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STATE WELL REPORT
Partl

DrUlel"s Log
MississippiDepartmentof EnvironmentalQuality

Office of la.ndandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law ref "Ires that this report bepreptl1'ellby the license holdgr respolUible for the work ""II filed with tlte

County: s«oii For Office UseOnly:
Well fI: S") I

Permit II: ---'~---::o---t+--

Driller: '11.mttJ4S (klll,)!'!
Datedrilling completed:~ -~ , ../4

Aquifer: __ ----

E-L08 I:

Dl1plUtmellt at the above addresswithin 30 d(lJlsof COl ""Ietlon of drilling of the well or boreltole.
Welt Owner Informatton Well or Barehole Location

(Landowner if borehole ;s not for a water well)
, I' I II , I IJ

OwnerName:vtlJlL.J t:' II fAt {~Aec::. LatitudeJl25 'IS.(~longltude:-31 't257, f5sf
A (C. ~7

MailingAddress:"-0 fk,tll ttJ Methodof Lat/Long (chlCf< one): ConventionalSurvey__ ,

r USGSquad_, Hand-heldGPsL Survey·gradeGPS--;"

~~AI f(ls_ ~,u2 NG t4 NS 21.. '?C 7A,/" R a:~,Sec T ,
CIty State Zip Code a Miles 0 of BC4I'v~i
TelephoneNo.@_) 231 "'22~2 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrilling started:"s -I' *'/f DatedrUlingcompLeted~~-2. ,.,/1 Holedepth: '/-(}.( Hole diameter. _+;__--
location of the sourceof anysurfacewater used for drtlling: /f7I_A'I N 1J~711/VA
Methodof dosingandvolumeof Chlortneusedin drilling and development: / I/Ja IN

7*(Vk,.. tcw~4
Logs run (drcle all applicable): ~n ElectriC GammaRay Density Sonic Neutron Other: ------

Nameof organl~atlonrunnIng IOg(5): ------------------

Purposeof borehole (arcle one): ~ Geotechnital/Geologicallnvestigat.1on Ground Source HeatPump

Seismic Survey Other (deSCribe) _

qdrilling;s not related towate,well construction, skip the re.. ainder olthis block

Purposeof Well (circle all applicable): Home Indu5tr1al PubliCSupply Irrtgatfon Fl$hCulture

Other (describe): f!,,,ltr V
" I

If a flowing well, metnodof flow regulation: Valve' Other (descrfbe) ------------

Static Water level: /(!)" feet [above or~] land surface Datemeasured:S....2. / -Ii
(Cifcle brii!1""

Method of measurement(circle one): Steel tape Electrictape ~ Other (dfJ!scrlbfi!): _

Well depth: '1tJS Well erouted to a depth of:' /0-+ feet Typeof grout (eirelE' one):~nt Bentonite Mix

Casinglength:' .325 feet Casingdiameter: t.J inches Typeof casing: -I-/J..!~~~..._-----
Screenlength: ~ feet Screendiameter: t/ inthes Type of $(reen:P~iIC<t::,-, _
Screenslot sIze: ' (;} I(!) Inches Setting depth: From 37.5 feet to tjtJS feet

Typeof completIon (CIrcleall applicable): med Underreamed Openhole NaturalDevelopment

Other (df?scrlbe): ~-------------------------

Topof lap pipe or reduction In castng: feet
If telescopedor ".or, thlUl OIU ficreen,describeonnut p"ge

Form:OLWR-SWR-1A (4113)
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]I~:.: --------- For Office UseOnly:
Well II: ~ S \

DUcrioIi01!pffprmali.,¥ tfllcoJln'tr,4 "ust beRrovi@d(orgO wells
",,11boreholes. u"leu speci/icgllvWIfllJIE4 if rqulqtlpnsThe sketch belowonly requirell (fir waterwells

lfwell telescOlW.show dePthsOil shIeh,
Ground Level ::=i"

To ldepth)From (depth)Description of Formations Encountered
Ground level

J.:Jo
2.«S

If more than one scXUft, show location of each on sketch

Sketch the property layout. and Indude the followinS:
1) the well location
2) any permanent ,trLlctures on lt1e property that may aid 10locating the well
3) any roads, power lines, or other Items that may aid in locating the property and the well
4) north arrow

If ·J/f#l1 tr----->R---

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental QJjallty and the Mississippi Department of Health regulations,
if applicable, and state laws.

