
State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

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

For Office UseOnly:
County Qu.(\L) \0.
Permit II: GL0·-l(~9lbr
Driller JoeJ ~ \J..lV\(.le.r
Date drilling completed: 'd...- iLt- J3

Aquifer: _

Well #: __ Q"-¥-'_"5..L,,,S,l----
L. S. Elevation: _

State Law requires Iltat this report be prepared by the license Iloider respOllsiblejor ti,e work and filed witll the

E-loglI:

Department at tI,e above address wit/lill 30 days of completion of drillill/! oflhe well or borellole.
Information on Well Owner Well or Borehole Location

Ow~'N:J~~~wdt!Latitude:.3!i°~' 0t' Longitude:*oM'~"

Methodof LatILong(circle one): ConventionalSurvey,
Mailing Address = ==$ C

~USGSquad, urvey-gradeGPS /"

ilifual ;th '3<jf(o)s~ ),je;;. 5"£ y. Sec I ]/Twn OJ5~ng OlliJ
City State Zip Code Dis~ce Direcl1n NejS1twn II. Miles U. of _ L(A>5 VI ;¬ -_.

TelephoneNo_(__)

Weill Borehole Data

Datedrilling started: (b--i)l ~-t3Datedrilling completed:J~~ -15 Hole depth: ?'D Holediameter: 'I ~/OOL 10

Locationof the source of any surface water used for drilling; A!fu'f(~± CUlt I
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable~i> Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s):

Purposeof borehole (checkone): Waterwell~echnical/GeoIOgiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other (describe)
Ildrilling, is not rela/ed to Waler well cons/ruction, skil!.lhe rel1llli"dero(_thisblock

Purposeof Well (check one): Home_ Industrial_ PublicSupply_lrrigation_y-Fish Culture_ Other:

If a flowingwell, method ofllow regulation: Valve Other (describe)

StaticWaterLevel: J (~ feetabove or~circle one) land surface Date measured: '}_-'u~-I]
Methodof Measurement(circle one) ~

electric tape air line other:

Well depth: i:)'b Wellgrouted to a depth of _}_Qfeet Typeof grout (circle one): Neat Cement C) Mix____ ,.

Casing length: 4D feet Casingdiameter: J~ inches Type of casing: ~llL

Screen length: 40 feet Screendiameter: I{Q inches Type of screen $11(-
Screenslot size: ,\T) inches Setting depth: From J:r 40 feet to s= gO feet

"'
Type of completion (circle all applicable): <Cl;el pack~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l£telescoll.edor more tban one screen, describe011next Il.at:.e

MAR 25 2013

B,·._ .... ~.", "'/VA~..J .,.'_



The sketch belowolllv:eJlu;red for waler wells

I(",ell telescopes.silow deDtl.s011 sketch.
Ground Level'----;:'

'd.L;, \

db I ....

-: ~

')L~
tV' I -

qss
Descriolion of (ol1fllllions encountered mU.ftbtJlr.owlltJl.filf_fJlI
wells and boreholq. unless specificallv exEmptedhI' regulal;OIIS

'J,t)

From (depth) To (depth)
Ground Level A',

Description of Formations Encountered

40

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the following: I) the well location; 2) any permanent structures on the property that may
aid in locating the weU; 3) any roads power lines, or other items that may aid in locating the property and the well;
4) a north arrow. '-...

S=-
~
?-
~~

Form: OLWR-SWR-IA (04/08)

I certify that 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 Ue_althregula' s, i~e~l"~b

laws. " ))

~Dlj \ .jUMper 531:r ~ lL,-- \3 'rJ 1!flrATf25 2013
Print Name of Responsible Licensee and License No. Date Signature of Llccns e

BY: OLWR



..

,-. -------~~~~------------,I County:
I! Permit #: _-==_ ___'_'''''-'--=c-=- __

I Driller: _ __,."'""""""""'-----'l....1-""1.A.::.J~"'.=.fe...;'t"-'(2__

I Date completed: Z ,"2fa.13
I! CoPyinformation from block on Part 1

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)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1

Well#:

For Office Use Only:

Aquifer: _

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: JoI:1JJ COl2!'A/b1"'W Latitude. ~c/o /6', 01" Longitude: 9Do 03· 2J"
Mailing Address: j~n~ l~'{.~t/.~ Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-gradl1 GP~

~tb2D 3rtoJ:) . ./ gjn1)_ J}£ 1I.i C£ 1I.i, Sec 17 jT {)'r,") R 0 W
Cl Y State Zip Code 3 LA) :6A1h~)U.r:::LLL.
Telephone No. ~) 51e/ -ose Miles of

(Distance) (Direction) (Nearest Town)

(~ Turbine

Pump Type (circle one)

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

2~/2~/3 -;00Date Pump Installed: Rated Pump Capacity: Gallons Per Minute

Is This Pump (circle one): .~ Repaired Replacement

~~ Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: ~_::;>fl Setting Depth: (/,2C feet Number of Stages: I
Pump Test Data for Non flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

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

Drawdown [(B) - (A)l: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Installation

Meter Serial Number: __

Installation Date: _ Meter installed by: __;___;___

Meter Model Number/Name: __

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

Is This Meter (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 we .

Print Name of Pump Installer and License No. (it applicable)

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

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


