
State Well Report
Part 1- Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)
E-log#:

County: ~ )..md...QO)
For Office Use Only:

Aquifer: t\ ~ ~
Permit #: _

Well#: _

Driller: C\) Q~

Date drilling compl~ 12>- 5\ \..5 L.S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
De artment at the above address within 30 letion 0 drillin 0 the well or borehole.

Information onWellOwner Well or BoreholeLocation 1'\
(Landowner if borehole is notfor a water well) N'::'1 \ w..... "".., .;A..

Q Latitude:~o~" Longitude~oJ.3__'~
OwnerNameL!) l \00 Q \) Q) 1Jbt-Dat

\': tC\ ~MailingAddress: \a\ \ \.l1lg ~\Y ~o j.
t -

Methodof LatlLong (circle one): ConventionalSurvey,

USGS qua~urvey-grade GPS

Ccl ~ 2B Nb-y.NI~y.~:/1;') Rng/1
_). \f'fD.b nI [')J _ ___cJCbL

State Zip Code Distance Direction NeljI"estTqwn
~.>:t Miles £4s"-;- of C" I",.... 6"J.

TelephoneNo. ~ E{\4: ~@'J3::L
City

Weill BoreholeData

<!J1'?{It;'... t)\r;:,.\l~ <~D5fDate drilling started:~ Date drilling completed:11iUi~ Hole depth: ->..c.l..L>o_",-,",_'---
1 I 11Hole diameter:__ :::::t....____

Location of the source of any surface water used for drilling:...,.--,,...........,...- =-...-.....,.,. -,-_,.-_-,- _
Methodof dosing and volumeof Chlorineused in drilling and development:_---'aL.Q.'..:..J ,...~-=1:f!..!--'-~*5\:..>.~Q""'m'-'--",,-o.~\...&i&"""'=.:=..) _

Logs run (circleall aPPliCable):$A0_gM}) Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning10 s: _

Purposeof borehole (checkone):WaterWen~ ..-GeotechnicallGeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe) ------
Jfdril/ing is not related to~, weUconstruction. skiDthe remainder of this block

Purpose of Well (check one): Home_ Industrial_ Public Supply_lrrigation 0ish Culture_ Other: _

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

StaticWater Level: I\5 feet above 0Scircle one) land surface Date measured:'_--l2,.l...f\.1llo)...\-I-\~QL-__

Method of Measurement(circle one) ~ electric tape air line other: _

Well depth: 3Df) Wellfouted to a depth of~feet Type of grout (circle one):Neat Cement ~
•. -~5 ~

Casing length:-aO+ feet Casing diameter: 4 inches Type of casing:__ P.\-- ----'\[,_t?~ _
Screen diameter:__ ..1.,d,.,..,.... __ inches Type of screen: _...!.p----'y'---='~=__ _

Mix

~ feet

Screen slot size: ___,'uO....<:.Jd.......O"--'-_.inches

Screen length:

setting depth: From .....:a~b~5.L- __ feet to _3l."..U,D.,.J...:::f:J~__ feet

Type of completion (circleall applicable): Gravel packed Underreamed ~ Openhole Natural Development

Other (describe): _

~ feel Jfteiescooed or more than one screen. describeon next DageTopoflap pipe or reduction in casing:

Form:Ol



The sketch below onlv required (or WIlIerweDs

If well telescolH!Sshow deDlhson sketch.
Ground Le;;e'l- t;I'

IA ~d )Jh0J\J0
If more than one screen, show location of each on sketch

Description o((onnations encountered ",ust be provided (or IIlJ
wells lind boreholes, IInlessSPeCi(icqllyexempted by reguiqtions

Description of Formations Encountered From (depth) To (depth)

Mm·rL, n
~~ \ \ oj cl (\_un

Ground Level r: ,;:l

'~n 1

(\ vs.s-el.' Siv~iILandowner Name: _,, , _

(\

Sketch the property layout and include the following: I) 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) a north arrow.

~

~'I--",,-.f _":::d~(,.'<J.f
I \)t H ~;(

t
tJ
I

Form: OLWR-SWR-IA (04/08)

I certify that tbe weUlboreholewas drilled, constructed, and completed in accordance with all appUcable requirements of tbe

Mississippi Department of Environmental Quallty and the Mississippi Department of Health regulations, if ~. rE~~~Il~~~s~~~,~ ,
laws. . . . ~, f'1 'vt,Vt;1,)
D~Nu leI (( <tvc(y [) - 4~6 ~ /7.1 I~ ~,res;' I-\IJG ~ ? 2c\~
Print Name of Responsible Licensee and License No. Date Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County: -y,-"",,--,-,,,",,-:...:.....:=-<...><,",,,,,,e::......--
Permit#: _

Driller: C Qa5\ cl*~S) )
Datecompleted: ifi~
Copyinformation from block onPart 1

For Office Use Only:
Well#: _

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 davs of well completion.

ffieu Owner Information Well Location

OwnerName: \ \ (\ c:w \) \) ~o 0+: Latitude:N '03°,xx \SA Longitude:W 0 :X'hC> \9· ·2>5\
MailingAddress: \ ';i. t ~ 6\:2 ~I ~ L\:b..pll d ~ d. Method of LatiLong (check one): ConventionalSurvey__ ,C ~ ~

USGSquad__ , Hand-heldGPS~ Survey-gradeGPS__

rrou rN\_~ )U_~. ~~ 69Jtl~ 1,4 1,4, Sec T R
City I State Zip Code p._l/q Miles bn&>t
Telephone No.bWl.- 5~L\-- d.~~~, of Ccl ~~('(\'L! [] IL))

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

( Submersible Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

~IIC) I L~Date PumpInstalled: RatedPumpCapacity: ~~ GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement

(~Diesel

Power Type (circle one)

Gasoline NaturalGas Tractor PTO Windmill Other (describe):

\ \~()HorsePower Ratingof Motor: Setting Depth: feet Numberof Stages: ld-
Pump Test Data for Non FloWing Well

Date Well Tested: ~ t l:' \ \D Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): b F~and Surface PumpingWater Level (B): FeetBelowLandSurface

Drawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement (circle one}(Steet t~ Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc):

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement

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

L ""',
• -!cO" "I'-L.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.
. 1~.,....,.·k,. ..~,.

'pi)'" to (J Ct; ~Jt_ ~/')I/J Qr/~ ::
.'f>-Lt9b

Print Nameof PumpInstaller and LicenseNo. (if applicable) Date Signatureof Pump~t.aUer '...., ~ coi

Form: ~~SWRtl~.We}··


