
· .
County:~G~):-,~f,--- _ STATE WELL REPORT

Partl
DriDer'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)

Stille Law requires thlll this report bep1't!pllJ"ellby the Hcenseholder responslblefor the work II1Idjlledwith the

For Office Use Only:
Well #: t'v '\ \ C) '(IPermit #: ~--_

Driller: n{2M !It{ IJ
(/

Date drilling completed:

Aquifer: _

E-log#: _

D_!!/!_artment lit the above address within 30 days of complelion of drIIJJngof the well or borehole.
Well Owner Information Well or Borehole Location(Landowner If borehole is not for a water well) 3 ,.... 7 cI ,.. 1 .~

Owner Name: A 0,"k t1.r..aliJ.~a' latitude: (o 'I :Ii -- Longitude: d { ro .. ~ ,

SI1V(11 0/, Method of lat/Long (checkone): Conventional SurveyMailing Address:

USGSquad_. Hand-held GPS_. Survey-grade GPS__

r;(el {O'.lV\ :SL<..~·· % c- C %,Sec Q \01 R Cj [:rvt! ,) .'- T
CI(1 State Zip Code

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

Weill Borehole Data

t.erP1f
Date drilling started: &"11" l't Date drilling completed: f,11-1'1 Hole depth: )..Cf Holediame
Location of the source of any surface water used for drilling:

Method of dosfng and volume of ChlOrine used fn drlllfng and development:

Logs run (drcle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running lO8(5):

Purpose of borehole (drcle one):el GeotechnicallGeologicallnvestigation Ground Source Heat Pump
Seismic Survey Other (describe)

qdrilling is 1I0trelllted to wilierwell construction, skip the I'ellUlinderof this block
Purpose of Well (drcle all Qpplfcable): ~ Industrial Public Supply Irrigation FishCulture
Other (describe):

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

Static Water Level: ?;l-- feet [above or below] land surface Date measured: [-~/1 -It(
(ctrcl~ one)

Method of measurement (crete ~ Electric tape Air (fne Other (descrtbe):
Well depth: )oR ' Well grouted to a depth of: /P"" feet Type of grout (drcle one): ~ Bentonite Mix
Casing length: /15" feet Casing diameter: L/ {I inches Type of casing: ,1('<-
Screen length: ;)0' feet Screen diameter: il.." inches Type of screen: ,Pl{::.
Screen slot size: • OtT> inches Setting depth: From IW' feet to ;2~' feet
Type of completion (drcie all applfcable): ~ Underreamed Open hole Natural Development
Other (descrlbe):

Top of lap pipe or reductfon in casing: feet
IfteJescoped 0' ",ore than o1lescreen, describe on nat page

',.

Fnrm~01WR-C;WR-1A f.411.1\



Ifmore than one screen, show location of each on sketch

. ..

... ·on of Formations Encountered From (dentb) To (deDth)
Oround LcvcJ

r (u..", r) ;).0r {\)..4l ~ ~(.)

_(L'.tllul, 1.7i (#<>
(((}....fl, ltl rI -o

J5cVl. ,l YO to»
r( (J-A~ ((JeJ t s»
r: ""N. I (c (J (TO

( c.u/;J..i~~,--t1, IK{] .).{}JJ

Ske1cltthe property layout and include the following: 1) thewell location; 2) anypermanent SInlCtUn:son the property thatmay
aid inlocating the well; 3) any roads. power lines. or other items that may aid inlocating the property and the weIJ;
4) a north arrow.

I certify that the weDlbonhoie was drlIIed, aJnstnu:ted, and completedinaccordaacewith an appHeable requiremeIlts oltbe
MIsaIasippi Department of EamoameatalQuality and theMIssissippi Department ofBealtb regaIadoIII, If applicable, and state

d¢laws.

/JrerJ fT·(f,fte:tl /d.
Print Name ofRespoasible I.ieeDsee aad Llceuse No.

Form: OLWR-SWR-IA (04108)

Date



· ., . ..

STATEWELL REPORT
County: Part 2
Pit#: Pump Installer's Completion Report
erm ._ c I' I. n I(fI.. Mississippi Department of Environmental Quality
Driller: ~ I""(-W-g cl \Nt: J!?v'Ce- Office of Land and Water Resources

Date completed: Y ..I1- I'{ Jac~~~':~:i:2309
COPy information from block.011Part 1 (601)961-5210

(601) 360-0535 (fax)

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part}

For Office Use Only:

Well#: ['v'1 \ S 2'

Aquifer: _

of the report must be attached and both parts filed with the Department at the above address within 30 davs orwell comoletion.
Well Owner Information Well Location

~/" I /1 Longitude: tI' I(,r1 "Owner Harne; Vh ,(/k I-k.lilJ&.!l~ Latitude._ I..f 3.1 ,S,
Mailing Address: Sillit'.1 IJfl Method of Lat/Long (check.one): Conventional Survey_.

1f~..{\l~V~ USGSquad_, Hand-held GPS_, Survey-grade GPS__

/V\.SJ S(2 ~ S~ ~,Sec ;] TIN RSG
CI ' State Zip Code

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

Pump Type (circle one)

~bte Turbine AirLift Centrifugal Rowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: £:'-lir It Rated Pump Capadty: 3.3 Gallons Per Minute

Is This Pump (circle one): New Repaired Replacement

~ Diesel Gasoline Natural Gas

Power Type (cfrcle one)

TractorPTO Windmill Other (describe):

~ower Rating of Motor: .3 Setting Depth: (3..Q r feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet BelowLand Surface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submlttin~ the above information you are certi'/ying that this meter was installed to lfUlIIufacturer staJulJuds.
or 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. 1/
r

&II-J f""f~", Id Odq !-f/-I,/:_ ;() JtJ/
Print Name 0ump Installer and License No. (If applicable) Date SM1natiireof Pump Installer

" Form: OLWR-SWR-1B(4/13)


