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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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

County: --!.._t~]\(~ _ For OfficeUseOnly:
Well #: C. \';:)9

Permit #: ,- _

Driller: 0~(a.tJ lLdlft
Datedrilling completed: q-9-fi

Aquifer: _

E-Log#: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner it borehole is not tor a water well) C) (g f, • D" II

OwnerName: C~OIk.i {1\ fC{i'tlcid!J'
Latitude:::?I ( ,f Longitude: ?d If 29

MailingAddress: /J{,Be. E~lclNf~, Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

f)~ (LO~(c (V\.S:: N \/\.)v.. Sb v.., Sec32 "TVA!' v" R t(E/
City State Zip Code Miles of
TelephoneNo. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data CZ9 ,.
Date drilling started: 1-4,.,/3, Date drilling comPleted:0f-ll Hole depth: .' Hole diameter: ....;;;8;....1_' __

Locationof the sourceof any surfacewater usedfor drilling: _

Methodof dosingandvolumeof Chlorine usedin drilling and development: _

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

Nameof organizationrunning log(s): _

Purposeof borehole (circle one): ~ GeotechnicallGeologicallnvestigation

SeismicSurvey Other (describe)

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

GroundSourceHeatPump

Purposeof Well (circle all applicable): ~ Industrial PublicSupply Irrigation FishCulture
Other (describe): _

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

/ 10'Static Water Level: ~_-=r;I.;.....;:;. feet [above or below] land surface
(circle one)

Datemeasured:~7;_-<f-=-_-..::t.J:::..:..., _

Methodof measuremen;.(circle one): ~ Electrictape Air line Other (describe): _

Well depth:..If!mell grouted to a depth of: ItJ"- feet Typeof grout (circle one): ~ Bentonite
.. " ..,11 1)I~f feet Casingdiameter: f inches Type of casing: ..,:r:..._IU_;.._ _

[a" u tI /JScreenlength: _-=-__ feet Screendiameter: L inches Typeof screen: r,-=~~~ _
Screenslot size: I OC) inches Setting depth: From I(pf r feet to /t-..r'J.:.....I.'1:..._' __ feJt' -(: ~•.
Type of completion (circle all apPliCable):~ Underreamed
Other (describe): -=:--_

F3"l ,";

Casinglength:

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(4113)

Mix



I
County: P(te
pennlt~' _

The sketch below only required (or water wells

I(well telescopes. show depths on sketch.
Ground Level

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

For Office Use Only:
Well #: C_, \ ~jC

Description o(formations encountered must be provided (or all wells
and boreholes. unless specifically exempted bv regulations

OescriDtion of Formations Encountered From (depth) To (deDth)
Ground level

/1'20
ICO

J &n

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 that may aid in locating the property and the well
4) north arrow

/",./J J

100

r/~.
1?9"

Landowner Name:

f./j-/l
Date

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 MississippiDepartment of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A(4/13)
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County: Pc fee STATEWELL REPORT
Part 2

Pump IostaDer's Completion Report
Mississippi Department ofBnvironmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (tax)

Pcnnit#: _

Driller: ~f?p'a (tl.wtL.(,rcp
Date completed: r - f- (3 I

etlD!? igtjrrmgtIgn Itgm block 9J!Part 1

For OfIlee Use 0uIy:

Elcvation: _

This ptUt of,IIe report must be completetl by a licensed Wllter well contrtu:tor or a IIcen8etI pu"'p ilfBttllkr. if COJIjIof Part 1oftk
rllDOrt ",,,,, be tIttIIched and both DtIrtB f&tl with til. - t at tile aIJovB ad4resswithin30 .. ofwell COIIIDletion.

WeB Owner IDformatioD Well LoeatioD

Owner Name: ckAcf fY\,rdrM1!),1 Latitude:3fO 'II '8:'1" Longitude/tID /1~7·f')
MailingAddress: I?7tJf Ffldt~ Rb Method ofLatlLong (check one): ConventionalSurvey_,

USGS quad_, Hand-held GPS_, Survey-grade GPS_

__ ~__ ~seol~ TYlL R 9G
City State Zip Code

Telephone No. ('-_'1----------

Pump Type
Circle one

~~Airlift Jet

Bucket Piston Turbine

Centrifugal RotaIy Flowing Well

Other (specify):

Date Pump Installed: '1-1'.a.
Rated Pwnp Capacity: I2. Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): __.Feet Below Land Surface

Pwnping Water Level (8): __ ---"Feet Below Land Surface

Drawciown [(B) - (A)J: __.Feet Below Land Surface

Test Pwnping Rate: Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): hours

Distance Direction__ -,Miles of _Nearest Town

PowerType
Circle one

Diesel Engine Gasoline Engine

~ Hand

Natural Gas

TractorPTO

Windmill Other (specifY): _

Horse Power Rating of Motor: ......:~~~~.,,~-----

Setting Depth: .i.u«: fcet

Number of Stages: _ ....12~· _

AirLine

Method ofMeasuriDaWater Level
Circle one

Electric Measuring Line ~

Other (specifY): _

For flowing well, measured shut inhead; feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump Repair of Existing Pump

---------- - ---

fi

B'( oL'V\/R


