
Stale Law requires IIlat this report beprepared by tl,e license Iioider respo"sible for the work lind filed witll the

State Well Report
Part I - 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)

For OfflCcUse Only:

County: bl).\\-~o.."""_'
e,~ -Ll~~,( L

Aquifer: _-.,- _

Well II: fJ\ to 8""Permlt#:

Driller: ~N::::'>" ~\~

Date drilling completed: ~

L. S Elevation: _

E-Iog#:

Department lit ti,e above address witllin 30 davs of conlJ fetioll of drillilll! of the well or bore/lole.
Information on Well Owner Well or Borehole Loeation

(LIlndowner if boTello/eis IIIJIfor II WIlIerwell) Latitude: 34 DJ!::_.~.,., Longitude:~o_ji_'___6._"

(\Q8~~f e.j~~sv'OwnerName, MethodofLatlLong (circleone): ConventionalSurvey,
: MailingAddress:

P.D, ~ e-,)s- 38dJ
USGSquad, Hand-heldGPS, Survey-gradeGPS

_.s\,VY..MY.. Sec It) Twn 2lgW Rng () ,l£
J\~~~..\C) h.. S:L .;LCf\1\) --
City State Zip Code Distance sr: N0tTown ~<e Miles of Co \U x=

TelephoneNo. (__ )

Weill Borehole Data

Date drilling started: It:> '\\\\ t.. Datedrilling completed: It:> \ ~ \ ~ Holedepth: \\~ Hole diameter: 6,*
Locationof the source of any surface water used fordrilling: lL1 ~f' .&5 J- W.;,-q
Methodof dosing and volumeof Chlorineused in drilling and development:

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

Purposeof borehole (checkone): WaterWell ~nica)JGeological Investigation_ GroWldSource Heat Pump_ =d,;;r'~EVE,.{;ij,_. tf
SeismicSurvey_ Other (describe) . _", .

l(driliinK.is l1!!!. reJIIIed le!!!Rfl. well comtmg_if/.". skil!.lhe FefJJ!l.l".,. elJ.1JJl.1!J.9G! ~lt',} I,I ,_'~ "~,

Purposeof Well (check one): Home_ JnduslTial_ PublicSupply_ Irrigation ~culture _ Other:

'.~} 1,'\ IDlr:c, J ,J

,q\!, .~)~
Ifa flowingwell, methodof flow regulation: Valve Other (describe)

"., '.' I, .~ i: 'l f'~JN'\-4

)IL ..,
Static WaterLevel: l? feetabove or below(circle one) land surface Date measured: It) tll

Methodof Measurement(circle one) steel tape (efectr:& airline other:

Welldepth: llQ__. Wellgrouted to a depth of __ feet Typeof grout (circle one): Neat CemenCBentoniii) Mix

. Casing length: ]1:::> feet Casingdiameter: to inches Type of casing: {2 ,V c.

Screen length: Lto feet Screen diameter: Lt::> inches Type of screen: e /I c\

65-':::'
,0 \)

Screen slot size: inches Setting depth: From ~ feet to =t-P It feet

Type of completion (circle all applicable):~vel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet, /(telesco~d (It !!!!!.Te 11I.1IfJ. one gz,ef:.",dncrik on next Il.QlI.e

Form: OLWR-SWR-1A (04J08)



rite l"ketcllbelow on/II reQuired (OT water wells Descrinlion IIffoTI1lIIUOllSI'nt'JIIlnll'reli mus: he nrmri(/ed for all
welis and boreholes. "nlgs so<citicalivexemnted hi' regulations

J[well telescopes.sllow dmills Off slu:tcll.
Ground Level Description of Formations Encountered From (depth) To (depth)

'(J:~ Ground Level i.e....
<~ J '1J-,. -40

&Vv1'Sc,..A -L\-{, ~O
(!£;>VI("" 5~ I i\ ,..f0

t1. .,( -!.1l /00
//'" J:I / ......, 110

I

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

Sketch the property layout and include the following: I) the well location; 2) any permanem 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) a north arrow.

NOV '

Landowner Name: _.....£~...:~=G=:_::G~-+ e.::=::......!\'--~..::.....:v=---.S<!..::V' _
Form: OJ.WR-SWR-JA (04/08)

I ccrtify that the wclllborehoic was drilled, constructed, and completed in accordance with all applicable requircments of the

Mississippi I)ellartment of Environmetltal Quality and the Missi.~sippi I)epartment of llealth regulations, if applicable, and state

laws. ~ III ~~
____~,..:.'=?-\ _:~U\~'f'V ~3\1 __ [j)__}JJ_LL~ ------.. _~_"A ~~f~r
I)rint~me of Responsible Licensee and LIcense No. Date ature of I.lcen~



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, MS39215-2309
(601)961-5210

(601) 360-0535 (fax)

County: "'-

Permit #: ~ W - Y ~f \.{<.:.
Driller: "S"e:\ J\.\. ]\I) f Sr
Date completed: LD I" ) IL

I I
COPyinformation (rom block on Part 1

For Office Use OnlY:
Welt tJ: f\J\ (0« .
AQuifer: _

This part ofthe report must he completed bv a licensed water well contractor or a licensed JlllmfJ installer: A cop)' (1/Part I
otlhe report must he attached ami botll pa;/s filed wit" the Department lit the above am/ress within 30 davs orwell completioll.

! Well Owner Information . Well Location

IOwner Name: () ~ ~() 1 ~ t~"(C Latitude: 3"1 p <... longitude: qt) \ \ 2,

!Mailing Address: Method of Lat/Long (check one): Conventional Survey__ ,

1 ~. D, CO ¥ :3 f.~1. USGSquad__ , Hand-held GPS ~urvey-grade GPS_'_Itl, I~£:l.t"'~ sL Jj910 S::W }4 )'W v..,Sec 10 T :lbN R t)\£
• ~~ ~ ~b.~\sc:City State Zip Code ~ Miles Nc ofhelephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

(SublT1erSi~ Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: L0) u \ 1\.c Rated Pump Capacity: t?e~ Gallons PerMinute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (Circle one)

(~ Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well
C{

Date Well Tested: 10 11\) \<c;, Duration of Pump Test (minimum 4 hours): hours
0

Static Water Level (A): l0 Feet Below Land Surface Pumping Water level (B):--:te Feet Below Land SurfaceIDrawdown [(B) - (All: ~ 10 Feet Below Land Surface Test Pumping Rate: ~Ou Gallons PerMinute

IMethod of measurement (circle one): Steel tape Electric tape Air line Other (describe): ,__:):r;:r!;£e~~~6.c.,.:
Pump Test Data for Flowing Well -'''''''111 '[if ~""'~'

Measured shut in head: feet. D

~
IS

WeI! yielded ~\::::, GPMwith a drawdown of -rc- feet after hours of "'Ring .....
I~""'W -!!j iF, ti'T

I Meter Installation ':"'i/[!:~'3 'cci;!:5
'. "-

Meter Manufacturer: Meter Serial Number:

Meter Model Number !Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting till! above information YOIIare certifyiflg IIIat this meier was illslallef/to manufacturer standards.
For agricliftural welts, a list of approved meters is 0" IIII! /11DEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.


