
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210'

(601)360-0535(fax)

County: ;qte For Office UseOnly:
Well #: A ~:).(QO

Permit #: -:- _

Driller: ~.f.?...nvg(d f.t.e1lJ9
Datedrilling co:;eted: ) -/ Y -11

Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs oj completion oj drilling of the well or borehole.

Well Owner Information Well or Borehole location
(Landowner if borehole ;s not for a water well) J =tr; ~ £l..0..4J'/ , ,/I'

OwnerName: f71.~ p"fA,pf8z. /_ (~
Latitude: I IU Longitude' t? 1,$I

MailingAddress: tI'<-l si Methodof LatlLong (check one): ConventionalSurvey__ ,
,

USGSquad__ , Hand-heldGPS__ , survey-g,de GPS-;t-

SI.<-MIVl.--P ~_s: I\DJ \4 N E- \4, Sec ),3 viT '1(V R'2E

City State Zip Code I Miles /Vuv..tk of s..uw~~
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:') -19-13, Date drilling completed: ') -/'1-1.3 Holedepth: /'/0 # Hole diameter: t? f
Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolume of Chlorine usedin drilling anddevelopment: _

Logsrun (circle all applicable): ~un Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running loges): _

Purposeof borehole (circle one)~l Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well (circle all applicable): Home (!!ld~ PublicSupply Irrigation FishCulture

Other (describe): 0\'( FI·~I~ SillY kvtll,
If a flowing well, methodof flow regulation: Valve Other (describe)

Static Water Level: I ~ , feet [above or below] land surface Datemeasured: 7 --It; - t.3
(circle one)

Methodof measure~ent (circle one): ~ Electrictape Air line Other (describe): ---------

Well depth: I L{0 Well grouted to a depth of: 10'" feet Typeof grout (circle one): N~ Bentonite

120/ II It .o~Casinglength: _~ feet Casingdiameter: 'f inches Type of casing: _;_r_'------
.1.U "" feet Screendiameter: l/ t ( inches Typeof screen: ...I./):.......=u:-;.=.. _

Screenslot size: ., 0(0 inches Setting depth:

Type of completion (circle all apPIiCable)~
Other (describe): _

Screenlength:
From_ __,/..:;J.,-,-,,<Q_'_' __ feet to .us«: feet

Underreamed Openhole NaturalDevelopment

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

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

Mix

" r 1:' 'I,



County: < e--
Permit #: _

The sketch below only required for water wells

[(well telescopes, show depths on sketch.

Ground Level

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

For Office Use Only:
Well #: _--!..A__;__;:9::.:...:L~·-f~)) __ ~

Description of Formations Encountered

Description o((ormations encountered must be provided for aU wells
and boreholes. unless specificallv exempted bv regulations

... Cl. L\./

From (depth) To (depth)

o
/00

Ground level

it/f)
LOe)

Sketch the property layout and include the following; \., ..
1) the well location " ,~"

,,'"'12) any permanent structures on the property that may aid In locating the well \.I

3) any roads, power lines, or other items that may aid in locating the property an"' ....
4) north arrow ~

~
~71. J

I HEREBYCERTIFYthat 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.

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

w

Landowner Name'

dl,yJ ~:lH(tdJ. ot4 2--(7-(1
Print Nam~ es onsibleLicenseeand LicenseNo. Date



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, MS 39225
(60i)961-5210

(601)961-5228 (fax)

County: Pc te
Pcnnit#: _

Driller: ~ J~ U Lyttl fR."l·
Date completed: 2-/9-i.r......
CODyinfgrmqtion (tom block on Pqrt 1

For Office Use Only:

Aquifer.

Well#: _

Elevation: _

This ptUt of the report must be completed by a licellsed water well contractor or II licellSed pump instlllle. A copy of Part 1of the
reoort must be attached and both Darts filed with the Deoartnumt at the above address within 30 dll~ ofwell comDletion.

. Well Owner Information Well Location
JlA tJ fh ( 3 0'" ~ J ,II

Owner Name: au: .k(/g. (i;.IL)- Latitude: I tK 1).5 Longitude: ~t);ZP 13.1
I

Mailing Address:__._Io.;H~I4.>-,":/-I;_'us:J_/-------7

Zip Code

Method ofLatILong (check one): Conventional Survey_,

USGS quad__, Hand-held GPS_. Survey-grade GPS_

__ '!.__ v. Sec )3 T till R 7£.
Distance DirectiJP ~ NeateShTown

I Miles ,u~ of_..~~'u!l\o.ao..Lm.:+!::L.:.j.----

Pump Type
Circle one

~Airlift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: /..- l'f ....{}
Rated Pump Capacity: So Gallons Per Minute

Diesel Engine

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Pump Test Data
Method of MeasuriDg Water Level

Date Well Tested:
Circle one

Air Line Electric Measuring Line Steel Tape

Static Water Level (A): Feet Below Land Surface
Other (specify):

Pumping Water Level (8): Feet Below Land Surface

Drawdown [(8)- (A)]: Feet Below Land Surface For flowing well, measured shut in head: feet

Test Pumping Rate: Gallons Per Minute Well yielded GPM with a drawdown of

Duration of Pump Test (minimum 4 hours): hours feet after hours of pumping·0;-_ t=• l4...:l ~

This is for (circle one)~

~

Replacement of Existing Pwnp Repair of Existing Pwnp SEP 0 3

Windmill Other (specify): _

Horse Power Rating of Motor: ~ #~
~O. ",Setting Depth: ~_--_--feet

Number of Stages: _

IVED
2013

..
Form: OLWR-SWR-1C (07-09)


