
State Well Report
Part 1- 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)

County: :5f-tA" l';E'Y
Pemlit#:Gt.J - 4C.qs-~
Driller:::S-,NEWCd-tE 0713
Datedrilling completed:.5·l"".20\~

Fore:Vitt
Aquifer:__2n~ _

L. S. Elevation: _

Well #: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
E-log #:

Department at the above address within 30 days of completion of drillim! of the well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitude3~ oQL_'Y~ " Longitude91) oy.q ,\l "

OwnerName ?A-liO tV ~«_M~'

1+, (\l+c.J~~ GI
Methodof Lat/Long (circle one): ConventionalSurvey,

MailingAddress: 2-~ 2.7 J
USGSqua~ Survey-gradeGPS /.

5k.i Yo /~wn "

&1~1L-"1I- /VIs 33721
IV;: Yo Sec U /L/N'Rng 6' t,j

City State Zip Code Distance Direction Nearest Town
~we.A)~ Miles s.e. of Yj.(.(f~t:t

TelephoneNo.L_)

Well! Borehole Data

Date drilling started:5· I~. B Date drilling completed:S·\tp. \s Holedepth: 11'2 Hole diameter: 20ll

Locationof the sourceof any surface water used for drilling: c.~~
Methodof dosingand volumeof Chlorineused in drillingand development:~~I2.v0~ "\'A·i~~

Logsrun (circleall apPliCable):~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning log s :

Purposeof borehole (checkone):WaterWell ~otechniCal/GeOIOgiCal Investigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
I[.drillinr. is not related to water well construction, skit!. the remainder o[.this block

Purposeof Well (check one): Home_ Industrial_ Public Supply_ IrrigationX Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth: ll.Q__ Well grouted to a depth of hfeet Type of grout (circle one):Neat Cement ~ Mix

Casing length: "SDfeet Casing diameter: \0 inches Type of casing:N -t .
Screenlength: 30 feet Screendiameter: 'D inches Type of screen: V·~_c. .
Screenslot size: ,05D inches Settingdepth: From 8J::) feet to llt:> feet

Type of completion(circle all applicable)~vel pa¢keD Underreamed Telescoped Open hole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. l[.telescof!.ed or more than one screen, describe on next f!.ag_e

, ." .- '3 ',1'1',\I; lr'l" 1\'1 "\
~)~j ,\~ 1. .... "J



escnptIon 0 ormations Encountered From_id~th) To (depth)
_J?;P So..L Ground Level l'b
c..U'\ 'T' 1(;:) '1D

c...U\'1' IFt~c;; ~ c..,1l2.\.PS l./O 5l>
f"'k,\)\!.4M "MNc::: ~\X) ~ ~5
'F~e S~ _1 ~ eb
~ ~HWJt>~~ ~ \U::::,
'f7i:l~ ltO \\L

The sketch belowollly required (or water wells Descriptiono((ormations encountered must be provided(or al/
wellsand boreholes. unless specificallYexempted by regulations

[(well telescopes.show depths 011 sketch.
Ground Level~ D fF

\~

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 permanent 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.

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the
MississippiDepartment of Environmental Quality and the Mississippi Department of Health reg
laws.

Print Name of Responsible Licensee and License No. Date



I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of ' "J i_ ,r Resources
~,_O_Box 2309

J.:;(I\:;':"-', MS 39225-2309
'''(,1~''-: 5210

For Office Use Only:
Well#: _~A~:j,AJ(1~~\__

Aquifer: _

This part of the report must he completed by a licensed water well contsucto« or a tic~f/.il!dpump installer. A copy of Part 1
of the report must be attached and both nart, filed wit.1-; the Department III the above qifdress within 30 days of well completion.

_"~'.--"Well Owner Information Well Location
Owner Name: ~~J±2At:",-rl"'-:5 Latitude~S •0(.L[ [' Longitude: 0;0, (l2' L Z~, .,.r

Mailing Address: 2S273 l.}.'-~ Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS~, Survey-grade GPS__

tl-$J .: Il~
'{~e

31>7~1 S.l.)" 1,4 AlE 1,4, Sec';>'S T 1'011 R Q {p vJCit Zip Code 't 5.~. of P&\6:~.er [3""-rrvMilesTelephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)
mers Turbine Air Lift Centrifugal FlowingWp" 'J,.. ri~t,,'1 Rotary Other (describe): _

Date Pump Installed:". ,~-M~------~"'.-;,:;,~t~li_.,?:Wllp..:,~apacity: __j~~V=--=D::.._ GallonsPerMinute

1-'_S_T_h_is_p_u_m...;p.....;..(c_;r_C_le_a_ij_p.t·_(~?~:~:"~_:':ilire~~•.. r- _ '~~_ ._:.:':. :',t ;.~ . .; _
r.:NJ~,·-,YP,~;;,_J'-,;:! , on;?}

.i ,_','::',i""'" \ t", ',1 , '.", , ... ~.\.~~ "'( :

Diesel Gasoline NaturalGast1ulr,a,ctorPTg,;,»,iP.dmi!lt' P~ftf,r1q,f!s,fliM)i:!~:'f"_""',..""".. "-'-. _

HorsePower Rating of Motor: t5""'r;.:p'-;··b Setti~~-D~;~h: 7C> ~-~-;;';',~~. ~f Stages:

Pump Test Data for Non Flpwing W~II

______ FeetBelowLandSurface Test PumpingRate: GallonsPerMinuteDrawdown [(B) - (A

Date Well Tested: --JJ-.\--#----II----_--II--~...,.=---:. ... ~"_Du~6n of PumpTest (minimum 4 hours): hours

Static Water Level andSurface~mping Water Level (S): Feet BelowLandSurface

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

.1 Pump Tie,., Data.for F.lowin~. ell
Measured shut in head: Q f~ <::""1 e k/
Well yielded Mwith a drawdown of .. e _;)__feet after =====h~o~u:.:.rs:.:::.of~pu:::.:m~pi::.:n::.g .J

• " ~---' .~.--~1ie~r irist~~!abOr1
Meter Manufacturer:.:";:: .-:'- - '; ,,-,,-c. -- -lJ1#:. -t:e~',et~r Serial Number;..

~ " ~ r
Meter Model Number/ ra ne: 1,.~'e ')f Mn•.: . _

_rt'-J - - .' _- ',.-. ii IN ." ." "n1'·'
Totalizer Register Un a d M tj~Factor AFx '. 1~.g~~x 1000,'etc): __ ' .",··:-:-::·:-:-,~-"-...:..,.:!=r,-- -,- ,_i_L!__ll_._}_L_,_! _'J_
Installation Date: . Meter installed by:

IsThisMeter (circle one): New Repaired Replacement

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

RE(]EiVED

Form: Ol.WR-SWR-1B (4113)


