
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601)961-5228 (fax)

County: fv'b.P'J 1,elI. ,
Permit II: MS-GW -, 7 sCi)
Driller: f2cxt7 '/u ru~
Datedrilling completed: - ~ 7 I<is"

For Offig ~s~'()A1yV\/R
Well II: 1\ \00
Aquifer: _

E-LogII: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
Department at the above addresswithin 30 davs 0/ completion 0/ drilling 0/ the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if boreh~le is ~~t for, a 0ater well)

Latitude: :3 4 '-SCf -3'6 Longitude: C09 . ':':1,5 33
Owner Name: QQ V\C\. fto ~~l ( (! \)€~f1"~~
Mailing Address: 1fh <6 7 E_ De\ \ iL :PUv' Method of LatlLong (check one): Conventional Survey___ ,

t3:1lf2 Su,i-:e 1(!)5 USGSquad__ • Hand-held GPS__ , Survey-grade GPS__

1}i S· 11fY0JtVH t.0~ ~O J-11 Sb ';4 Sv\} ';4, Sec \4 T is R 4 \(J
CIty Sate Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
C l!

Date drilling started: I/-J 7 Date drilling completed: 6-,22-7 Hole depth: /1.5 () Hole diameter: (-g
Location of the source of any surface water used for drilling: C. c ~ i <./a4 r:

Method of dosing and volume of Chlorine used in drilling and development: if0Ibe; f/rJ,_J.)+; / rt K avJ /:)I'},-,,"

Logs run (check all applicable): Olog runD:lectric Qamma Ray[1ensityDsonicDl'eutron ther: V
Name of organization running log(s):

Purpose of borehole (check one): Water Well C¥JGeotechniCal/GeOIOgiCallnvestigationDGroUnd Source Heat Pump

Oeismic Survey Other (describe)

If drilling is not related to waterwell construction. skip the remainder of this block

Purpose of Well (check all applicable): QomeDlndustrial [}Ublic SupplyDlrrigationDFish Culture

Other (describe):

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

Static Water Level: feet [1bove orO below] land surface Date measured:
(check one)

Method of measurement (check one)DSteel tapeDElectric tape DAir line[},ther (describe):

Well depth: a,c Well grouted to a depth of: sec feet Type of grout (check one)D-leat cementM1entoniteDMix

Casing length: ;]. ( C ?3, fl. ~<yr;feet Casing diameter: inches Type of casing: (.,.L !>t_- L
Screen length: 40 feet Screen diameter: ~ inches Type of screen: jJvC ~•
Screen slot size: inches Setting depth: From d-5[ feet to Q[L feet

Type of completion (check all app/icable)lfIraVel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet

If telescopedormore than one screen, describe on next page
Form. OLWR-SWR-1A (4113)



rc:~tY:
l:::it#:

'---/--------------------~
The sketch below onlv required (or water wells

" Cts -G-vv / ( 7507
.~

For Office Use Only:

Well#: ./~ \ CIC:

Description o((ormations encountered must be provided (or aU wells
and boreholes. unless soecilicallv exempted bv regulations

Descrij>tionof FormationsEncountered From (depth) To (depth)

1"12 _2a_, I Groundlevel 5'
t.r~(.l.ild. ci: S:__'. 1St

U 5(J,,""{/ Str, .u: ~_I 60 I

L~.)c.t(t/.p 5~-~ _bC)t' :;_2_'{) "

Sketch the property layout and include the following:
1) the well location
Z) any permanent structures on the property that may aid in locatingthe well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

_--..r------
Landowner Name:

f-{ VVY



~ormat;on from block on Part 1

STATE WELL REPORT
Part 2 r\

Pump Installer's Completion Reportt)
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

,( U'g}iOWJ:1.rseOnly:
Well #: (\ \ G C:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both partstiled with the Department at the above address within 30 days of well completion.liell Owner InforIDation Well Location
Owner Name: ./all1tAd ttDfl: 'f:Ut'~OV'A'(?4 ~ 'tq~~ -~,,5o,J-S'Latitude: j .. Longitude:
Mailing Address: ('7{ra7 If B '¬ 11t//~r..v/1-ve Methodof tat/Long (cheCkone): Conventional Survey__ ,
C.2~2:,'-f e. {_()S USGSquad__ , Hand-heldGPS-1-, Survey-gradeGPS__
De f[),V e t Co gO;} s? St· ~ svJ ~, Sec \1 T ~s R41(\)City State Zip Code 1.<=04 si {!_:f.edQr\ l TNMiles ofTelephone No. ( ) (Distance) (Direction) I (Nearest :town)

Pump Type (check one)

SubmersiblelIrurbine DAir LiftDCentrifugalDFlowing WellDJetDPiston DRotary[bther (describe):

Date PumpInstalled: 7-- ~ e>-c)_Ol q. RatedPumpCapacity: ~S'O GallonsPerMinute
IsThis Pump (checkone):~ewnRepairedDReplacement

Power Type (check one)

Electric8'DieselD GasolineONaturalGasDrractor PTO0 Windmill[j)ther (describe):

HorsePower Rating of Motor: d-S" Setting Depth: l ~O feet Numberof Stages: ro
Pump Test Data for Non Flowing Well

DateWell,Tested: 2- ;;'(9- J_Ol ~ Duration of PumpTest (minimu'}4 hours): <0 hours
CJb"Static Water Level (A): {_()O FeetBelowLandSurface PumpingWater Level (B): ~ FeetBelowLandSurface

Drawdown[(B) - (A)]: • S FeetBelowLandSurface Test PumpingRate: ;.-300 GallonsPerMinute

Method of measurement (check one): Steeltape!2llectric tapeDAir line DOther (describe):
Pump Test Data for ~lowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation
Meter Ma'1ufacturer: 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:

IsThisMeter (check one):DNewD RepairedDReplacement

Importont: By submittinVt.he abQveir:1r~rmaH.0nYliu aift certfft/'Ji that tl(is mer: 'tbJif'dtallgd.to manufacturer standards.
< or agncu t ral we s, a tst 0 appr e meters is on I e we sue.

I He]Y CERTIfYthat the above ,tatemeot, "e true to the;~fmyknowledge.

PiirltN';m:le of P Date ---....,S:-:-ig-n-a-tu-r-e-o-"f-=P-u-m-p....,l-ns-t-al:":-le-r----

Form: OLWR-SWR-2A(4/13)


