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STATE WELL REPORT
Part t

DriDer's Log
MIssissippi Department 0'Environmental Quality

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

Jackson, MS 39225-2309
(60,) 961-5210

(601) 360-0535 (fax)

SrateLaw requires tlult this report bepreptued by tile licente holder responsible/or tile work andjiled will, die
Departmelft at the llb""e addresswithin 30 daj's "fCOIIflIeti01l of dl'illinJ!o.fthe 'Wellor borehole.

County. ~ CKt:y
Permit #:

Driller: eM rt. tJt.IJIJU/4
• Dated!IIlng completeo: 7-;$t> -J3

Aquifer:

E-Log': _

Wei Owner Information :21&" Well or Borehole Location
(Landowner if borehOle is not for 8water welT) t'!:.. I'~ "

I ,~. r- ", I' a • I
ONner Name:.:lit",e~ r /<latner/tie. JAt1MPn Latitude:J,2 ;sq JtIlLongilude: "';1..:Siil II c-)

MailingMdress: Uethod of lat/Long (check one): 0 ConventionalSurvey,

o USGS quacl. ~nd.he(d GPS.0Survey-grade GPS

",_PtJ y. f.;'e Yo, Sec [2..- T (}. ,.,' R 7~)

rDiince)Mik!s ~tf!~on) of ~&~&tt
1.0 IknA Fu.K nIJ. ._jqI-S-~
City \7 State Zip code

Telephone No. _;(.___-'-- _

Well' Borehole Data

Date drilling started: 2"M -/3 Date drilling completed: 7 -3#-13 Holedepttt: let? Hole diameter; .z....I
Location of the source of any surfacewater used for drilling: "'C"...,_'lI:"1..... ----------------
Method of dMing andvolume of Chlorine used In dnlling and dENeiopment ;I TI-I ~AI,e,./eL
Logs run (check.all applicable):~o log run0 Electric0 Gamma Ray0 Density0 Sonic0 Neutron0Other: _

Name of organizatiorl running log(5): _

Purpose of borehole (check one): ~aterWell 0GeotechnicallGeoiogicallnvestigation 0GroundSource Heat Pump

o Seismic Survey 0Other (rlftsCribe) _

If driJJlm! is 1I0tn!ltrledto WflIU weuCONstruction.skiJJthe remailtder of this block

Purpose ofWen (c1I6cI<BTlappIiaBb1e): 0 Home0 Industrial0 PublicSupply ~ation 0 FishCulture

o Other (describe):

If a nowing well, method otnow regulation: Valve Other (describe) _

StaticWater Level:..L1 feet [0 above or ~Iowllancl surface Datemeasured: 7 - 5 () - J 3
(check one)

Method of Measurement (check one) l!(5;eel ~ 0 Electric tape0Air line0Other. (describe) _

Wendepth: /(9Q Well grouted to a depth of: 10 feel Typeorgrout (checJcone): 0 ~at Cement a Bentonite I!"IWx

Casing length: _ ..':..:;.D feet Casing diameter: _---.itfE...- inches Type of casing: __ ~a._IAk=:l!::IiI==-__,
Screen length: 't'f) feet Screendiameter: 1./ inChes Type of screen: d~

7
Screen slot size: I Q2.p inches Setting depth: From ro feet to /'0 feet.
Type of completion (checkal applicable): [!"((ravel packed0 Unclerreamed0Open hole0 Nalural De\lelopment

oOther (describe):

Top of lap pipe or reduction Incasing: Feet

IftelesaJDed tn'more tlIiln DIU screen.describeon next fJIlIle
Fonn: OLWR-SWR-1A (4"3)

Form pravlOIClby Fonn. On-A-Dlsl . 2101o3c0.N29·FonnsOnADIslc.com

LLL9-9££-l99



Coun~ ~hacI4t
Permit#.

