
STATE WELL REPORT
Part 1

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)

For Of~"ieUse~nC:
Well#: l e J lp .
Aquifer: _

E·Log#: _

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of driUimlof the well or borehole.

Well Owner Information '" Well or Bor~ole Location .x 1
(Landowner if borehole isnot tor a water well) . ".Ol?·a~~_'::;. WF10hb-:-M ?:::.n.

OwnerName: ~~ ~. \~ Latltude:~~ ~~.lL!:l Lon itude: !dl!~ GL.h,~
~ Methodof LatlLong (checkone): ConventionalSurvey__ ,

MailingAddress: 0 6Z'\t. /'
us.i~S~ad __ , Hand-heldGPS_V_.._, cslurv~y-gr~deGP~~

-,--,)<-.;::.L-_, ".. JL".., seca T \ 1J R !"J Cz..
\\la Miles W of CclJ ~ ruCl)

(Direction) (NearestTown)

ZipCodeCity State

Telephone No. ( (Distance)

Weill Borehole Data

Date drillingstarted:.5\~1 r {P Date drillingcompleted: 01311&, Holedepth: \ 1.t \ Holediameter: 4
Locationof the source of any surface water used for drilling: ,...- _

Methodof dosingand volume of Chlorineused in drillingand development: _lo,,aA-'r..c;a..._::!.It.:. ..~~~-~nro.'''''''-2ULJr11.oo!1011U\o.I~~~~-

Logsrun (circle all appliCable)~ElectriC GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

Other (describe)SeismicSurvey
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all apPlicable~ Industrial PublicSupply Irrigation FishCulture
Other (describe):. _

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

Static Water Level:__ -\O~,B__ feet [above ~Iand surface Date measured: _ _,FSo.Ljr....B.LLl~l-'\L...::tol!::----
~ (circ/~ 1

Methodof measurement (circle one)~ Electrictape Airline Other (describe): _

Welldepth:1!::l:1 Well ffuted to a depth of:~ feet Type of grout (circle one): NeatCement ~ Mix

Casinglength: ~ \ Ye'J Casingdiameter: 1....\: inches Type of casing: eV ~
Screen diameter: __ d.L.o!!~,__ inches Type of screen: e v c.,

Setting depth: From_ ....\_,O""'- ....l__feet to \± IScreen length: ~O
Screen slot size: , a\"

feet

inches feet

Type of completion (circle all applicable): Gravelpacked

Other1"'~rib'l' dVlO&.C~
Top of lap pipe or reduction in casing: feet

Underreamed Openhole NaturalDevelopment

Reoeived
1111 (\ 1 ZO\6If telescoped or more than one screen, describe on next paxe
"Form:OLWR-SWR-1A4113)

ByOLWR



ICounty: atn,rodg Q_)
Permit #: Well#: -----------1

For Office Use Only:

The sketch below only required for water wells

I(well telescopes. show depths on sketch.
Ground Level

Descriptiono((ormations encounteredmust be provided(or all wells
and boreholes.unless specificallyexemptedbv regulations

Ifmore than one screen, show location o~ '-- '-- ...J...... --'

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( )
( L-,,-Kt -:

\ ~ ~'~.C Wtl~ LJ

t
rJ
I

Landowner Name:

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

Form: OLWR·SWR·1B(4/13)



STATEWELL REPORT
Part 1

Pump InstaDer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

aoon~ ~~~~~~~~ __
Pennitlt. _

Driller: ~ 0n~
Date completed: 1Oii1\I.g
COPy information frum bloclc on Part 1

For Office UseOnly:
Weliit. L i Lc C
~fer: _

Thispart of the reportill_beCfmIp/eIt!IJIq" lkeased WIlIerwell conlrtlclt1ror" Iicnrsed pump hIstIIlIer. A copyofP"rt 1
of the report",ust be tIItlIclu!d IIRII both DtIrls filed with the lit the aIHn1e IIIltInss within 30 dIlYSofweU cotIJI1ktion.

IOwner Information ~ Well Loca~

Owner Name' * ruQLoJ Latitude:3C]' 33·mLongitude:O~D a~.on~
MailingAddr~=iOOQn.:it>. Method of Lat/Long (check one): ConventiOnaISurvey __ ,, . /'"

USGSquad___, Hand-held GPS_V_,- 'Survey-grade GPS__

_ ,..--_% %,Sec T R,-__

\ 'l~ Miles W of C,021! rvo_g",J 02
(DIstOrice) (Direction) (NearestTown)

Zip CodeCity State

Telephone No. 41;:lL_

( Submersibl;) Turbine Air Uft Centrifugal

Date Pump Installed: Inr J IJ Ic:>
Is This Pump (drcle one): (tI;;;!) Repaired

Pump TYPe (circle one)
flowing Well Jet Piston Rotary Other (descrlbe): _

Rated Pump Capadty: __ lL~......t. Galtons Per Minute

Replacement
_ --- Power Type (circle one)

Electric "esel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: \I~ Setting Depth: '4?0 feet Number of Stages:

Welt yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static WaterLevel (A):__,l",pL-_ Fe@-aooSurface

Drawdown [(B) - (A)]; Feet Below LandSurface

Pump TestData for Non Flowll1l Well
Duration of Pump Test (minimum 4 hours); hours

Pumping Water Level (B): Feet BelowLand Surface

Test Pumping Rate: GaUonsPer Minute

Method of measurement(drcle one): Steel tape Electric tape Air line Other (describe):

Pump Test Data for Flowil1l Well

Measured shut in head: feet.

Importllllt: By submillinll the t1IJo'H ;IIfol'llllltiollYOJllUe cerlihing thllt this melD'WIISinstIlIIetl to _flldllrer S1Jl1llklrds.
"Foragriculturlll wells, " li6t of IIpJIl'tTI1t!d metes is Oil theMDEQ websitL

Meter Installation • .,..
Meter Manufacturer: Meter Seria\ Number: ReCeiVeU
Meter Model Number/Name: Type of Meter:, I<""':r-..-........___

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):. ---!J~U::..:L=--O_1_1_0\_6__
Meter installed by:------___..-e.....M.....-4=O~IJ~vkA~,J.IR04---

Is This Meter (ctrcle one): New Repaired Replacement '1
InstaUation Date: _

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

CbY'\otA ~(1.brJJ U)JRrrl)(''\f\t\q(g 6/,;(f//~ Q.':.~
Print Name of Pump Installer cqi License No. (if applicable) Date Signatu~Pump Installer

Form: OLWR-SWR-lA (4113)


