
County: en a ll4haRI
pe~;~-/~
Driller. (j
Date drilling completed: 3-;)- /4

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office UseOnly:
Well#: G:""-/ cJ(
Aquifer: _

E·~og#: _

State Law requires that this report beprepared by the license holder responsible/or the work andfiled with the
De artment at the aboveaddresswithin 30 da s 0 com letion 0 drlllln 0 the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) ~" •c. ~e,~ 7?~ - /'1~/'/JIl Latitude:?t 2"'t:di'" Longitude: a r; :2¥ .0 "

Owner Name: ~ ~ ?'i")'7- n2- 9j-l.'-IJ7J..:'f
OJ .. ..J IL:" ",_tJ J)J Method of LatiLong (check one): Conv&"ntionalSurvey__ ,MailingAddress: 33 qQfJ.i!.l7J4 (I~ t::1Je.

USGSquad__ , Hand-held GPSA, ~urvey·grade GPS__
A l c: rr: ....;...33

.:2- IV L % tv[;; %, Sec~ T cR S R~ W~~~~----~~~--~~~
5 Miles tV,,;" of /.k)i..u ~?1

(Distance) (Dir:ctiOn) ~rJtTOWn) ::f'lTelephone No.

Weill Borehole Data
Date drilling started: 3-2-I'r Date drilling completed: 3-L I..., Hole depth: /1(,1 ( Hole diameter: S' "
Location of the source of any surface water used for drilling: Ld£h /.)~
Method of dosing and volume of Chlorine used in drilling and develop::t: Yz t!.e c.~;6;.. /,e;)1...( d/~r
Logs run (circle all apPliCable):fO log rUV Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Screen length: _ ..........I_f}.;.__feet
Type of screen:

Purpose of borehole (circle one):~ Geotechnical/Geologicallnvestigatlon Ground Source Heat Pump
SeismicSurvey Other (describe)

If drilling is not related to waterwellconstruction,skip the remainder 0/ this block

Purpose of Well (circle all applicable): ~omy Industrial Public Supply Irrigation FishCulture
Other (deSCribe): _

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

Static Water Level: __ _.._7_tJ_feet [above or ~ land surface
(circleo~ Date measured: _3_-_3_-_/_' -'-Y _

Method of measurement (circle one):€el tapj) Electric tape Air line Other (describe): _

Well depth: I/.rtJ ~ Well grouted to a depth of: /0 feet Type of grout (circle one)@"CemenD Bentonite Mix

;dt/c..Casing length: --,I...J,,-' ....:;t1__ feet Casing diameter: __ ....¥_·__ inches

Screen diameter: '1_' _inches
Type of casing:

Screen slot size: • {J /3 inches Setting depth: From __ ....1...;· 3:::.._£)__ feet to I_' _¥_' _O__ feet

Type of completion (circle all applicable)(Gravel pa~ Underreamed

Other (deSCribe): _
Open hole

I

Natural Developmentt, ~ \..) r; , "0'/ ;_'

Top of lap pipe or reduction in casing: feet

If telescopedor more than one screen, describeon next pa1(e BY: r'i) ",,'
~----------------~----~--------------~----------~~--~Fo-r-m-:~o~LW~R~.~SW~R~-~1A~(~4~/13)

s '/.qr: 9
r1?',i/o "~I' (/

it,



County:

Permit #: 0-/"0
The sketch below only required (or water wells

Jewell telescoees. show depths on sketch.
Ground Level

If more than one screen,show locationof each on sketch

For Office UseOnly:
Well#: ___;E:::;__-_l~l}+j___ --J

Description oe(ormations encountered must be provided (or all wells
and boreholes. unless specifically exempted by regulations

Descnption of FormationsEncountered From(depth) To (depth)
Groundlevel

~ L .Y".J' I) II,
"h-tz-V ~ ') .f.L /~ .j5

.a»--« L,/~:.;;r_L .j~ 3s- f'''
_Ll__..._ .LL

~~ CLs-r _2_6 76
;-, p_

~ /~-:L: Jc>-a.-V !i_o //1)

t~'l:., L .....-~. lid I~()

Sketchthe property layoutand includethe following:
1) the well location
2) anypermanent structures on the property that mayaid In locatin
3) any roads,power lines, or other.Items that mayaid In loca]in t
4) north arrow

~~ ,

IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~~~~ ~Si natlieOiLicensee

Landowner Name:

the well
property and the well

3-15"- l't
Date

Form: OLWR·SWR·1A(4/13)



STATE WELL REPORT
County:...l....j~~""""<-.111~'--___ Part 2
PermitII: _.liC-----L-=-....::;.............__ ......"...... Pump Installer's Completion Report

MississippiDepartmentof EnvironmentalQuality
Driller: -C~.lJl~~~£,#a~:j Office of LandandWater Resources

P.O. Box2309
Jackson.MS39225-2309

(601)961-5210
(601)360-0535(fax)

'Aquifer: _

For Office UseOnly:
WellII: (::-!c/ !

i

Copy information from block on Part 1

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 partsjiled with the Department at the above address within 30 days of well completion.

Well Owner Information ,"'Jet,-, if c.i Z II, Well Location S/9':;;' ~I' 32 I tI'·a. I I (f />0 • l A It7 J 1 ;u:, 7. - <

OwnerName: ~ ~ Latitude:3¥' 57. (;J tc9:1ongitude: 893" -C)77
MailingAddress: 33 I?~ c.~aI Methodof Lat/Long (check one): ConventionalSurvey__ •

USGSquad__ • ~nd-held GPS_X •.~rvey-grade GPS__

fJ f ~",,'r::- y.j. sec••at1="/?'0 5 R2tV
(Di-!nce) Miles tte~on) of~~r

Pump Type (circle one)

~mersib~ Turbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

DatePumpInstalled: _7- -1- / Y RatedPumpCapacity: 12
IsThisPump(circle one): ~ Repaired Replacement

GallonsPerMinute

Power Type (circle one)

~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: ~4'" Setting Depth: /.2 0 feet Numberof Stages: II
Pump Test Data for Non Flowing Well

DateWell Tested: 3-3-[Y Durationof PumpTest (minimum 4 hours): -f' hours

Static Water Level (A): 1(j FeetBelowLandSurface PumpingWater Level (B): 7~' FeetBelowLandSurface
Drawdown[(B) - (A»): k" FeetBelowLandSurface Test PumpingRate: / s-'
Methodof measurement(circle one)tsteel ~ Electric tape Air line Other (describe):

GallonsPerMinute

Pump Test Data for Flowing Well
Measuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

Meter Installation
Meter SerialNumber: _---.,__ _

i,.p, ;;.,.,,,,,,, \~"~_)Type of Meter: "_'-·__

Meter Manufacturer: _

Meter ModelNumber/Name: _

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

Installation Date: _ Meter installed by: ..., .....,..-__ .,.,.,.:-. ""-_,.__
/"'~IsThisMeter (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.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

WCtr-N f'JlJlPeJ1-hoJ- $o-)b,~ 3-/S":/tr 't:A'-' (!.L --.:Z::
Print Name/ofPump'nstaner and LicenseNo. (if app/itable) Date tS~nature t>f PumpInstaller

Form: OLWR-SWR-1B(4/13)


