
STATE WELL REPORT
r>. \
~,-)':.....-.Part 1

E-Log#: _

For Office Use Only:
I~\o,gDriller'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)

Well#:

Aquifer: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the aboveaddresswithin 30 days of completion of drilling of the well or borehole.

Well Owner Information . Well or Borehole Lo~t~on 5qS"(Landowner if borehole is not for a water well)
Latitude: ~4.ct10iO Longitude: <;Jq, - - I

Owner Name: ~nc(H-of\i QQ lIela~M()dit~1 ~~4 -Sc'l-~.)s t 59 - _35 A~. 3J(c
Mailing Address: 73<73 Z IS g~ ll(J.i~~ Method of LatiLong (check one): Conventional Survey___ ,

USGSquad__ , Hand-held GPSV, Survey-grade GPS__4\le ' S Vire L () )
I C3@.'Jit\ ~E 'l4N\{V J3 \'S R 1.\ \/-JQet1(Ler Cv '14, Sec T

fi_LJ rtf P~s~~{.M5City State Zip Code ---!J Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town) /

Well / Borehole Data

Date drilling started: 7-'j.,).QfltFJate drilling completed: 71()-){it <tJ Hole depth: 'l5'~ Hole diameter: ?2
Location of the source of any surface water used for drilling: <>~+:J h#co'-Jr
Method of dosing and volume of Chlorine used in drilling and development: Po(J..;'J~( Il-Q I b '7
Logs run (check all applicable): Olog runDlectric Qamma RaDensity[]sonicD-leutr Other: _

Name of organization running log(s): __ -==:-- --:==- _
Purpose of borehole (check one): Water Well I'>' IGeotechniCal/GeOlOgicallnvestigationDGroUnd Source Heat Pump

Oeismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable): [}lomeDlndustrial GUblic SUPPly~rrigationDFish Culture

Other (describe): _

If a flowing well, method of flow regulation: Valve _

Static Water Level: 10 .3
Other (describe)

Date measured: _7-,--_) -=0-,---,;2.;__0_, L"&-,,';__--tfeet [1bove orfiCl below] land surface
(check ~he)

Method of measurement (check one~Steel tapeDElectric tape DAir lineDJther (describe): 1

Well depth: ~5 rJ Well grouted to a depth of: (PO feet Type of grout (check one)[1eat CementlXlaentoniteDMiX

Casing length: J_ rt 5' feet Casing diameter: CO inches Type of casing: Pv (__
I- ;- .) , '

Screen length: I U feet Screen diameter: en inches Type of screen: -!r_\,::__::L--=-- _
Screen slot size: ;fIf.iIl;' <X i~hes Setting depth: From J;)- S feet to ~ I 5 feet

Type of completion (check all apPliCable)[Kjravel packed Onderreamed DOpen hole DNatural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describe on next pllKe
Form. OLWR-SWR-1A (4113)



County:

Permit It: rls - 0(/.)-; flo;)...

The sketch below only required (or water wells

/(well telescopes, show depths on sketch,

GroundLevel

\ ;
I

J,;oo or each00 sketch

For Office UseOnly:

Well It: f\ ~Od.

Description o{(ormatiom' encollntered mllst be provided (or till wells
and boreholes, IInless specificalll' exempted bv reglilatiolls

o 'r fF E d F d Tescnp Ton0 orrnattons ncountere rom ( epth) o (depth)
f.) CC,(.,....H (' ta "" Ground level "'3'
.<;a11ll ~·frr.).?/ Red t;J..L" 3' I ~ (
~Pd ~'tl1i1l/ r fa(,~ I r' Iff) ,
(_ o(V~~ J5(J~tdI ~O I .155:-

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed i
requirements of the MississippiDepartment of EnvironmentalQuality and the Miss' si
if applicable, and state laws.

&c~<71Jc\\i\ UN/?- OOOn 6 bOO

ccordancewith all applicable
pi Department of Health regulations,
'j
I

Sketchthe 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 0,

Print Nameof Res onsible Licenseeand LicenseNo. Date



STATE WELL REPOR15
Part 2 . ><.' "f' IFi Offi U 0 I .

Pump Installer's Comple~yRJPb,* \I' or IC~. se n y.
Mississippi Department of Environmental Quality Well #: t" \0 J.

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

Jackson, MS 39225-2309 Aquifer: _
(601)961-5210

(601) 360-0535 (fax)
Copy information from block on Part 1

This part of tile 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 parts filed with tile Department at tile above address within 30 davs of well completion.oWell Own~~ Information . Well Location

Owner Name: '9.I\(.i~Ctl\ V~Vi:~~II~"~ Co Latitude: .~4.q_QC9; Longitude: - C6 (( • 5:vi 5i
Mailing Address: '2~'r)7 t ~e 1I~~E''-'-' t\v' .e Method of LatlLong (check one): Conventional Survey___ ,

(- '\ (US USGSquad__ , Hand-held GPsL, Survey-grade GPS__::2vk e
Q!<::klL)£-~ ( Q C£O\l\ Nl:-. \4 N. VJ \4, Sec d3 T is R 4\j\..i

City State Zip Code 5 N' \ T 2If~-;."~ 1~12Miles \AJ of ~~
Telephone No. ( ) (Distance) (Direction) (Nearest To )

Pump Type (check one)

Submersible lijrurbineDAir LiftDCentrifugalDFlowing Well OJetDPiston DRotary[bther (describe): _

Date Pump Installed: 'B-II) <A.ot ~ Rated Pump Capacity: __ d----'S;_·..=O'-- Galtons Per Minute

Is This Pump (check one):~ewDRepairedDReplacement
Power Type (check one)

ElectriclllDieselD GasolineDNatural GasDTractor PTODWindmill [pther (describe): _

Horse Power Rating of Motor: Ql5 Setting Depth: ( G0 feet Number of Stages:

Pump Test Data for Non Flowing Well c:
Date Well Tested: "?; -{ (; -).() I '6 Duration of Pump Test (minimum 4 hours): _) hours

Static Water Level (A): (0 -:> Feet Below Land Surface Pumping Water Level (B): I rJ.0 Feet Below Land Surface

Drawdown [(B) - (A)l: IJfff I ),.0 Feet Below Land Surface Test Pumping Rate: 700 Gallons Per Minute

Method of measurement (check one): Steel tape lllIElectric tape DAir line DOther (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation

Meter Serial Number:Meter Manufacturer: _

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

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: Meter installed by: _

Is This Meter (check one):DNewDRepairedDReplacement

important: By submittingthe above in/ormation yv.u ar_fcertifying that this meter !.VMulAt(l/led_tomanufacturer standards.
'For agricultural wells, a tist OJ approvedmeters IS on the MO/::.f,!_website.

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

()Kc ! V1 'b -N~)-C\ Cb------~--~--~--~~,,-------Signature of Pump InstallerDate
Form: OLWR-SWR-2A (4113)


