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State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.D. Box 2309
Jackson, MS 39225

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

For OfficeUseOnly:

County: _~()~~=-\~\-lr-l(bI....!.-.'~~20h-~-

Permu #: '- v.>:-Lf &-8' <-( :)
Driller: ~'I-2..\ ~\.}:,M '0

\ T \5.
Dale drilling completed: N'''~

Aquifer: _

Well #: ~lo9----
L. S. Elevation:

E-Iog#:

Stale Law requires ll,at ll,is report beprepared by the license Iioiderrespo"s;blejor tl,e work 1ll1dftledwitl, tl,e
De artment at tileabove addresswit/,;n 30 d. S0 fetio"0 drill;', 0 tltewellor borehole.

Information on Well Owner Well or Borehole Location
(Landownerijboreholeisnotforawalerwell) . '7~ "e> t1. a.. , Itr:n e \ Latitude~°_Q__·_]__n Longitude:_c:_°~'_"_;)_ ,"

Owner Name .\....1.:.. ') (>(1() ~ '::> _ ~ \J ~= 7 Method ofLattLong (circle one): Conventional Survey,
MailingAddress: _

Q 0 ,()~y J8,93
G \uf.\\:t:.t\ S' (__

Telephone No. (_____) _

Distaw:e Oirecljstn Ne~t Town
. (.,:. Miles rv e of LV~vJ P.J(Y""'

USGS quad, Hand-held GPS, Survey-grade GPS
~ S~ r:1i:J;i. 51d"y.. Sec \.0 Ty,n:2 (.tJ Rng () \ t.

ZIP CodeCity State

I Well/BQrehole Data

I Date drilling started: ~(.. Date drilling completed: I'D I til, I.e Hole depth:

. Location of the source of any surface water used for drilling: __ -+n-'-"~~{'''-''Sl.:''''S'~:.J--<-----l..)=--.S>.-..;:....>\_.:\---------
Method of dosing and volume of Chlorine used in drilling and develO'pment: -----------------

Logs run (circle all applicable):~ Electric Gamma Ray Density Sonic Neutron Other: -------
Name of organization running I~ ~_ -_~.!r~:-,,_.0t;\:{~::J~
Purposeof borehole (check one): WaterWell_ GeotechnicallGeological investigation_ Ground Source Heat Pump iH~:,\JC'

IID Hole diameter:____Q_L

Purposeof Well (check one): Home _lndustrial_ PublicSupply_ Irrigation_ Fish Culture_ Other: __ ----'$r..;:.;'+~\'_"'}o

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

lO/II)ll
iStatic Water Level: _~l~O feet above or below (circle one) land surface Date measured:

Melhod of Measurement (circle one) steel tape et§iri~ air line other: .

Well depth: ~ Wellgrouted 10 a depth of __L0 feet Type of grout (circle one): Neat Cement ~

Casing length: '7 b feet Casing diameter: [0 inches Type of casing: e U (_
Screen length: C{1::> feet Screen diameter: ( b incbcS-;? Type of screen: f. UC

I ,....../1 0
Screen slot size: bS' "t::> inches Setting depth: From __ =b=.:.-:.......- __ feet to '7t-.) reet

Mix

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

Other (describe): _

Top of lap pipe or reduction in casing: feet. l(telescoped or""re Ikon one screen. describeOIl next page

Form: OLWR-SWR-1A (04108)



rite l'ktleh below onll' reflUireti (or WllLu wells De.fcrint;lmofformolillll.f '-"f'.OlI"'l'ud 1IIlI.{the nrlll'il/ed (Of all
wells and boreholes,"RIgs SD«ificllJlv WJlf/}led bl' regulations

J(well telescopes,show depl/.s Oil sk.qch.
Ground Level Description of Formations Encountered From (depth) To (depth)

)~~~~~------------------+-------+---~

Ground Level

t: "
P t\

r11 \t-

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

I Sketch the property layout and include the rollowing: I) the well location; 2} any permanent structureson the property that may

