
STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires thlll this report beprt!pllred by the Ucell8eholder resptJ1I8lblefor the work andj1led with the

County:L ;f1C1'ln /

::~4t-~~
Date drillingcompleted:.r7J -Il.l

For omeeUse Only:
Well #: t: \ ;2Q \
Aquifer: -'-- __

E-l.og #: _

D fit the IIbove address within 30 dflYS of COIIIDlt!tiollof drUlbIli of the well or borehole.
Well Owner Information Weft or Borehole location

(Landowner If borehole Is not for Q water well)
Lat1tude:31 fI Z"'11.5 Longitude: fJt1 21/I3.£.1 "

Own.r Name: 'ftjufY
Method of Lat/Long (cheel< one): ConventionalSurvey_,

MalltngkJdreJ _. '§P, L0..1/.r-e ( 1Ilf
USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

~ \,.\'
• I Jb vi ifO~{?£~ ,~~\! Y4, Sec

City State lip Code b SMiles of fiFfM· ~b

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

Weill Borehole Data
Date drillingstarted: 1-lZ-/'bate drillingcompleted: ~-{J-/~ Hole depth: Zi'J Holediameter: ItJ)L "
Locationof the source of any surface water used for drilling: /I eo.rJy ve.[I .
Methodof dosingand volume of Chlorine used In drilling and development: odded Koo.Jk £ );"kG.Cl
Logsrun (drcle all applicable):@ Electric GammaRay Density Sonic Neu~ Other: _
Nameof organization running loges): _

Purpose of b~rehole (drcle o~ GeotechnfcallGeologtcallnvestfgatfon GroundSourceHeat Pump
SeismicSurvey Other (describe) _

If tIrIUIng Is IIOt reltlted to wfller well constructloll, skip the mJIIIlnder of this block

If a flowingwell, method of flow regulation: Valve Other (describe) _

Static Water Level: 141 feet [above or ~ land surface Date measured: _Cf..:._-_23-=-_-_:/_q,,__ _
(clrcleo~

Method of measurement (circle one): Steel tape ~ Airline Other .(descrlbe): _

Well depth: Z7,£ Wellgrouted to a depth of: ,po feet Type of grout (circle one): NeatCement ~ Mfx

Casfnglength: l L/ () feet Casingdiameter: b inches Type of casing: $/)"-1"'1 INc
Screen length: 1£ feet Screen diameter. ~ inches Type of screen: It!c, tJ~ f.J

- I
Screen slot size: • (J/O inches Setting depth: From ~~ () feet to Z 7!; feet

Underreamed Openhole ~tural Deverop~Type of completion (circle all applicable): Gravelpacked
Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
If telescopedor IIWre than one screen, describe on next /HIlle

Form:OlWR-SWR-1A(4113)



~~:~~&uL- __

Permit II: t#S-G1I-/716'

The sketch below 0,," ,eqfllred fo, !liter wel/.s
l[weH telescOPeS.show _tits on ,/retch.
GroundLevel

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

For Office Use Only:
Well II: I'v\ ,:)(', \

Pesq/Dtlpn O((Ormq#OII8 t!lICOIHIIered."kDI1J11Idelfor all wells
IUId60". •• IInleu PCIIIcgllv wmDtM by ,.."",,_

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

I HEREBYCERTIFYthat the welll rehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQuaUtyand the MississippiDepartment of Health regulations,
If applicable, and state laWs.

LandownerName:

------ -- - - -

10-13-/1
Date



~m~~~~~ ~_
Permit #: .L...!>rL-.....IL~....:_,J!.....L.!.....:.L.

Drfller: ...u.QJJ.ll.....iIlL--f.-~~~c:
Datecompleted:

Copy information from bid on Part 1

STATE WELL REPORT
Part 2

Pump InstJller'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)

Aquifer: _

For Oftiee Use Only:
Well #: ~.\ ,:)C \

This fJIUI of tile reportlflllst beCOIfIPk*d by a lkensed water well COIIIIYlCIrJror II Bcmstd pump Installer. A copy of Part}
oflhe reDOrt IfIIlst be attached tmd both 1HII'1Sfiled with tile at the above IIIItIresswllhill 30 t1avsotwell 'o,,_

W~I awre' Information Welllocation
OWner Name: /)s--.lJUt\/ Latitude: 110 LGJ I~.f~ngitude: Cft)() 'll./ )35; 9 "
Mafltng Address: #11. Ilk bYOl Method 0;Lat/Long (check one): Conventional Survey__ •

LllJ~nDJ ?1lS
City

Telephone No. (__)

State Zip Code

USGSquad__ . , Hand-held GPS_, Survey-grade ~

__ l4 l4.Sec /10 T U~
Ie Miles S of irot:JkJ7N~

...,(Dt"""'sta-lfl.nc:....e~)(Direction) (Nearest Town) ,

PoWer Type (circle one)
( Elect_@ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

;-rse Power Rating of Motor: I,r Setting Depth: 'lJI feet Number of Stages:

Pump Type (circle one)
~bme~ Turbine Air Uft Centrifugal FtowtngWell Jet Piston Rotary Other (describe): _

I;;e Pump Installed: fa..... 1£- /q Rated Pump Capacity: _ ......../...;;Si.;.....:rl:..__ __ GauonsPerMinute

Is This Pump (circle one): ~ Repaired Replacement

Well yielded GPMwith a drawdown of . feet after hours of pUlTlping

Pump Test Datafor Non Flowtnl Well

Date Well Tested: JO-/S- '1 Duration of Pump Test (minimum 4 houl'$): ~ hours

Static Water Level (A): IS Z. Feet Below LandSurface Pumping Water Level (8): I~&Feet Below land Surface

Drawclown [(8) - (A)]: If,3 Feet BelowLand Surface Test Pumping Rate: L7S GaltonsPer Minute

Method of measurement (cfrcle one): Steel tape (Electric ta~Air line Other (descrl"-):
Pump Test Datafor Flowtna Well

Measured shut in head: feet.

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

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

Installation Date: Meter installed by: _

Is This Meter (cfrcle one): New Repaired Replacement

Important: By submitting th~ above Inj'omtllllon you are certifyln, thai this meier was lIuIalJed to "",,,ufacturer stfllUlards.
For agricultural wells,a list of approved mell!rs Is Oil tile MDEQ website.

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