!?ttff:!e o~;:rn1rse~!nsee~;t?:n~No. S-~!t:O~
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi Department of Environmental Qualtty

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

For OfficeUse Only:
welt #: C- c') \

County: ~~~ --_
Permit II: - :-;-_

Driller: -T1J.dYJ4:s [)~JIJJ1
Date completed: 6'- 2.t6 - J '" A.qulfer: _

COPy;nformatrOll (rom "'od. 011Port'

This part 0/ the report mrmhe completed by • liCeJfsedWtlt.,.well c""tr"cttlr or tI liclUl$edP""'P ;Mt4U".. A COP}01Pili" 1
of the reDO'"","ust be .ttached lindboth »MIS filed with the DeD(lrlllltllt lit the ab(l1lfJIIddress wlddll 30 dfZllsorwell co""letlon.

We IOwner Information Well location
J 'I ._1I J ." " ...,nq~' (I

Owner Name: ~LeL Yltk.ltefV. Latitude~2. ZoSYS:WLongitude: 1)/ 'tZ s2. 'iSSt!
Mailing Address:GCo .I!wr '/ttl .Method of L.at/Long (chi'c/( oni'): Conventional Survey__ •

USGS~uad__ • H.nd-hold G;l;~urvey-1IJ'OdeGPS__
tk".b~'" }4f_ 3'116 ~\:; ~ ,"-'C 1A, Sec . T ?t/ R C£
I Y v Ttate Zip ode 0 of 8r'A IVe.-h

Telephone No. (Ita._-> Z>1.. - 7z62 (DI$~e) Miles (DirKtion) .- (Neorest Town)

Pump Type (circle one)
~ Tuf1);ne Air Lift Centrifullal Flowing Well Jet Piston Rotary Other (di'scribe): _

Date Pump )nstalled: S - Z cg - JIi Rated Pump Capacity; _ ....2.S!::::Io&.~----Gallon! Per MInute

Is T~is Pump (circle one): r~ Repaired Replacement
Power Type (CjrCI~onto) ~

~ Diesel Gasoline Natural Gas. ~ctor PTO Windmill Other (descrIbe): ~ IISnttble.
Horse Power Ratlnll of Motor: ~ ;JP ...setting Depth: feet Number of Stages: ?

Pump Test Data for Non flowinl Well 1/
Date Well Tested: ~ -2(-ltd Duration of Pump Test (minimum 4 hours): ~ hours

StatiC Water Level (A): 1- Feet Below land Surface Pumping Water level (8): laS Feet ~low Land Surface

Drawdown [(B) - (A)]: <' /1:1 Feet Below Land Surface Test Pumping Rate: Ig~ Gallons Per Minute

Methodof measurement (circle one): Steel tape Electric tape ~~ Other (descrIbe):
Pump Test Data for Flow;ng Well

Measured shut in head: feet.

Well yielded feet after hours of pumpingGPMwith a drawdown of

Meter Installation
Meter Serial Number: _

Type of t,\eter: _

Meter Manufacturer: _

Meter Model Number/Name; _

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

l"staltation Date: Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Importllnt: By submitting the .bove llllor",tlmm YfJU tire certifyiNg 'hat thl.smeter WIll InsUllled to ",tutu/acturer stamk",ls.
Fur agricultural wells, a list of appro"ed mdos is 011 the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knOWled~ ..-

n....J~(~~A . O-H'l S"-Z<l-I"~~A
-Print 'Name of Pump Installer and Lic.enseNo. (If applicable) Date ~ ~lInat'W-Ef of Pump Installer

Form! OlWR-SWR-1B (4113)


