
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

E-Iog#:

County: P.h~ For Ofllce Use Only:

Aquifer: _
Permit#: -r- _

Driller: vf~.'\IJ l,\..( If rB'
Date drilling completed: J.. L( - IJ. L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsible for the work andflied with the
Department at the above address within 30 days of C011ll1letionof drlOinll of the well or borehole.

InformadoD ODWeDOwner Well or Borehole LoeadoD
(Landownerifr:is notfor a waterwell), JI 0 'I' 1Oil C 1C,., "') _ II

r /"'"('11, ,I. Latitude:__ O_'_'.::::!.L_" Longitude:~O_fI(_C_'.Ld.."
OwnerName jf·~ P\ ~'-----~~~~~~-----
Mailing Address: cl"'-'I £f

J
Method ofLatlLong (circle one): Conventional Swvey,

! iUSGS_quad, Hand-held GPS, Swvey-grade/ps qG
~y. ':,:)(:;y. Sec 30 "'Two 3f.1RngK

City State Zip Code Distance ~n N~ T0'P7 Miles b:tflt of~V11...;;.'0rt_'{;.J<.:.J!1;J'I-'~'-"-_
Telephone No. (___) _

Weill BoreholeData

Date drilling started:1~',13 Date drilling completed~ ..." - tJ Hole derxh:! il ' Hole diameter: g,/'----
Location of the source of any surface water used for drilling: ...,...,,_,_- _
Method of dosing and volume of Chlorine used in drilling and development: _

Logs nm (circle all applicable):~ IOgi'im Electric Gamma Ray Density Sonic Neutron Other: _
Name of organization running~

Purpose of borehole (check one): Water Well ..........Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe) --::-:---c:----:--:;--~~:_:_-::-----
IfdrlJllng it not rei_to water well constrHcllon. skip tbe remqinder of this bIocIc

Purpose of Well (check one): Home v1ndusttial_ Public Supply_ Jrrigation_ Fish Culture _ Other: _

Ifa flowing well, method of flow regulation: Valve Other (describe) _

Date measured: J ~"l]Static Water Level: I 1,(' feet above or below (circle one) land surface

Method of~ent (circle one) ~ electric tape air line other: ~ _

Welldepth:~ WellgroutedtoadepthofKfeet TypeOfgrout(CircleOne):~tonite

Casing length: ,£(.1 .... feet Casing diameter: Y ., inches Type of casing: _I'.?:..._,,_" _

4itJScreen diameter: _ ....L inches

Mix

I o:Screen length: _-,-- __ .feet Typeof~:~~_'_'~~~ _

feet to i!t' ..Settingdepth: From lig'
~l ~9Underreamed
Other (describe): _

Screen slot size: _ _;";_0:..!.li )",--___;inches feet

Telescoped Open hole Natural DevelopmentType of completion (circle all applicable):

Top ofJap pipe or reduction in casing: -'feet. !ftelescgoed ormore thqn one screen.describe on net lHW'

Form. OLWR-5WR-1A (04/08),\'.,' ,:



l1Ic sktch below oM required for water wells

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

DqcriDtjon o(formgtions encwmtered must beDrovitkd for qlI
weill gndboreholel. unJmSPeCitlcgIIy exemDttd by 1mlgtJons

Description ofFonnations Encountered From (depth) To (depth)
Ground Level

r/,..•..../. (J J(.}
n.c: Ji' V(,
('...ltl ,. 'It) lu,·
""5.:~.....1. i UtI iJ._t:
r (~,;,;. oo T~jj
j -,....t"J. I'ld in'

/,< .....'U f IM.~. IP{l 'tr:

Sketch the property layout and include the following: 1) the well location; 2) any permanent strucl:urcs 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) a north arrow.

\,.1./

Landowner Name: ____.j'(\.L!....:.....J( /)1<,..«:.:;:!\e>.:'C..lL'f...:.'_' _

N H 0 7 2013
I':

Fonn: OLWR-SWR-IA (04/08)
I certify tbat the well/borebolewas drilled, colIStnu:ted,aad completed inaecordllllcewith aU appUeablerequiremeats of tbe
MississippiDepartmeat ofEavironm~tal Quality and the MississippiDepartmeat OfHitb.

laws. . , j)

,&r+-( ~l'OC IC' CiM' 1- V-13 --..:::.fk~Z-¥-I'::';__ _
PriDt Name ofiftelpoasible Lieeasee aad Licease No. Date Sig



, ., ".. .. ,

STATEWELL 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
(601)961-5210

(601)961-5228 (fax)

Pennit#: -. _

Driller: ;."fQ.(l"IJ 'v..f.q<~.,r'-f'
DateCOmple~: J. -Y-/3
em informgtlOl! "om block Of! Pqrt I

For omee UseOnly:

Aquifer:

Elevation: _

This part oj the report must becompleted by a licensed water well contractor or a licensed pump installer. A copy oj Part J oJthe
must beattached and both with the at the above adJlress within 30 well co ·on.

Well Owner Information WellLocation

-" . ') 1 I) " C. (J "''''\ "OwnerName:~ I~ /VI t()~,.".e' Latitude7! ~ 11 I)',{/ Longitudet'~ Jo 2.£'
Mailing Address: fly fjJ Method ofLatILong (check one): Conventional Survey___,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

__ Yo __ Yo seJO T 1K R 1"£
City State Zip Code

Telephone No. (__), _

Pump Type
Circle one

~
AirLift Jet Diesel Engine

Bucket Piston Turbine ~
Centrifugal Rotary Flowing Well Windmill

Hand

Other (specify): _

Other (specifY>: Horse Power Rating of Motor: _1_ltL-- _
Date Pump Installed: --loGJ_-tj_,_-_,,1_..3.______ Setting Depth: _.LIS:!.....L..1_1 feet

LRated__ Pump__ C_ap8C1_·ty_:~_-l-_/",!!.}_,,:__·-=--=====_Gal_l_ODS_p_er_Min_·_u_te_..J_N_um_ber_Of_S_tages_:~::J::J::::~~~__:: .M_I~...Jjb 0 1 2013

Power Type
Circle one

Gasoline Engine Natural Gas

Pump Test DataDmeWell Tested: ___

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): __ ----'Feet Below Land Surface

Drawdown [(B) - (A)]: ----'Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration of Pump Test (minimum 4 hours): hours

TractorPTO

AirLine

Method ofMeasuriDI Water Level
Circle one

Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: -'feet

Well yielded GPM with a drawdown of

____ ____cfeet after hoursof pumping

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

Installer
Fonn: OlWR-SWR-1C (07-09)


