
STATE WELL REPORT
Part 1

Driller's Log
Misstssippi Department of Environmental Quality

Office of Land and Water R.esources
P.O. Box 2309

Jackson, MS 39225·2309
(601)961·5210

(601)360·0535 (fax)

County: MM,iSd d
Permit II:

."",,,:rIw>tAr (}c)h1
Date drilling c;gmpleted;$'-/ , -6'

For Office UselOIY:
Well#: :3 L/
Aquifer: ~

E·log #: ~ _

Sttlle Law ,e'l'tirea t1latthis repOff beprepared by tlte license holde, tespolISible /01' th, Hlork tuld filed with t/,e
Deprlrt""."t tit the aboveaddresswithin 3() dfl)'so1co~erioll (Jf drillin~ 6fthe Hlell or borehole.

Well Owner Informanon Well or BoreholeLocation
(LandownE'r if borehole Is noc for a water well) . ~ "1!1 '-s " . 81"11':12. 1. ,I

Owner Narne, ~ 111)' ~~ Latltude:. __ .:SJ;6::_ longItude: - - ·~e_
l!2. /) f: Method of LatlLong (checleene): Conventional Survey_____,

MaUing Address: . 4 +'/III ~ \.
US9S ~uad---:-~ ;Ha~d.held~p/- _:;}. survJ(e\gr~de G2 r_:_
~1,4 NkJ ~J Se~C T 1"1 R .uz;
'-I Miles S£" of Co!mJ~ r-I

)1/10
State Zip Code

Telephone No. ( (Direction) (NeareSf Town)

Well/Borehole Oata
Date drilling started: 5-/J-I& Date drilling completed: S- " -I~ Hole depth: t6 Hole diameter; _YI--__
Location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: I £. Uv ~ 6c ~
, $

Logs run (circle all applicable): '~Electric Gamma Ray Density Sonic Neutron Dther: _

Name of organization running loges): _

Purpose of borehole (circle one): ~ Geotechnical/Geological Investigation Ground Source Heat Pump

Selsrnk Survey Other (describe)

1/ drilling is not fe/flted to wilier well construction, skip the remainder of this bloek

Purpose of Well (circle all applicoble~ Industrial Public Supply Irrigation FishCulture
Other (desCrlbe): _

If a flowing well, method of flow regulation; Valve Other (describe) _

Static Water Level: _..$0 feet (above or~] land surface
(circle oner- Date measured: -zS~"':::'/I-.J-I---p.Ia~---

Method of measurement (circle one): Steel tape

Well depth:1 G _Well grouted to a depth of:

Casing length: 26 feet

~ Other (describe): _

Type of grout (circle one): Neat Cement ~ MilC

Casing diameter; _---=l'l'-- __ inches Type of casing: ~e:..JIIIC..!!!::'-:"_ _

Screen diameter: _1"_' fncnes Type of Screen; ...Jf.L....:...~_~ _
Setting depth: From __ ..L2....6...___f&et to _A"'-'~=- feet

Electric tape

Jbd feet

Screen length: ---"Z!:OO=-__ feet

Screen slot site: __ o_=--=/tD,--_inches

Type of completion (circle all applicable): ~ed
Other (describe): _

Open holeUnderreamed Natural Development

TOp of lap pipe or reduction in casing: feet

If telescoped or lIfor6 than one scre,,,, describe OIJnext P"Ile
Form: OLWR·SWR·1A(4/13)

~1/t:>~ 39~d 9NIllle!O S~WOHl ~L~6L9ll~9



For Office Use Only:County;

Well II: ____,,
Permit #; _

The slriitch below only 'etlui,el/ (0,. water wells

If ",,11 tele.fcopes, s"ow deptl" Oil sketch.
Ground level

Dnc,.iDtioll o(fo,mflt/olf$ ellCO"ntuH ,mdl be provided (0' gU 1II,/b
Gild60r,1110/el.uilless spedtrctdly ex.etllPletlb)' 'egrdtllions

Oeu:ription of Formations Encountered I'rom (depth) To (depth)
M,~'d1d D,I'"1' Ground lewl S
"'1..-1'111 .~~/v.d B N
fl li1t'.,J r../.Av pi ~';3-

