
E-log #: _

County: P,k
STATE WELL REPORT

Part 1
Driller's Log

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)

State Law requi,.es that this ,.eport bep,.epared by the Hcenseholder ,.esponsible/o,. the work andjlled with the

Permit#: _

Driller: ?""t-/ZJI ill, l J w..foce
Date drillingcompleted: '1-»&

For Office Use Only:
Well#: BJ41
Aquifer: _

Department at the above add,.esswithin 30 days of completion of drilUngof the weD0,.bo,.ehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole ;s not for a water well) '3 0' (I e,o"7I;Z~" 12,..5"
Cw--fr~ I(rev.rV I

latitude: ( IS S;}.f. Longitude:
Owner Name: /)C) I ;~

{1~L~, Method of Lat/Long (checkone): Conventional Survey__ ,
Mailing Address:

USGSquad__ • Hand-held GPS_, Survey-grade GPS__

01 (L"~ Vl\.S.) Si,;--- ~ :-):::. ~, Sec S\ T :::IN R ?2,t-
City State Zip Code

Miles of
Telephone No. (_) (Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started: i-JJ-I'I Date drilling completed: 'I....~-ICJ Hole depth: LO,3 ~ {(

Hole diameter: £
Location of the source of any surface water used for drilling:

Method of dosfng and volume of Chlorine used in drilling and development:

Logs run (circle all applicable): ®m Electric Gamma Ray Density Sonfc Neutron Other:

Name of organization running lO8(s):

Purpose of borehole (circle one): ~l GeotechnicallGeologtcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well constmeuon, sldp the remainder of this block

Purpose of Well (circle all appliCable):~ Industrial Public Supply Irrigation FishCulture

Other (describe):

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

Static Water Level: cr: feet [above or below1land surface Date measured: cf-),f- c t/-
(drcleone) .

Method of measurement (circle one): S~ Electric tape Air lfne Other (describe):

Well depth: /01""" Well grouted to a depth of: feet Type of grout tarae one): Neat Cement Bentonite Mix

Casing length: ex .--feet Casing diameter: ~" inches Type of casing: r''-'c.
Screen length: ~,- feet Screen diameter: 'III inches Type of screen: ~

Screen slot size: , 010 inches Setting depth: From ~J' feet to lo:f. - f'J~~. '~I'~, A ('
;1,.-/J "?', -" .....

Type of completion (arcle all applicable):~ p;H:kecJ ~Underreamed Open hole Natural Development

Other (df!scrlbe):

Top of tap pipe or reduction in casing: feet
Ii./fte/escoped or more than one screen, describe on next page '.

Fnrm~01WR-c\WR-1A 1411.1\



Ifmore than one screen, show location of each on sketch

Desscrintion of Formations Encountered From (depth) To(deoth)
Ground Level

(C ......./ Q 2()cu:: ~o Yo)
tr~tl

""
(;) [,,0

(~ ...L Lc-\ xV
I r. ItJSR 1"c•• ,4J(L KO Ifj <i

'.

,.

Sketch the~ Iay~t and include the following: 1)the well location; 2) any permanent structures on the property that may
IUdm locating the well; 3) any roads, power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: (<v:h~ litcW(lf
Form: OLWR-SWR·IA (04108)

I certify that tile welllboreholewas drlDed, coDStnlcted, and completed inaccordance with an applleable requlremeats of tbe

MJssIssippIDepartment of EnYiroDmeDtalQDaDty and the MissIssIppiDepartment orHeaItb repIatloaII, IfappUeable, and state

lawL d~;/~ /A71tM f<{z: f£tt( tJ O~f L/-,}J--('/ ...:;:.N~-,y.e4IIUL,,-- _
....;atNameOf~bIe Lleeasee and LicenseNo. Date tare ofLicusee



Copy information from block on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:----4L.:..t.-='-- _

Permit#: -,- _

Driller: ~ i¥ "tdcl Vve \t ,kvre--
Datecompleted: c.f-H'-N

For Office Use Only:
Well#: B:.J 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]
of the report must be attached and both parts filed with the /kPartment at the above address within 30 days of well comoletion.

Well Owner Information Well Location

Owner Name: Cl&£~ dlfU9fY' Latitude: ,ff () "1/ fj0,/ .-t.5 5;},6, Longitude: _Q ~~ L~..r_ ~
Mailing Address: a_,~ L!./. Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__
A ({ot1.1,h, /hJ ':)~L ~ SE ~,Sec '2) i T ~"" RSECity State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

~Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):
Date Pump Installed: t.f-). f-1'i Rated PumpCapacity: :2CJ GallonsPerMinute
IsThis Pump (circle one): . <.treW) Repaired Replacement

Power Type (circle one)

Electric Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):

HorsePower Rating of Motor: ~ Setting Depth: i_o feet Number of Stages: z_
Pump Test Data for Non FlOwing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): hours
Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface
Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute
Method of measurement (circle one): Steeltape Electric tape Air line Other (describe):

Pump Test Data for FlOwing Well
Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model NumberlName: Type of Meter:

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

Installation Date: Meter installed by:

IsThis Meter (circle one): New Repaired Replacement f:'"

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 website. ,

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

IxI¥JC{~lcL ~, 4/td:t ~V'1-cJ"f -t!t -_ " ... ~.' d-::J.:.l.V. j

Print NamePump Installer and LicenseNo. (It applicable) Date SjShatureof Pump Installer
. - -Form. OLWRSWR1B (4113)


