
STATE WELL REPORWlL :\,' --,
Part 1 .~'. , '.a

Driller's Log C) "J () l-~r~ffice Use Only:
Mississippi Department of EnvironmenfilVQLahty Well II: f\q0(

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

Aquifer: _

E·Log II: _

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 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not t:water well) y. a . _- ~')rLatitude: (. {<{, '3q, Longitude: '??9~q ,

Owner Name: fe:. ~lQ<it.On t , .Q V e (oe(\..e~~J '3~ '~sq··3'& «5-'-1 - :35 - :3 '3
Mailing Address: +~'i>1EBe {/I//'(?(-t.../ Method of LatiLong (check one): Conventional Survey___ ,

USGSquad__ , Hand-held GPS~, Survey-grade GPS__(jve ~s~.i+' tu:
Of:OVf~ r.c <)YO).. '31 :5'C \l4Si.,V \14, Sec 14 T \ S R Lj tV

P~~e~J-a (\ itVCity State Zip Code 3..~lt· .,./

Miles Sf:; of
Telephone No. ( ) (Distance) (Direction) -(Nearest To7m)

Weill Borehole Data :}.
Date drilling started: 6- .j7 Date drilling completed: (:; -.i- 7 50 Hole diameter: 13 I(Hole depth:

Location of the source of any surface water used for drilling: L ,'t'1 !£.vl/f~t
In /6:; IDrJLvJ.f!{ 1J'Vl/Y; tlt'(./_a..Method of dosing and volume of Chlorine used in drilling and development:

V
Other/

!/ ..
Logs run (check all applicable): Olog runD:lectric Qamma RaDensityDsonic~eutron

Name of organization running log(s):

Purpose of borehole (check one): Water Well ~Geotechnical/GeOIOgicallnvestigationDGroUnd Source Heat Pump

Oeismic Survey Other (describe)

1/ drilling is not related to water well construction, skip the remainder ofthis block

Purpose of Well (check all applicable): DomeDlndustrial GUblic SupplyDlrrigationDFish Culture

Other (describe): (I'{'(
. 1,(

Q (, l-it..ro/'\,
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: L£'O feet [1bove O~elow] land surface Date measured: _Iv '7- 3 - .26r<6
(check one)

Method of measurement (check one~teel tapeDElectric tape DAir lineO:>ther (describe):

Well depth: d=Sf) Well grouted to a depth of: J.,.aJ) feet Type of grout (check one)[1eat cement~entoniteDMix

Casing length: :) I C <,3 I/"feet Casing diameter: inches Type of casing: (JVe::. ~G l fLj
Screen length: /"f C feet Screen diameter: ~ inches Type of screen: LV(
Screen slot size: inches Setting depth: From :)..)0 feet to 11-1c feet

Type of completion (check all apPliCable)~raVel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet

If telescoped or more thun one screen. describe on "ext page
- -Form. OLWR SWR 1A (4113)



County:

Permit #:

The sketch below onlE required (or water wells

For Office Use Only:
Well #: __ --'-I\_.:.<4_·:._C_i -l

Description o((ormations encollntered mllst be provided (or all wells
and boreholes, linless specificallr exempted bF reglilation.5

D iott f F t' E d F (d th) T (d th)escnp ron 0 orma Ions ncoun ere rom e./:ll 0 ep
7OJ? 5oc' { Ground level 51'
b/hL cc: .>{ IS(

J..ki.~d:._l~ _f_ C; ( 60 r
L .64(rj.p )~;...{ er: :')sc ,f

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

Landowner Name:

Form: OLWR-SWR-1B (4113)



STATE WELL REPOll.,{ \
Part 2P \....) L- ..

l_.;'

Pump Installer's CompletionReport
MississippiDepartment of Environmental Quality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County:
Permit#: tvi <j ~ (b (....;._/ 7 J gLt
Driller: f~d,,tu., --tZ;tL j. j..-~

DatecomPleted? 7- !{.,;-;).c;c<5

For OfficeUseOnly:
Well#: l}..(.,q

Aquifer: _
Copyinformation from block on Part 1

This par! of the report must be completed by a licensed water well contractor or a licensed pump installer. A" copy of Part'
° the re70rt must be attached and both arts lied with the De artment at the above address within 30 da sowell co letion.

ell Owner Infor~ation Well Location

Owner Name: rt: fJ)-e M'(_)Wf Latitude: :1i..'tQ~~ Longitude: - ~ " 50, ;;..s-
f cgra7e B -e//V/..(?fA.,J /ht-e
5

Mailing Address:

Sec;-f e {() Method of LatiLong (check'one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPs-1-, Survey-gradeGPS__ .

':'-:,c. 14 SI/'\l 14,Sec 14 T t '5 R.L\ V\J'

1.~4; Miles 5 e- of p;"erfol"l. J IN
(Distance) (Direction) r(Nearest tOwn)

e.o gOdS7
Zip CodeCity State

Telephone No. (__ )

Pump Type (check one)

SubmersibleMJrurbineOAir LiftDCentrifugalOFlowing WellDJetlJPiston DRotary[bther (describe): _

Date PumpInstalled: 7..... ¢e-d.Ol <t. RatedPumpCapacity: 'J-. 5" 0
IsThis Pump (check one):~ewDRepairedDReplacement

GallonsPerMinute

Power Type (check one)
Electric80ieselD GasolineDNaturalGaslliractor PTODWindmillOother (describe): _

HorsePower Ratingof Motor: d- S" Setting Depth: I '80 feet Numberof Stages: o
Pump Test Data for Non Flowing Well

DateWell Tested: 2- 1.(2- ;;lot q., Duration of PumpTest (minimu'}~h£:!rS): <0 hours

Static Water Level (A): /00 FeetBelowLandSurface PumpingWater Level (B): ~ FeetBelowLandSurface

Drawdown[(B) - (A)]: .. 5 FeetBelowLandSurface Test PumpingRate: 1:SO0 GallonsPerMinute

Method of measurement (check one): SteeltapeJ8Electrictape[]Air line DOther (describe):
Pump Test Data for F~owingWell

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation

Meter Serial Number: _Meter M.:lnufacturer: _

Meter Model Number/Name: _ Type of Meter: _

Totalize' Register Unit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: Meter installed by: _

IsThisMeter (check one): DNewD RepairedoReplacement

Important: By submittinJUhe above information )'t!U ar]!certifvi/U! that this meter l?JlS iIIAtalled.to manufacturer standards.
'--___ "For agricultural wells, a list oJ approveilmeters IS on the MlJEfl website.

Signatureof Pump Installer
Form: OLWR-SWR-2A(4113)