1M All. .~A"~_R ..'2.2. /tlt:'

v , -:

Jf mOre than one sereen, show location of each on sketch

Sketch the property layout and include the followins:
1) the well location
2) any permanent structures on the tlroperty that may aid in locating the well
)' any roads, power lines, or other items that may aid i locating the property and the well
4) north arrow

·landowner Name;

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Departmentof EnvironmentalQuality and the Mississippi Department of Health regulations,
if applicable, and state laws. .......-'72
;q~5.'26~MM a-Ii? ;$-1.2.-;:; .J"_O'· ,,,~

Print Name of Res onsible Licensee and License No. Date

131/S0 39'11d 9NIllI~a S'I1WDHl 0L135L92:109 813:12: 91132:/E2:/S0



County:
STATE WELL REPORT

Part 2
PU'IDpInstaller's Completion Report

Mlss1ss1pp1Department of EnVironmental Quality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601 )961-5210
(601) 360·0535 (fax)

Well': _
Permit II: ,

Driller: ~'MIt.r Of,/hIVI
Datecompleted: s: 'Z. - "
CODY intol'fllotkm from blode on Pert 1

For Omce Use Only:

Aquifer: _

TIIispan 01'11..'reportmust be completed by • licensed MI.t.r well contrfletor or • licensed pUIllPinstaller. A copy 01 Ptlrl 1
of the nDOn "'lIst be att.clted flild botll DIIrts filed wllh Ih. Deptlrtment III ,he «bDvt!address ."i,hi" 30 d.,,$ orwell completioll.

Well Owner Information Well location I

Owner Name:~hJ"Kitf" IJ 41 ,I r.t>tJ_ I}.J
Latitude\~).. ~/~ sus Longitude: <J;J ltd

Mailing Address: ,1-11- f!t,.r:.l::6dJ Method of Lat/Lon!! (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPSX, Survey-grade C;PS__

1!1J_/SIII/I-" A/S _j9//o ~ v.., Sec h T RC1ty State Zip Code
~ Miles St t':.~rklwlof

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

~ Turbine Air Lift Centrifugal

Pump Type (circle one)
FloWingWell Jet Piston Rotary Other (describe):

Date Pump Installed: S"" J 2..-16 Rated Pump Capacity: I, Gallons Per Minute

Is This Pump (circle one): &;) Repaired Replacement

k--":':l
Power Type (cir((~ one)

Diesel Gasoline Natural Gas Tractor PTO Windmill Other (descrIbe):'I~ L 6tJ I feet qHorse Power Rating of Motor: Setting Depth: Number of Stages:

Pump Test Data tor Non FIOWinlWen
Date Well Tested: C",..J2-16 Duration of Pump Test (mtntmum 4 hOlJrs): .I hours

Static Water Level (A): 3(.) Feet Below Land Surface Pumping Water Level (8): ilt? Feet Below Land Surface

Drawdown [(8) - (All: it' Feet Below Land Surface Test Pump1ng Rate: ~ Gallons Per MInute

Method of measurement (circle one): Steel tape £lectrlc tape ~ Other (deserib,,):
Pump ,Test Data for Flowin. Well

Measured shut in head: feet.
"

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter In5tallation

Meter Manufacturer: Mete~ Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repa;red Reptacement

Important: By sub'lfining the above information you tire certifying 'hilt Ihil' met.,WII$;nstal/ed to IItanulllcturer stllndfUds.
For IIp/cllltura' wells, • list Df IIppro'tlf14mlll.r$ ;$ on the MDEQ website.

I HEREBYCERTIFYtnat the above statements are true to the best of my know~

£)~ 5:~ ~ ~--lf1 5-11,-/4' ~/~ ""..",,-

Print Name of Pump I~ler and License No. (if applicable) Date ~ ~gnalijre of Pump Installer
form. OLWR-SWR-2A(4/13)

01/90 39~d 9NIllH:IO S~WOHl 0L05L 92:109 80:12: 9102:/£2:/90


