~-

DescriPtionoffo,.".lItions encounteredmust beprovidedtor tzlI we113
and boreholes, u"less specifically exeIIIDledby regullltions

Description of Fonnations Encountered From (depth) To (depth)
Ground level

CII.4l" & ;lO

cl~ J.<;; (fG)
S<:IVj...cI. £/.0 R&J
lllA"j_ r» YLl
».Ld· ~"'} /CX;)

-7o..t....jp .{".,A (/_ /('),1 , tr;

Sketch the property layout and Include the following:
1) the well location
2) any permanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and theMississippiDepartment of Health regulations,
if applicable, and state laws.

Landowner Name:

Date
Form:OLWR·SWR·1B(4113)



P~ft#:~ ~-, __ ~~ __

Driller: \A".f7J&-ctIJ W((~~,
Datecomplet~ 4-(J-~

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report ",ust be completed by a/kensed water wen contractor or a licensed pllmp installer_ A copy of Part 1

Copy infol1!JQtion from block on Part 1

For Office Use Only:
Wetl#: b'~~
Aquifer: _

of the report ",ust be tllt4ched and both DtII1S filed with the .... em tit the abne address within 30 daps of weUcompletiDn.

Well Owner InfO;;ptiOn Well LocationJiO ",e y, "J_ ... ~ {II
Owner Name: k_v-f{ Ci.V {-b Latitude: 2.6 20.5 Longitude: ~ :.r { I

MailingAddress: ~':s."'1. ,c,(j, Method of Lat/Long (checkone): Conventional Survey__ ,
USGSquad__ , Hand-held GPS___ , Survey-grade GPS__

&'k£ (~.j-k .1\.-\.5- ~;i~\J lA 'SG lA, Sec .~ T (DN R G~
State Zip Code

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

Pump Type (check one)

Submersible~rbineDAir LiftOCentrifugalDAowing WellDJetIJPistOll ~otaryl:hther (describe):

Date Pump Installed: t.{ "1'$ -1¥, Rated Pump Capadty: /) GallonsPer Minute

IsThis Pump (check one): [gAewnRepairedDReplacement
Power Type (check one)

ElectricBf)leselD GasolineDNatural GasOrractor PToDWindmillQ>ther (describe):

Horse Power Rating of Motor: 1& Setting Depth: 0/1" feet Number of Stages: 1:<'..
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet BelowLandSurface Pumping Water Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPer MiJ)Ute

Method of measurement (check one): Steel tape OElectric tape []Air line DOther (describe): -~ ,"
Pump Test Data for Flowing Well ,

,.

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping
,

"-.-<.~ '<,

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (check one):0NewD RepairedoReplacement

Important: By sllb"'ittin~e abq~f"'=n Ma~ ~ that t1(ism'l: flIJltlf:1f/to ",anll/actllrer standards.or agru; we. 0 IIPP eters IS on site.

I HEREBY CEIUIFY that the above statements are true to the best of my knowledge. ~

IJ,lt-t ~.)rAtt(/ 0)(/, u-o-o: ILl
Print Name of'Pump Installer and License No_(if applicable) Date Sig ature of Pump Installer

Form: OLWR-SWR-2A(4/13)
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