
STATE WELL REPORT
Part! .

Driller's Log
MissIssIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601}360-0535 (fax)

State Law requires that this repon bePJTIjJII7eII by the license holds 7f!SJJOnsIbIefill' the work 1DUlj1/1.4willi tile
DeplU'/ment fit theabove tuIdrtrss wll/dn 30 dtn1s of co. ulellon OJ oftlUlwell tJrborehole.

Permtt ,: _

Driller: £~ (CJ& wdP-
Date drilling completed: 11-Z If ~ IS

For OfficeU~ Oaly:
Welll: B J ')')
Aquifer: _

E-Logl: _

City

Telephone No. (__)

State Zip Code __ --JMiles of _
(DIsttmar) (Dlreaton) (Harest: Town)

Well Owner Information Well or Borehole Location
(LandownerIf borehole Is not for a wtlt9r well) , -'I....f}J'

latitude: 81°18 jQ l' longitude: fIl'l.:1t .Q"J,I
Owner Name: l1lu R nUO OR.lSk qO<ll ZZ' 1(/1.q"

T Method of LatlLong (check one): Conventfonal5urveY.Mailing Address: -:£,i l)(,( 12.d. _--J

USGSquad__.Hand·held GPS_. Survey-grade GPS_

N C 14 ('J VV 14, Sec :.z) T 'j- r-J R )e~

Screen slot size: Q 'C> \" inches Setting depth: From_.....IB~Q~_feet to

Weill Borehole Data
1 • uDatedrilling started: 11'"Z Lf ~ I5 Datedrillingeompleted: 11- l4- ISHale depth: 00 I Holediameter: _;;;$;,.___

Location of the source of any surface water used for drilling: _

Method of dosfngand volume of Chlorineused tn drilling and development _

Loss run (drclfPall appUcable)~ Electric: Gamma Ray Densfty Sonic Neutron Other: _

Name of organization running lasts): _

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation GroundSource Heat Pump

SeismicSurvey Other (describe) _

.If driJIJng is not reItltetl to Jf1tIteTwell constructlo~ sldp tile I'I!IIIIIbuIer of this block

Purpose of Well (drcle all OppUcable): ~ Industrial Public Supply Irrfiatlon Fish CulbJre
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (desa1be) _
~.:t:..1

Static Water Level: _.::::::J_;:./:;___teet [abow or below] land ggfaca Data measured! _
-lC1rcc~one}

Method of measurement (circle one): St~ flettrfc tape Airline Oth!r (C1fsCrIDe): _
WeLLdepth: I00( Well grouted to a depth of: to feet Type of grout (CIrcle one): 6em Bentonite MIx

Casinglength: eo( feet Casingdiameter: 4 (I inches Typeof casing: _-L(4~(1(..::r::..._ _
Screen length: 10' feet Screen diameter: I..{ II inches Type of screen: _,-e..:.lfi..:;c;._ _

Type of completiOn (drcle all applicable): ~ Underreamed

Other (descrfbB):

Top of lap pipe or reduction incasing: feet

.._---- ....:q_~_~_o._"..;.;more~;...;;th;,;;,;tIII;;;;;.;;o.~-;.;scnren,;,;;.;:;;;;:;.:dI!scribe=;,::::.:tJR::.;::next~r}Hlge:::e:=_~=__~~~~_;...Jr-.

Fnnn~01WR-'\WR-1A (411.11

Openhote Natur.al~o~nt



Ifmore than one screen. show location of each on sketch

. . ofFonnations Encountered From (deoth) To (depth)
Ground Level

7T....,,/ c) --;d
SLl~ ':).0 '-It)
r r(.&JI i", r.I'J

771~ ... u._cJ .-"'l c.J
( (LVlJ /r _ JI, ifJ ta:

Sketch the property layout and include the following: 1) the well location; 2) any permanent structureS on the property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;

4) a north mow.

Landowner Name: _~~.::l((_~Ct.J~__ LJt:,..A/&::.:.U::...J(.!tM.lc::;M'..I'F,r:...- --
7 Form: OLWR-SWR-IA (04/08)

I certify that theweUIborebole was driUed, eonstrueted. and completed inaceordaace with all appHeable requirements of the

Mississippi Departmeot of EoviroDDleotal QuaUty aDd the Mississippi Departmeat orB

laws.&cvl £:utfQ.ild 02.9 II -Z I-{ - IS
Priat Name or .Responsible Licensee aDd License No. Date



, .
STATE WELL REPORT

Part 2
Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart 0/ the reportmust be completedby a licensedwaterwell contractoror a licensed pump installer. A copy0/Part 1
o the r rt 1IUlSIbe atIIlchedand both with the artment at the aboveaddresswithin 30 sowell co letion.

Well Owner Information Well Location

Owner Name: f?<lu.i nU(\n((~ latitude: Sf leI tOil Longitude: CfoC> Zl' 1(1.'1u
MailingAddress: 'i,uC£ U Methodof lat/long (checkone): ConventionalSurvey_,

Cooncy:~~~ __
Permit #: _

Driller: EttqfcJd Wci1
Datecompleted: II' 1)( , IS
Copyinformation from blockon Part 1

For Office Use Only:
Well#: (2:-> .155
Aquifer: _

State ZipCode

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__
______ ~ ~, Sec T R.___

...,.",..,_ _".JMiles of -.,..,-:-_'"-="_.,-- __
(Distance) (Direction) (NearestTown)

City

Telephone No. (__ )

Turbine

Pump Type (circle one)
FLOwingWell Jet Piston Rotary Other (describe): _

Rated PumpCapadty: GaUonsPerMinute

Repaired Replacement
Power Type (circle one)

NaturalGas Tractor PTO Windmill Other (describe): _

HorsePower Ratingof Motor: 'If (' Setting Depth: go I feet Numberof Stages:

Pump Test Data for Non Flowing Well

Date WellTested: Durationof PumpTest (minimum 4 hours): hours

StatiCWater Level (A): Feet BelowLandSurface PumpingWater Level (8): Feet BelowLandSurface

Drawdown[(8) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement (circle one): Steel tape Electrictape Airline Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Wellyielded GPMwith a drawdownof feet after hours of pumping

Meter Installatton

Meter Manufacturer: Meter Serial Number:

Meter ModelNumber/Name: Type of Meter:

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

Installation Date: Meter installed by:

IsThisMeter (drcle one): New Repaired Replacement

Important: By submitting the above informationyou are certifying that this meterwas installed to numufacturer standards.
For agriculturalwells, a list of approvedmeters is on the MDEQ website. 1.1 ·c:,""' /,'.- y' ':.

" . "
I HEREBYCERTlFY that the above statements ore true to the best or my knowledlfe· 'ftIJ:J
B1«1 .rr~ and. n2.'" II' Z~ r" IS M,

~- " ti;_

Print Nameof Pump staller and LicenseNo. (If applicable) Date ~gnature of Pump Installer
Form:OLWR-SWR-1B(411.1)

~ --------------------------------------------- -- ---- ---------


