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State Well Report
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

PO. Box 2309
Jackson, MS 39225

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

L. S Elcvauon: . . _

for Office Use Only:

AquiferJ1 I 0 '1
Well #. .. . _

E-Iog #: _

State Lawrequire...tllattkis report bepreparedby tilelicenseholderresponsiblefor the workandfited withtile
De artment at tile above addresswitlt;1I 30 da ~0 com letion 0 drilfill 0 tke well or borehote:

Information on WellOwOCI' Well or Borehole Location
(Landowner if borehole is notfor a water well)

Latitude:3£..1 o~ _!::L" LOngitude:2D Jl_..H_"

Distllce . DWioll NearestTown
__ ~_Milcs _ __ Of SJ_~L----City

TelephoneNo. { } .__. . _

Weill Borehole Data

Date drilling star1Cd:~_)Da{e drilling completed:..bJ..iJ:lfI-lOle depth:-lLD- Holediameter.,__J~fl_
Locationof the sourceof any surface water used for drilling:__ AI(4.ViIr . WeiI
Methodof dosing and volumeof Chlorineused in drilling and development: _

I Logs run (circle all apPIiCable).~ Electric Gamma Ray Density Sonic Neutron Other: _
Nameof organization running ~ .. _

Purposeof borehole (checkone): WaterWell~Chnieal/GeolOgiCal Investigation_ GroundSource Heat Pump_

SeismicSurv.ey_ Other (describe) _
lrdri/lillg is lint relatedto water well construaion skip the remainder oO/lis block

Purposeof Well (check one): Home_ Industrial_ PublicSupply_ Irrigation~ Culture__ Other: _

If a flowingwell, methodof flow regulation: Valve _ Other (describe) _

Static Water Level: 1m feelabove 09Circle one) land surface Datemeasured: (9-l1-1~__
Methodof Measurement(circle one) 6;:::5 electric tape air line other: . _

Well depth: " DWcllgrouted to a depth of _lC2_feet Typeof grout (circleone): Neat Cement Mix

70 feet

Screen length: lfD
Casing length: Casingdiameter:_ ___.I--,D._I-__ inehes Type of casing:__ -+p.u..\)~L _

Screendiameter:_ __.t_,()""'_ __ inches Type of screen: (\ \) c...,0 110 r'...rz feet to :to
feet

Screenslot size: _..l6-'11L.>st>I.J..I,--_inches From feet

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

Other (describe): _

Top of lap pipe or reduction in casing; _____ feet. IUele.feopedor more 1/'011 olle screen. describe 011 lIe.>..1 page

Form: OLWR-SvYR-1A (04J0~)
• ..•• < "
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It!Z'!!if felescout!s. SilOH' !lentils on sketch.
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f(mn:-t": ~har!one screen ..show locationof each on sketch

Sketch the property layout and include the foliowing: \) the weii location: 2) any permanent structures on the !l'cper.;:,·that may
aid in locaring the weI!; 3) any roads. power lines. or other items mal may aid in locating the property UI10 the v.ell:
·n ':i north lllT!)W.
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

For Office Use Only:
Well#: A \ ()b

Date completed: Aquifer: _
Copy information (rom block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsfiled with the Department at the above address within 30 days orwell completion.

Well Owner Information . Well Location

Owner Name: (;J4e, y Ti4VLQlt - ,t;I..J)J.) h~ t~itude:&lo 2.$' OS" Longitude: qCVo I], t~\·
Mailing Address: 1035:5 P1<.nat./:1;J;5 Method of LatiLong (check one): Conventional Survey__ ,

, At.Lr.)t)('!,roJJ gp USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Lj(J t.f..L{tJJO 'LJ/ 36002.- Sv-J Y-I ,<0 Y-I, Sec L2 T '7'5 R lOv)
City State Zip Code 4.l1 NvJ SUi..O(:;,'L
Telephone No. (~) cg~1-g~Q5. Miles of

(Distance) (Direction) (Nearest Town)

~ Turbine

Pump Type (circle one)

Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

~-/7-J s: '$50Date Pump Installed: Rated Pump Capacity: Gallons PerMinute

Is This Pump (circle one): ~.) Repaired Replacement

@ Power Type (circle one)

Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: tj Setting Depth: Loo feet Number of Stages: I
Pump Test Data for Non Flowing Well

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

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

Drawdown [(6) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

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 (AF x .00', gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

:(~Important: By submitting the above information you are certifying that this meter was installed to manufacturer standa
For agricultural wells, a list of approved meters is on the MDRfl. .

/' / ..L f !IIT
I HEREBYCERTIFYthat the above statements are true to the best of my,kd'i _f$)///Jf_ V~J

BY:1J!UCD?#CJtr t}-75Z? 1'2-L 7~~
Pnnt Name of Pump Installer and License No. (it appLicable) Date Signature of Pump Installer

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