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STATE WELL REPORT
Part 1

Driller's Log Well#: ~) 7 -,''!
MississippiDepartment of Env;ronmentalQuality Aq if .

Officeof LandaridWater Resources u er. -,~,-----
, P.O. Box 2309 -,---...:-- -----:- - HC)if#:----- ----- - ------- ---- ----

Jackson,MS 39225-2309
(601)961-5210

_{60UJ60.Q535 (fax)

For Office UseOnly:

- State Law requires thtu this report beprePared by the license holder responsiblefor the wort: and flied with-the
Department at the aboveaddresswithin 30 ,(layS ()f compleJlon 'OfdriUiml of Ihe well or borehole.

'- , , Well Owner Information ,',' -. \,.-.
..... ,. ',- , Well or Borehole'Location

(Landow.nerif borebole Is not for a water well), , Latitu: 3qe>/7J7~I"LOngftu~e:IJMq • ¥, -..5,?1/"
OwnerName: ~ 1/e T,Jwel[ " ~'~ ':_,7

l~lI.)tteNC6' ilkJs.. Methodof Lat/Long:(check'one): "ConventionalSurvey__ ,i,,"B I.,."",'" fA .., '.. ' : .

Ad USGSquad_, Hand-heldGPS.x:, Survey-gradeGPS__

"Edfesll; lIe A{&. at4~ I~ v'v ~ (\J C %, Sec .Jll. /T 7'5!(/ R 6. tJ/
City State ZipCode .c: Miles .s e: of ':B4.le6v,:/Le
Telephone No. ( ) (Distance) .:~." ,(Direct!on) (NearestTown)

Purposeof borehole (circle 0eter W;ll) Geotechnical/Geological,Investigation GroundSourceHeatPump, , .

Weill Borehole Data
Date drilling started:/hs:-t3 Date drillingcompleted:!/ .. i'-I J Holedepth: 2t.o' HOlediameter: 74 ,-
Locationof the source of any surface water used for drilling: _jw.~!t!~..L".!oe:;.,jA.!!io-.JiS~Y~S'E..!t.ue;.",~=~ _
Methodof dosingand volumeof Chlorlneused,in drilling and devetoprrenc ___:>5b:!!!..!::;,I4~Iit:,.r..(.=~__ __,. _

Logsrun (circle all appllcablffio lognJd Electric" GammaRay Density Sonic ,Neutron Other: _
Nameof organization ruriningI08(s): _

SeismicSurvey Other (describe)
If drilling is not related to waier well construClwn, skip the remainder 01~hLSblock

Purposeof Well (circle all applicable): Home Industrial PublicSupply ~ FishCulture

Other (describe):, ---------------

If a flowingwell, method of flow regulation: Valve Other (describe) _

, Static Water Level: loJ.3 feet [above or ~lo~nd surface Date measured: II- 9- 13
, (circle 0 '

Methodof measurement (circle one): Steel tapec:::[ectric tai3> Airline Other (describe); _

Welldepth:~ Weltgrouted to a depth of:....1.Q_ feet Typeof grout (circle One)~Bentonite Mix

Casinglength: ~ 30 feet Casingdiameter; ~ Inches' Type of casing: _~A..!:~....:c:::... _
Screen length:, 3C> feet Screen diameter: If Inches Type of screen: ...!:../J..Jf~~::.,_ _
Screen slot size: •0IJ inches Setting depth: From .JJo . ,feet to c:J k b ' ,,' feet

Type of cornpletlon (circle oil applicable): Gravelpacked

Other (describe): ---. --_-------------__;----,-------

Topof lap pipe or reduction,in casing: ' '.. - , feet' '"
if telescopedor mor~ than one screen,descrifJeon-n~ page

Underreamed ,Open hole,~al Develo~

. '.\.. " Form:OLWR-SWR-1A(4113)

- - --- -----------------------------------------------------------------------------------
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Permit #: _

The sketch below only required (or water wells

[(well telescopes. show depths on sketch.
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For Office UseOnly:
Well #: ') -7'i:.'r '" .>\ .
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If more than one SCreeD. show location of each on sketch

Descrietion gf(ontUltion:sefICoiimered mUst be o;"vlded (o~all.wells
and boreholes. Ilnlus :sot!Clllctdlyexempted bv regulgtion:s
. .. . i.:,'_' _', .' ...

. Description of Formations Encountered From (deDth) TO'(depth)
". eJlftf Ground level S L

~ (JllIi RdeI~ 131· '.lila J ~ .

.-CC

Sketch the property IJyout and Include the following:
1) the well (ocatlon
2) any permanent structures on the property that may aid in locating thewelt -,
3) any roads, power (tnes, or other Items that may aid in (ocating the property and the well
4) north arrow

. :.:: '_ .....

t.· .

. . .... :. ,', ....~:..'

'\ .• ..1,..

" .. "

Landowner Name: 5Tc:.:~;c. "J w c.1 \ _",;
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Tllis part 0/ the report must be completed by a licensed water well contraclol' or a licensed pump instaUer. A copy OfPart I

Wetltt: ')-1

Copyinformation from block on Part 1

For Office Use Only:
PermitIt: ,_.,......,..-::--::----.,...-,..--_-...,
Driller: /Ail; ~ t W4'Ied /&)eX
Datecompteted: U- 1'- 13 Aquifer: _

a/the report must be attached and both parts filed with the Department at the above address within 30 days 0/ well completion.
Well Owner Information . Well location

OwnerName: 6teve. 71Jk.)-eJ r Latitud:{ 3t{P 17 Jz 1'" LOngitudt:'oSj ()91(.5'7, If
,f

Mailing:;:rss: JJ.f r.. 7 tAW lJeJ(Ce. 1.1116 Method of Lat/Long (checl<one): ConventionalSurvey__ •

'fifeSI) ,'f(e USGSquad__ • Hand-held GPSl, Survey-gradeGPS__

AlS. 3!lb~ ~ ~. Sec j.l T9..s R ~tV
City State Zip Code

~ Se- of :a A-·fe5..(/ I" fLeMiles
TelephoneNo. (_) (Distance) (Direction) (Nearest Tawn)

Pump Type (circle one)

rsubmersible) Turbine Air Lift CentrifugaL FlowingWet! Jet Piston Rotary Other (describe):

DatePumpInstalled: JJr/Z-13 RatedPumpCapacity: ~$" GallonsPerMinute

IsThisPump (circle one): ~ew 2.-Repalred Replacement

(~ Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTa Windmill Other (describe):

HorsePowerRatingof Motor: :3 Setting Depth: /co feet Number of Stages:. IS
Pump Test Data for Non Flowing Well

DateWell Tested: II-IS-I.] Duration of PumpTest (minimum 4 hours): . C( hours

Static Water Level (A): /,)3 Feet Belowland Surface PumpingWater Level (8): ~ FeetBelowLandSurface

Drawdown[(8) - (A)): CO FeetBelowland Surface Test PumpingRate: .3S GallonsPerMinute

Methodof measurement(circle one): Steel tape &ec,tric taiie)Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded Ii~ GPMwith a drawdown of dO feet after if hoursof pumping

Meter Manufacturer: _

Meter ModelNumber/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

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

Installation Date: _ Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By lIubmitting 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.


