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Part I - Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of Land and Water Resources

I lOtH 1..Jf!U..c ,,_;:>1.. lh.I~_

I Aquifer: .:7"-,---·-·.----I Vlen' ~ ... l(_Y"_ _ _ .
I L S Eleviltion·

II E-Io!!~rI ~ _--.--

State Law requires 11'01tl,;s report be prepared by the license holder reSpoIIsible for tile work 1I11dflied with the
De artment at tile above tJddress witl';1130 da S0 com ledon 0 drillin 0 till! well or borekote-

P.D 80x 2309
Jackson, MS 39225

(601)961- 5210
(601)96i- 5228 (fax)

information on Well Owaer Wen or ~rehoie Location
{Landowner if boreholed IIOtforQwater well} I Latitude54 o1]_.J&_" Longitude:9C)olD_:_&"

I !ltlethod of Lat/Long (circle one): Conveniionai Survey,

i ~SG~ ~~urVey-grade GPS

I,~~~~ '/~SCC~_T-.Hl 0'"15 Rng_O(}LAJ

I0;';1:''' 0;"",;00 N,S\]X! Miles_ _E. _.--of__ . ur-
I

Mailing Address: 51uY
~d

Als
Slate

3~WU
Zip CodeCity

Telephune No. { 1 ------

Well I Borehole Data

Dale drilling started:q:tD"") Dale drilling completed;9:1t>-l~ Hole depih., \' d-
Location of the source of any surface water used for drilling: _LAtl£.j!~"'~1J41J..ct.1,·....)~t--'--_J,L·"'-/~l:::..~,.;::t:.!.l..l\_----------
Method of dosing and volumeof Chlorine used in drilling and development:

Logs run (circle a~1apPlicable):~~) Electric G:mma Ray Density Sonic Neutron Other: --------
Name of organization running logrs)! -'

Purpose of borehole (check one): Water Well~technical/Geolog.ical invesrigarion_ Ground Source Hear Pump_

Hole dirullClcr:

Purpose of Well (check one): Homc_lndustrial_. Public Supply__ Irrigation
Other: -

If a flowing well, method or now regulation: Valve Other (describe) -------------. ----------

Dale measured: 9-1 0 -.\r
Stalic Water Level: ··J.5 feel above o~ (circle one) land surface

_........----.......".
Method of Mea~uremcnl (circle one) ~) electric tape air line other: ___.....---==----
Well depth: _lld.... Well grouted (0a depth of __lQ.fcct Type of grout (circle one): Neat Cement

Casing length; 7?i- feet Casing diameter: _--,\_4~__ inches Type of casing: ~)V(__-

4u'\ feet \' ..Screen length: .J....!_""__- "'" Screen diameter: __ ~\.&-"",,,-_inc~es Type of screen: --:...."..,...---........,{)--\..::..;-(_,_~-
-. ~ i ("2- 1

Screen slot size: (), S1? inches ~Pth: From __ _;:':.J2:;r-~' ",,' feet to __ _.:;.-_"1-'-'C....:.)-,

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole NaturalDevelopment

Mix

feet

Other (describe): _

feet, !(teJesc:ofJed or more 1/1011 aile scre{;!II. describe iJlllle.\1 pt1ffeI Top oflap pipe or reduction in casing: _
Form: OLWR-SWR-1A (04/08)
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Tk« sketch billow onll1 rPllIJirPli Hlf wall" wells
I{",eli (e'eSL·opes. show depths Oil sllelclL

GroundL.:\'cI--:('

'\'\~
'.}0

Irmore than one screen. show location of each on sketch

Deser/ntiOil (If {llflllot;1Il1!, "lff'.tIlIllIt'rP.f1 muss fie nmvided tar ail
wells and boreholes. ",,,ess spec/nellliv "-<"1111#<:" ur ' <::(;"/"""""

lkserielion oj Formations Encountered FiOl!l (deplh) Io (depth)
! .\;:.~ ~~ I Ground Level "J() !
i, ! 'd-() : l{() 'iX>.r'\
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Sketch !heproperty layoutand include the fo wing: I) the well location;2}any permanentstructures on the property that may _J
aid in locating the well; any ads. power lines, or other items thatmay aid in locating the propertyand the well:
4) a north arrow. _.
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Form: OI.WR-SWH-! i\ (041()8)

1certify thai the well/norehole was (killed, constructed, and completed in accordance with all applicable requirements otthe

".iississippi DCl'ar(mcnt of Environmental Quaiit) and the :\iis5is5ippi !Jcpartrncn( of iUcalth regulatinns, if ,plicaolc. ,mu St:i:~

'""~ __~~C 5'31L_ g-f)_:LC ~/ _r,C" 0 q

1';'im 'i:Hlle of f<cspunsibic Licensee nnd License j';o. Date Signature of Licensee lJ " I & l' ?(Jl~



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

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

For Office Use Only:

Well#: f It?~
County:

Permit #: ---'"'-"""""-----4-k<O..._'-'--=- _

Driller: \ IOfL . \4"",R(.t
Datecompleted: 9 -/0- 1--> Aquifer: _

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

Well Owner Information . Well Location

Owner Name: C. t1~cIf~~av.J £.4.tM..5 Latitude;3~o 27· 20 .. Longitude: 90, /0. 1«"
Mailing Address: 51L,~ Bal.L (;_Al-r:r;J,;, 12.0. Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Sf.}g12£J IriS ,~(k~ S£ v.i S~ v.i, Sec 10 T f)'1S R O1vJ
City 'State Zip Code t~( Jt Sl.-ttt,£
Telephone No. (~ t/<gt]- 39t.p I Miles of

(Distance) (Direction) (Nearest Town)
-

Submersible ~

Pump Type (circle one)

Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: £1. /I~ 10- Rated Pump Capacity: Z 2.tOO Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~

Power Type (circle one)

Electric Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~O Setting Depth: 10 feet Number of Stages: 2-

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface Pumping Water Level (6): Feet Below Land Surface

Drawdown [(6) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Meter Manufacturer: _

Meter Installation

Meter Serial Number:

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: -=-==-=

LWR

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standw.d
For agricultural wells, a list of approved meters is on the MDE . . ;,t

I HEREBYCERTIFYthat the above statements are true to the best of my know

1)JtlCD ? ;lot.r tJ- 7..fZ P q. 2 3~/~
Print Name of Pump Installer and License No. (if applicable) Date

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


