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STATE WELL REPORT

Part 1
DriUer's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5210
(601 )360-0535 (fax)

Slate Law requires that this report bepreptUed by the license holder responsible/or Ihe work andflied with Ihe

Permit#: _:-- __ =- _
Driller::r;,hll V 7},~r~
Datedrillingcompleted: k -Jd-Ik

For Office Use Only:
Weill: k ,S"j
Aquifer: _

E-log I: _

Departmenl mille above address within J()days of COnllJletlollof drllllntl ofae well 01 borehole.
Well Owner Information Well or Borehole locatfon

(Landowner if borehole Is not for Q water well)
Latitude:JJ(1 l..'1' X.8longltude: "'-z'],O? l"

Owner Name: ~
Method of Lat/Long (checkone): Conventional Survey__ ,MailingAddress~ ~ b5tJb

L().I)rel ?IK USGSquad__ • Hand-heldGPS_. Survey-grade GPS__

r'yV~ N-'~,Sec /3 T {:;!11 R 7£
City State Zip Code ~ Miles S of b07J kc.:
Telephone No. ( ) (Distance) (DIrection) (Nearest Town)

Purpose of borehole (Circle one~ GeotechnlcallGeologicallnvestigation GroundSourceHeat Pump

Weill Borehole Data
Date drilling started: t-11"/6Date drilling completed: " ...1'J-/6 Hole depth: 2'lO Hole diameter: 7
Location of the source of any surface water used for drilling: Loc.~1 Creek.
Method of dosing and volume of Chlorine used in drilltng and development: adJeJ. It, oalllN\:.[ JleAC1. v
Logs run (cfrcle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges): _

SeismicSurvey Other (descrlbe)' _

qdrilling Is not reltlted to waler well construction, skip lIIe rtJlf,lndeloflllls block

Purpose of Well (circle all applicable): Home Industrial

Other (descrlbe):__ r,_~~;J--...!.f.,,·~'~flL,-ly-¥----------- _
It a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: Z.L{

Public Supply Irrigation FishCulture

feet [above or~) land surface
(circle otiP"' Date measured: _---=-1o_-~3:..::'O:.__- .!.Jlhw._

Method of measurement (circle one): Steel tape ElectriCtape ~ Other (dtscrfbe): _

Well depth: 'lCllJ Well grouted to a depth of: 'L() feet Type of grout (c;rcleone): Neat Cement ~ Mix

Casing length: Ib() feet Casing diameter: Lf inches Typeof casing: J'J/6
Screen length: 4() feet Screen diameter: 4 Inches Typeof screen: lib .f/df/t!ci
Screen slot size: - OICl inches Setting depth: From I 01) feet to It.?7J feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole ~ural DeVelop~
Other (descrfbe): _

Top of lap pipe or reduction in casing: feet
If telescopedormore tllan one screen, describeon nex:paf.{e

Form: OLWR·SWR·1A(4113)



Permit#: _

The sketch below only reqllired (or "'ater wells
[(weD telescopes. show depths on sketch.
Ground Level

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

For Office Use Only:
I !L!J'"\WeUII: 'J '

Descriptionoffol'ltllllimf ellCOll1lleledmust be provided (or all wells
,. boreholes.lllllm c1f1cg1lp exempted by reglllqllons

Desc~tiOn of FormationsEncountered from (depth) To ldeoth)
S~v ~ QI'fJ:Jt!. I Groundlevel .J~

I _L oJ

vel/_fhL_ (1_.,Itl.. v: 3_() .ltf"_
/ I

bLM_.e _c.14_ V .1~ IJ.5",
S'~ _±_ qrCJeJ 135 I " ()_v

StAr<}, JlotJ 1..0:1

wh,r+-e C.../av 1..1)3 22.()
/

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

7-11-1);

Landowner Name:

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

Date



STATE WELL REPORT
Part 2

Pump Inst,aller's Completion Report
Mississippi Department of Environmental Quality

Office of landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961·5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water weUcontractor or a /keIfstd JIll"" lnstaUer. A copy 0/ Part 1

For OfficeUseOnly:L. \ellWeill: I )

COPY information from blocleon Part 1

Permit I: _-,--_---, _

Driller: :roAd LI.::a.~
Datecompleted: /a;j(j./II Aquifer: _

of the report must be attached fIIIdboth~ed with the 1t!DIU/mentat the abowaddress wlthln 30 days of well _....
Well Owner Information Well location

Owner Name: Ie: bwv Latitude: 3/" zcr Jt-I i.~ngitUde: Cf (}tI 27' 'I. 2 ..
Mailing Address: /!(). t?dX' ..es:()b Method of Lat/Long (checleone): Conventional Survey__ •

La.".f"e I 1Il,j USGSquad__ , Hand·heldGPS_, Survey·grade GPS__

% H.s.c-!i T i"AI. 7£City State Zip Code (P Miles S of rot:}k~(J../~
Telephone No. (_) (Distance) (Direction) (Nearest Town) -=

Pump Type (circle one)

€me~ Turbine Air Lift Centrifugal Rowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: h -30-/1:, Rated Pump Capacity: es: GallonsPerMinute

Is This Pump (circle one): ~ Repaired Replacement

~ Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (deSCribe):- I 07J feet Number of Stages:Horse Power Rating of Motor: ~ Setting Depth:

Pump Test Data for Non Flow'", Well

Date Well Tested: It, -30 -II, Duration of Pump Test (minimum 4 hours): ~ hours
StatiC Water Level (A): 2~ Feet Below land Surface Pumping Water Level (8): It:,3 Feet Below land Surface

Drawdown [(8) - (A)): 31 Feet Below Land Surface Test Pumping Rate: /0tJ GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape ~ Other (describe):
Pump Test Data for FlaM", 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 Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are cerlihing that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters Is on the MlJEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knOWledge.~) ~

-:)0),/1 LJ /hA AS~ 0-(,7'1 7..11-Lf, (J 1) /7J¥ .e;
Print Name of Pump Installer ~d License No. (If applicable) Date / Signature ot"Pump I~ller,

/ Form: ULWR·5WR·1B(4113)


