
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)961·5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 dIlys of completion of drilling of the well or borehole.

E-Log#: _

county: --"L=...:.~~."uLC~..!..\DN.~ _ For Office UseOnly:
WeU#: J (05Permit #: _

Drilter: brYn", kM~f- Lut {(
Date drilling completed: 10' 23 'I f

Aquifer: _

Well Owner Information Well or Borehole Location
(Landowner ;f borehole ;s not for a water well)

Latitude: .3}. 5_D~ ~ C\DI33i ~
R.~~~~ Cuilter longitude:

Owner Name: 3i -30 . l\.t ~ '1'C • ~~(,. ibALi
Mailing Address:

Method of latllong (check one): Conventional Survey__ ,

CAS± \ ,.r«'P~t\.( i~ USGSquad__ , Hand-held GPS~ Survey-grade GPS__

N/~/ 'l/(oV"-V""b_~ "{~i'-4. n~~ 3 '(Q'" ( E!4 (L) !4,Sec T ~M Rt

City State Zip Code l Miles e of ~tUc£.~
Telephone No. (lee\ ) l(~L\;' \1S '2 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: .·0-)] IY Date drilling completed: je;]] Ii Hole depth: q5' Hole diameter: I
Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: N\.lJ d piA *' On" 1A1H' I P I¥ f-
Logs run (check all apPIiCable):~g runCElectricQamma RailensityDsonic04eutron Other:

Name of organization running loges):

Purpose of borehole (check one~QeotechnjcallGeologicallnvestlgationDGrOUnd Source ~ EGE I\
[}elsmic Survey Other (describe) - NOV 2 f 2):

If drilling is IWt related to water well construction, skip the remainder of this block _.

Purpose of Well (check all applicable): ~Dlndustrial GUbik SuPPlyDlrrigationDFish Culture or UlV\
Other (describe):

If a flowing well, method of flow regulation: Valve - Other (describe)

Static Water level: <t;O feet [1bove O~low] land surface Date measured: )0 .J.l .r
(check one)

Method of measurement (check one)lJsteel tape~ectriC tape DAir UneQ,ther (describe):

Well depth: qD Well grouted to a depth of: , L) feet Type of grout (check one)C1eat cement~toniteDMix

Casing length: ~D feet CaSing diameter: 4 inches Type of casing: e L2(
Screen length: l(") feet Screen diameter: Y inches Type of screen: Eu{.
Screen slot size: . O~D Inches Setting depth: From ~O feet to 90 feet

Type of completion (check all apPliCable~vel packed OJnderreamed Dopen hole []Natural Development

-Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paxe

Form: OLWR·SWR·1A(4113)

ED
'8
R



For Office Use Only:

Well Ii: __ ~N<04.)SL- --t

County:

Permit it: _

The sketch below onl}' required tor waler wells Description offOrmations encountered must be provided fOrall wells
and boreholes. unless specifically exempted bv regukltions

[(well telescopes. show depths on sketch.
GroundLevel Description of Formations Encountered From (depth) To (depth)

Ground level

l~A c..\AU () 3la
(

ht\M~ ~~ln 'if)
i

W~\ "e.ClAv I YO 'lS
(

If more 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

),
\

LandownerName:2u_~fv /\rf r-e.r:
I HEREBYCERTIFYthat the wefl/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
If applicable, and state laws. ! L l' t,
ro.tl&:.l 1M JL("E.s Jl:,' /O-J] ~/f ~ __ L ,.
Print Nameof ResponsibleLicenseeand LicenseNo. Date Signatueo1 Licensee

Form:OLWR·SWR-1B(4113)



•
STATE WELL 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)

ThisJNl110/ du report ",lIStbe COIIIJI/eled by III1u1rs«1 'WGIer w~ contrllClOror IIIlcemed plI1IIJI instIIIler. A copy 0/ PII111
o 1M,.. rt ",lIStbe IItttlcIwlIllUl botIt witII 1M at the IIbove ad4ress witltbt 30 0 ~ co 1dUJn.

WellOWner Information WellLocation

Owner Name::K \,)S t.J CII fcec latitude:31. 5"D ~ I Longitude: Cin. 33 19
(

For Office Use Only:
Permit II: -.,....,_

Driller: G. (nn L.J,,'U'{J L~~ I
Date completed: ) 0 .,} 3 I Y

~\I,c:.Well II: _...I.~~I.U~__J~ __

Aquifer: _

COPy information from block on Part 1

Mailing Address: _

uuJ
Method of lat/long (checlc one): ConventionalSurvey_,

USGSquad_. Hand-held GPS-.!i... Survey-grade GPS_

ME % Sw %. Sec J T G,M R 9 f
l Mites C of 1Sta?~bAte,y

(Distance) (DIrection) (Nearest Town)

Stae Zip Code
1$'-\ -\J~)

City

Telephone No. ~)

Pump Type (check one)

urbinelJAir LiftOCentrifugalOAowfng WeltDJet[]Piston~otaryD>ther (describe): _---- _

Date Pump Installed: , 0 -,)!> ' I r Rated Pump Capadty: _ ___.J.I~Q~ GaUonsPer Minute

Is This Pump (check one): New Repaired Replacement
Power Type (check one)

El~ DieselOGasolineDNaturat GasOrractor PTODWindmiU 0>Jner (describe): ----:::-- _

Horse Power Rating of Motor: lla Setting Depth: € [; feet Number of Stages: 9
Pump Test Data for Hon FlowIllI Well

Date Well Tested: /0 - :J '5 - 1f Duration of Pump Test (minimum -4 hours): '-{ hours

Static Water Level (A): [0 Feet Below land Surface Pumping Water Level (8): 5:G:, Feet Below Land Surface

Drawdown [(B) - (A)]: ,(0 Feet Below Land Surface Test Pumping Rate: (0 Gallons Per Minute

Method of measurement (check one): Steel. ectric tape []Air line Oother (describe):
Pump Test Data for Flowfnt Well

Measured shut in head: feet.

a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: _

Meter Model Number/Name: _

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

.N\c.~~ (K tffeS" J137 10-) ') -I f
Print Name of ump Instaer and License No. (If applicable) Date