I
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,

Form: 01 ,WR·SWR-I A (04i08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with aUapplicable requirements of the

Mississippi Department of ...:nvironmental Quality and the Mississippi Department of lIealth regulations. if applicable, and state

laws. 4 \ ~~
___~0&_\ _~~~~ . $,) \:l---- 10\,\) \ ~ =:': ~ .-----A.·-J·)f·-~f~
Print Name of Responsihle Licensee and LIcenseNo. Date S. ture of Licensee CJ



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office lise Only:

Well It: M /,aq
County: _---l._.!.~L.L...c...J~~--

Permit #: &, v.) - Y ¥'8''-1J
Driller: 2) UJs:\ ·CS \,\ 'Mfee-
Date completed: 1D I\\\\b
Copyinformation (rom block onPort 1

Aquifer: _

This part of the report must be completed by a licensed water welt contractor or (I licellsed pllmp tnstaller. /1 cop)"IJjPari I
(JOlle report "'"St be (1IttIclle(1ami both parls filed "'itll tile Department ((t tile abOl'1!addres!l",;Ihill .10 dill'Sof lI'e/lcompletioll.

II Well Owner Information . Well Location

IOwnerName: ~ 0 (3(1 y ~ \ c:;.\J.!lV Latitude: ,?i R Y. Longitude: CCc:> IC':> t15:"
IMailingAddress: f Methodof Lat/Long (check one): ConventionalSurvey__ •

I
-Q,D. \? <::;,'{ :s ~,;L 3 USGSquad__ , Hand-heldGPs.0'urvey-grade GPS__

()\u..'f'Pkh ~ c_ c1j]\) }..\\,J % SW %, Sec "\U T 2~N R (4\£
City tate Zip C e b Miles '" £ of <z"(O vJ ~ ~'{'"ITelephoneNo. ( ) (Distance) (Direction) (Nearest Town>

Pump Type (circle one)
.-

"SubmerSi~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): ---------

Dale PumpInstalled: _...:oLb'--...L\_\w\......\T-, -l\..:;L;::._ _
IsThisPump(circle one): Q Repaired

RatedPumpCapacity:__ -'~>-c ...:00=· ~ GallonsPerMinute

Replacement
Power Type (circle one)

Electric Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): --------------

Setting Depth: feet Numberof Stages: 71HorsePowerRatingof Motor: I;; V\ e
Pump Test Data for Non Flowing Well

Lv \ \ \ \ Up Durationof PumpTest (minimum 4 hours): l( hours

l i) FeetBelow Land Surface PumpingWater Level {B):~eet Belowland Surface
c?cW""': FeetBelowland Surface Test PumpingRate: cf OU GallonsPerMinute

DateWelt Tested:

Static Water level (A):

Drawdown[(B) - (A)]:

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

Measuredshut in head: feet.

Well yielded <to'\:::. GPMwith a drawdownof Ii:) feet after hoursof pumping

I Meter Installation

Meter Manufacturer: Meter SerialNumber:. - ~E. ~.
Meter ModelNumberlName: Type of Meter: \a&J=~Vt:~.."
Totalizer RegisterUnit and Multiplier Factor (AFx .001, gal x 1000, etc):------1'.Nl+O~;\.ti-:~~..l._~-"i;1......,:J:I+lD+'.r.....-i -----

Installation Date: _ Meter installed by: -,.- _

BY~rJlL'"]Ati~·iIs ThisMeter (circle one): New Repaired Replacement
Important: By submitting the above illfilrnlUlionYOIIare certifying that this meter ",as;"sltlll~(IIOmanufacturer standards.

For agricultural welts; a list ofllpprol·ed meters is 011 lireMDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

1 .~:Sb~ \ - \\JY.i....r- S :5Yl
. Pnnl N,,",(>of PII~r>In<t,,1 r ;mrl I irpn~f'No. (if Of)nllcable)


