
STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

SUrIe Law rqllba lIIat this report1¥prqHUed by the Ilcense /uJIder respomIble for tilewort -flied with the

County: p~ &~"l
i

For Office Use Only:
Well II: C_, 't 'c

~tt#: ~-----

Dtiller: a;/~
DatedriUlngcompleted: 1;;?(tlf/t3'

Aquifer: _

£-Log II: _

D IIItile lIbove address wIIIIiII 30 days oj COl .,Ietlon of driIIlnll oj the weB or borehole.
Well Owner Information Well or Borehole Location

(LandownerIf boreholeis not for a waterwell) J)_ a I I ( gfj' P
I'7, '7 II

Owner Name: {!I{&~2- 4/~
Latitude:Z? ff 7 longitude: - J'tI '" .~--~,t:

MailingAddress:
Method of Lat/Long (checlcone): Conventional Survey_,

..h.L, ~ [U~ USGSquad...eHand-held GPS ~urvey-grade GPS__

~ , //PJS '3~Vj~"'" 5£v'1A .5 t{)1A,Sec II: IT ISJ R 75w-~~
City State Zip Code A Miles Jw Of~
Telephone No.L-J (DIstance) (Direction) (HeorestTown)

Weill aor:ehole Data . I ~ /1

Date driHingstarted: IWIf/L 3Date drilltng completed: 12}!lfff1 Hole depth: I tJk Hole diameter: .....,,~7__
location of the source of any surface water used for drilUng: _4/.~ .

Method of dostng and volwne of Chlorine used in drilling and development: ~;:Z.;a IU .~

I..ogs nH'l (circle all QJlPIlcable~ Electric Gamma Ray Density Sonic Neutron Other:. _
Name of organiZation running log(s): _

Purpose of borehole (drcle one~ Geotechnical/Geologlcallnvestigation GroundSourceHeat Pump

SeIsmic SUrvey Other (describe) _

If drlJJlng is not related to waterwU collStruction, skip the remainder of this block

Purposeof Well (cfrcle all apptlcoble)(!§me ~ Industrial PublicSUpply Irrisation FishCUlture
~r(~rlbe):. _

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

Static Water level: '8&Y; feet [above or ~ land surface Date measured: /;J!!// ~~7
(drcleone;--'

Method of measurement (circleone~ ~lectrlC tape Airline Other(describe): _
~(Jroc ~ f) .~

Well depth: 19'0 Well grouted to a depth of: It feet Type of grout (drcle one)~ Bentonite Mix

Casing length: I tYtY ' feet Casing diameter: ?L: "" inches Type of casing: PV'C--
Screen length: I()/ feet Screen diameter: Ir // inches Type of screen: ...t.8;.....e:'U:..:· ~:-.------

Screen slot size: ' tJtJ? inches Setting depth: From I t?# I feet to If i /
Underreamed

feet

Openhole~Type of completion (drcle all applIcable): Gravelpacked

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

Top of lap pipe or reduction in casins: feet
If telescoped or more than o"e screen, describe on next /HIlle

Form: OlWR-SWR-1A(4113)



For Office Use Only:
Well II: (I9,,?,I 14¥Vf)&;;;;::::~__'--------------

De ,kete" below only reqllire4 (or wqter WCIb Description of(ormgtloM encountered PIIISI be IUOfltkd (or all wdls
IUId bordolA IIIflm mtdflcqllv WIIfDIttlby tmlgtIons .

l(weU telescopes. sIww deDtIt' 0" ,k$1I.
Ground Level

~

DescriptIon of Fonnatfons Encountered From (MDth) To (Moth)

~A~ f.A. /' JI..- Ground levet JJ~
£I, f t>/)~/I",,~ J 4"' J 7;
J'I~ -, )T_;A ~ .A ";2/ sz c'
~ nJ'J ~""h> IJA .d 2&7'; #~;

J'Z.~tl--. ~~ rJ~j a7. ; lhUI"
./,,~..,..j ~ I'>~~ ,;- 4il./ /ZD'
../....;:.. ~~",,,.....~ ./ /;;Zt? r /7~;

~.h-. /)- ;/ J 7.2" .19£;

If more than one screen. show location of each on sketch

Sketch the property layout and Include the following:
1) the welilocatfon
2) any pennanent structures on the property that may aid In locating thewell
3) any roads. JM)We!; or that may aid In locating the property and the well
4) north arrow

fA) OOtJtV

I'Z/UJ/;~
Date

LandownerNa~: ~. V~
I HEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and theMississippiDepartment of Health regulations,
if appUcable, and state laws.

Form: OLWR-SWR-18 (4/13)



..

Pennlt#: _-:.----; _

DrIller: tl.flcht~
Datecompleted: 12/10 /1. 2'
Copy informat'Of! from blocJs Of! Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TItJs]HUt of tIt~ rqHJt111fMSt be completed by tl UCDI$edwater well contrtu:tor or tl UCDI$~dJHUIIP instllller. A copy of Part)

Well#: (\ '6 f;;
For OfficeUseOnly:

Aquifer: _

of Ih~ report ""'1ft be llIttlcII~dIIIUlbDth IJIITts fikdwith th~ .. m tit th~ above IIIldrns within 30ws orwell completion.
ker Information Well Location

~ 0 y' /1 YC;P . ~ I7-7"Owner Name: r= a4 M~ latitude: 0 5~ 7 longitude: - 1: '
MailingAddress: Method of lat/long (check one): Conventional Survey__ ,

-i!:.i:;;:::~Yf'~Ff.- USGSquad_, Hand-held GPS0urvey-grade GPS__

5£ 14 j' ?,j 14, Sec Lf T L2 R}5't/
City State lip Code .2 zCtJ of ~vnJ~Miles
Telephone No. (_) (Distance) (DIrection) (Hearest Town)

Pump Type (circle one)

~ ......:btV Turbine Airlift Centrifugal AowingWeU Jet Piston Rotary Other (describe):

Date Pump Installed: IW 'fll J Rated Pump Capadty: 2.V bP,,-vl GallonsPer Minute
..-:

Is This Pump (circle one): {"New ~epaired Replacement-- PowerType (circle one)-
(~ Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: 1.5 Setting Depth: L/~/ feet Number of Stages: 21})6.?#"l .au.t-
Pump Test Data for Non Flowtn. Well

Date Well Tested: /..2LL~ /13 Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): ££Z- Feet Below LandSurface Pumping Water level (8): Feet Below LandSUrface

Drawdown [(B) - (A)): '> /..1 s- / Feet Below LandSUrface Test Pumping Rate: ;Z 061"/)1 GallonsPer Minute-Method of measurement (circle one):~ ~~ Electric tape Airline Other (describe):
Pump Test Data for flowtn. Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

MeterInstallation
Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Important: By aubmlttlng tM above information yo" are certihing tlult this meter WIIS iltStalled to ItIIIIIIlfacturer:rttuulItrd&
For ogrlcultural wells, tllist of opprovetl meters is 0" tIt~MDEQ w~bslte.

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

/) t.-!l,4til1J/6TI(}Y 1)-~'I- /~/Zc/;y
~.Print Name of Pump Installer and license No. (If appltcable) Date

Form: OlWR·SWR·2A(4/13)
1.\

\