WeI.:

For Office UscOnly:
-? -lv ?>

TIle Iq/(h kttnI!gil!! rtIIfIifflI (lit 11'!17«.If

lfwrti Id'qqreq. sftw dqIM 9'*KIb

Descriptio"of(DnnnJlOIll (RqUflllemf""lSt« ml1itlrdfor gil wells
NIttudoIg. .mas mdfIcellv exprwttdbyuglllatUilfS

Description of Formations Encountered From (del)lh) To {deDthl
Ground level

fl1A~A 0 ~r
",ed. (/~."d ".s- s-o.
At~ ~ /"_, ~ ~_J. ~ ~eJO-

Ground level

Form:OLWR-SWR-l" (04108)
I HEREBY CERTIFY that the welVborahoie was driled. constructed, and completed in accordance with an applicable
requirements of the Mississippi Department of Environmental Quality and the MississiPPi Dep nt of Health regutatlo s,
if applicable. and stale laws. ', 0/-; -J"{

Date

If more than one screen, sbow location of each on sketch

Sketch the property layout ami include the folloWing:
1) the well location
2) any permanent structures on the property that may aid in locating the weU
3) any roads, power lines, or other items that may aid in locating the property and the well
4) a north arrow

Fenn provided b~ Forma On-A..JlIsk . 214-340-114Zt·FormsOnADisk.com



For OffICe Use Only:
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STATE WELL REPORT
County:~,..t"-If Part 2.
p itt. Pump InStaller's CompletioDRepo~
elm . J _ 1..: ! :J I I MissisSippi Department of Environmental Quabty

Driller: CtKc.~ I'll.~/).AfI/f, Office Or Land and Water Resources
..,."D .J:! P.O. Box 2309

Dale drIIlng completed ~ -_ , Jackson, MS3922>2309
Coavlnfparratloafrom bIqc;t onp", 1 (601)961-5210

(601 ) 3SO-OS35 (fax)

This ptut of the report must be completed 11)' 1I licDllfed water weil CtItIITliClOTor " licensed JIIImp lnsl4llB. A copy 0/ Part 1
the on mast be lIJtadt«l1llUl botII willi the tnwU til lire tlbove tMIt:Ire$swith;" JtI 0 well elion.

WelI#:

Aquifer.

Well Owner 'nfonn_tlon Well Location
I I' ~~ I II

OwnerName:J4JJJ!:5 4-~ .f.her:ttfL14"L:f0tl Latitude:~Q Sit ;II NLongilude: z'() S~ II
Mailing Address: ~rm :r;"~ I

,p. 0 ~D)(; il13
1.o11!~!i:rl. /1/$. ~qls-q
City Slate Zill code

Telephone No.

Pump Type (checJc OIIe)

/sUbmersible 0 Turbine0 Air Li1t 0 centrifugal 0 AOWing Well 0 Jet 0 Piston 0 Rotary0 Otl1er(describe):

Date Pump Installed ,?}-I z.. - J 3 Rated Pump capacity: 'I' GaUons Per MinUle
Is This Pump (check one): IB'New0 Repaired 0Replacement

Power Type (check one)

[JI'(lectric 0 Diesel 0 Ga50line0 NaturalGas 0 Tractor PTO 0 WindmlK 0 Other (descnbe):

Horse Power Rating ofMotor: I~ Setting OeJ)th: '.J feet Numberof Stages: _tf.L- _
Pump Test Data for Non flowing Well

Duration of Pump Tasl (minimum4 houIs): hours

Feet Below LandSurface Pu~ing Water Level (B): Feet Below Land Surface

DateWell Tested:

Slatic Waler Level (A): ..l. 1
Orawdown [(8) - (A)t. _____ Feet Below Land Surface Test Pumping Rate: Gallons Per MInute

Method of measurement (check one): 0 Steel tape0 Electrtc lape 0 Air line 0 Other (de.scnbe):

Pump Test Data for Flowing Well

Measured shut in head: _____ feet

Well yielded GPM with a drawdown of feet after hours ofplJmping

Matar Installation
Meter Serial Number: _

Type of Meter; _
Meter Manufacturer:

Meter Model NumbetlName:

Totalizer Register Unitand Multiplier Factor (AF x .001, gatx 1000. ate):
InstallationDate: Meterinstalied by: _

IsThis Meter (check one): 0 New 0 Repaired 0 Replacement

lmporlilnJ: BJ submiltlltg tile aboveinfonmtion you arecerrifJiRg tIuIl 'his fIIf!Ier ~"GS ilfflalted Ii>IfIIIMjaclilrer standardJ.
F01' jCMlturtli we lltisl 0 rovedIIItdm is 011 tile MD£, -website.

I HE REBY CERTI FY that the above statements are true to the best of my knowledge.

cj,"f'~ At.&~ 0 ~J""
Date

Form provided by Formtl On-A-Dlak . 214-340-84211-FormsOftADlN-com


