
STATE WELL REPORT
Part 1 _

Driller's Log
Permit t#: Mississippi Department of Environmental <tuality
Driller: ~ 1~,,{''\.1J (,~fl !~ Offlce of land and Water Resources

• c, P.O. Box 2309
Date drilling completed: 11-' "3 f - ~ Jackson. MS 39225-2309

(601)961-5210
(601)360-0535 (faX)

For Office Use Only:
Well II: ~ 311
Aquifer: ----
E-Log II: ---

Wellowner Information Wellor BoreholeLocatIon
(LandownerifborehOleisnotforawoterweU) Latitude:310ti/~S.311Lon&itude: 0)0 ,2]/ '],)·5

OWner Name: V¢bu burn'v.k
MailingAddress: 6( J l-fv.ty tN,

MethOd of Lat/Long (check one): Conventional 5urveY.--'

City

Telephone No. (_)

State Zip Code __ ~Mfles of---------
(l)1stQnce) (Direc:tfon) (HmreSt Town)

Purpose of Well (drde all iJppUcable): ~ Industrial Public Supply IrTfgatfon Fish Culture
Other (de«rfb9): _

If a flowing well, method of flow regulation: Valve Other (demfbe)
Static Water Level: LitJ / teet [above or below] land gnfaca Date me-asured--:-f-"-ll---(S-J ----

(CfrcIe one) e

Weill BoreholeData
Date drilling started: l(~I .;/51 Date drilling completed: y- 31"iS. Hole depth:,JJS'/ Hole diameter: rf
Locationof the source of any surface water used for drlllfng: ----------------

Method of dosfng and volume of Chlorine used In drill1", and development: -------------
Logsrun (drd. all appUcable):NO Electric GammaRay Density Sonic Neutron Other:, _

Name of organization running log(s): _

Purpose of borehole (drcle one):w~ Geotechnical/Geologicallnvestfgation GroundSource Heat Pump

Seismic Survey Other (describe) ----

qdrIIlJng isnot reIiIted towtIter ",.II COII$II7II:Ilo'4 skip Ike T't!IIlIIIIuIeJ of thisblDck

Method of measurement (drcleone~ Electric tape Afr Une Other (dmllJI): _
w.u depth: fs,/'W.ll grouted to a depth of: 10 / n-t Typt!of grout (drdIP om')~ o.ntontt. Mix

7,L"'r i( --CasInglength: >L feet CaslIl8 diameter: 'I fnches Type of castng: --,-~_(.._.:;C;;__ _

Screen length: (0 r feet Screen dfameter: t( {; fnchfi Type of screen: ......t!I-....,;'c-::;;._ _

Screen slot size: E 0I 0 inches Setting depth: From 2£r feet to !i5./
Type of completiOn (drcle all appltcable)~ ~ Underreamed Open hole Natural Dewlopment
Other (descrtbe): _

, i ) , ;...

Top of lap pipe or reduction in casing: feet
VteIe:sctJp«I 01'mlJl'tl 1111111 OReSCI't1t!I4 desctiIJe1I1I1If!X:tpage

J:'nnn~ Of WR-l\WR-1,A 1411.1\



The sketch below om reiretl for ".wel4

Ifmore than one screen. show location of each on sketch

? . . of Formations Encountered From (depth) To (depth)
L Ground Level

C;(.......-v r-; --;2cJ

<~ J.() Lid
cl(L~I- t:::{(.) . &.c.
/.\u~, bO ~i}

(_t .xe]l'~ '1t2 k',(

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 wen; 3) amyroads. power lines, or other items that may aid in locating the property and the well;

4) a north mow.

Mississippi Department ofEnvironmental Quality and the Mississippi Department ofHeaith

;J
~f7

Print Name ofRespoosible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson,MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water weJJcontractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the D t at the above address within 30 davs ofweJJ completion.

Well Owner Informion Well Location
--r'./ , L I ')" / II h C' r »: ~

Owner Name: Jc)W (tw\~~ Latitude::J' 1/ SSJ'? Longitude: TO J..J 33,·,5
Mailing Address: Ol ~ fry 1'" Method of Lat/Long (check one): Conventional Survey__ ,

County: I e. For Office Use Only:

Well#: f. ~)1~rmtt#: ~----~~~r----
Driller: ~;pye~Id l{II ,k;.,~
Date completed: 8,,3f - IS, Aquifer: _

Copy information from block on Part 1

USGSquad_, Hand-held GPS_, survfJrade GPS_..•._

SW 14 Nyj 14, Sec 2-I T 3 R~6
Zip CodeStateCity

Telephone No. (
~~~Mlles of ----::-:c----:-:----:---
(Distance) (Direction) (Nearest Town)

PumpType (circle one)
~ Turbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: 8"31r {~J Rated PumpCapacity: _...:1...2 GauonsPerMinute

IsThis Pump (circle one): (Nevi) Repaired RepLacement
PowerType (cfrcle one)

(~ Diesel Gasoline NaturalGas Tractor PTa Windmill Other (describe): _

t-- '/2 ~(.J rHorsePower Rating of Motor: Setting Depth: L feet Number of Stages:

PumpTest Data for Non FlowingWell
Duration of PumpTest (minimum 4 hours): hoursDate Well Tested: _

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(S) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute

Method of measurement (circle one): Steeltape Electric tape Air line Other (describe):
PumpTest Datafor FlowingWell

Measuredshut in head: feet.

GPMwith a drawdown of feet after hoursof pumpingWell yielded

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): _

Meter installed by:Installation Date: _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was btsta/led to lIUlIIu/actllrer stmulluds.
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. I • / _/ /

Blw~ F~~.u&I~.. OJ_t:r fr3! ' IS dJu::z,/
Print Nameof ;pumpInstaLLerand LicenseNo. (If applicable) Date -:"::::"=~~jJh',.ia~t:;;;ure,_o-:f~P:-u-m-p...,.ln-s..,...ta...,.l:-le-r---

Form: OLWR-SWR-1S(4113)

\...:: ?C15


