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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)Datedrillingcompleted:5·~~.\3

For Office Use Only:

Aquifer: ES1
L. S. Elevation:

Well#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
E-log #:

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

(Landowner if borehole is notfor a water well)
Latitude:32.. 0 53 ,\1._" Longitude9D 05b ,1'1.."

SO-i\~'1 t6~'1eu. 1=t;.fM5 ----- --- -- ----
Owner Name

Method of LatiLong (circle one): Conventional Survey,
Mailing Address:

USGS qUad~ Survey-grade GPS

~J\~~Fo(k 1'15 3c
:r~ v. :IR_v. Sec 17 Twn 11.N Rng (Pw

City State Zip Code Distance Direction Nearest Town
~:5 Miles e#lto5T of ~cu..,~'"fOy2.I(_

Telephone No. L__)

Well / Borehole Data

Date drilling started: S .18.\~ Date drilling completed: 5"·28,rl::> Hole depth: \'2.')_ Hole diameter: 2~1f
Location of the source of any surface water used for drilling: \) \\(..~
Method of dosing and volume of Chlorine used in drilling and development: C \\~ll'lE.. ~u::f:>

Logs run (circle all apPlicabl~ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running og s :

Purpose of borehole (check one): Water well-X Geotechnical/Geological Investigation_ Ground Source Heat Pump_

Seismic Survey_ Other (describe)
J[.drillinK.is not related to water well construction, ski(!.the remainder o[.this block

Purpose of Well (check one): Home _ Industrial_ Public Supply_ Irrigation ~ Fish Culture _ Other:

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

Static Water Level: feet above or below (circle one) land surface Date measured:

Method of Measurement (circle one) steel tape electric tape air line other:

Well depth: \~O Well grouted to a depth of _lD_feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: eo feet Casing diameter: \\.0 inches Type of casing: ?\J.c..
Screen length: '-i-l~ feet Screen diameter: I~ inches Type of screen: y_\l,( .
Screen slot size: .OSO inches Setting depth: From eo feet to \lO feet

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

Other (describe):

Top of lap pipe or reduction in casing: feet. I[.telescofledor more than one screen, describeon next flage



escnption 0 Formations Encountered From_{_dc::1'_th)To (depth)
To\' 50\L Ground Level \t:>
CL~ \0 £,(0
'F l tiE S;\ct\J_l2_ LID LD"l
MG9\4M ~VO.l k'l RD
~v.w../~se ~~ ""'".J'-'-2 _B_D_ \LO
1;70\\~ I hD \L-.'"L

The sketch belowolily required for water wells Description oeformations encountered must be providedfor all
wells and boreholes. unless specificallYexempted by regulations

[ewell telescopes.show depths on sketch.
Ground Level D f

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.

LandownerNarne: _

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 r gulations, if applicable, and state
laws.

Print Name of Responsible Licensee and License No. Date

; .,



, "

County:
-, .I ~

Pan: 1.
Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,M.S39225-2309
(601)%1-5210

(601) 360,0535 (fax)

This part of the report must be completed by a licensed wate« well comsuaor or a /itW/$.l!d pump installer. A copy of Part 1
o the re ort must be attached and both ·firt. 'led wjt.~the JJe. arlment at the above (j(ldress within 30 da sowell co tetion.

Well Owner Information """----"" Well Location

OwnerName,.:)~~o""_ FM~ ~ Laijtude,J)' 5"3 I_g_ Longitude: '0. 50-L '?,.
Mailing Address: __~-__s_~.J.._~ ~7 ,G_"L .__ i /,:ethod ofLat/Long (check one): Conventional Survey__ ,

: :,r' '. , Hand-held GPS..l! Survey-gradeGPS__

~U;~Fc?-;[---- ttj~~~'~~11f61IT~._Y4 '\' &._~,Sec_tL T 1,,2/V R uJ
ty _'.r. t_ .' ",~, f"'i '\teo; £.~Lt_..of _t<-o I '\ Fe (

Telephone No. 1------_.) __ . ..-'- __ -;;;;:,.:::;;;;.~:., .,;. ...; ,,~ •._ .~ct;on) (Nea

c--../ ~ _,,,,,

Permit#: G,w·- If/ 5:'1?-c)
DrilLer:'1'. Ne._H.o·"-.f 0173
DatecompLeted:S/2 0/1J

J
Copy information from~OI!...fart 1

WeLL#: _

For Office Use Only:

Aquifer: _

PumpType (circle one)

l

Submersible~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: 5'/:J-.CZi ( '3> .~c~,s,~t~(tPjJUllp':.Capacity: ~!)..~_:5=-~=-=D=-- GallonsPerMinute
.,'.,.' r" r ,)

IsThis Pump (circle cilje-.)::~~.:'_Repaired Replacement. '

PowerType (circle on!?)

Electric ~ GasoLine"I~atural Gas("/;rract~rP''[9, ~,Wird;;;jli;"P~Pif'~~~S£~)~~./."c' "_' _
HorsePower Rating of Motor: Cca~·P·Setti~~·D~;th: -)-O---··-;;'t-·.,~~;~~f Stages:

PumpTest Datafor NonFlowing Well

DateWell Tested' -lr-4 L l-<2~-e:[). ,-ti~r; Of PumpTe::t iinillimum 4 hours): hours

Static Vl;~ter Lt2W:",,-v.Q~~f~~=-~'-i'.,'1 f' 'ow iand.~.. 'i" ,,,' ,;'" .,' " . _. _ .... _ )'c-et BelowLandSurface

Test:Punpir,g Rate: .._. __ GallonsPerMim'le

.-Meter hlst~t1atior1'
Meter Manufacturer;~s; ::(;:i!.;_~(.. . :~~ .".,7' Met~r,~erial Number:...~."",,-,,--- .::;,._~

Meter Model Number/Name: rVjA.. _, " ~YP7of ~t~~:. rr,:') _re.lle I'
Totalizer Register Unit and Multiplier Factor (AFX .001",gal x 1000~'etc): ' •.,.,":::"::--"',,',',,",.="~ _

Installation Date: S /;D/t ;3> Meter install'~d ~;;. c. c,.__-. (,c) J-- 'rU;~6,,,-b'__"_·~.::.<,):...!...K:L,_ _

IsThis Meter (circle one): C5' Repaired Rej.tacernen

Important: By submitting the """'}I' . J r ,"i;/Ii<[' ;t)- .. , are ced. i.I,,:I';, eM" 1"1elerh~··. ',~s lIed 10manufacturer standards.
" rOY aglicUI1;.il\J.i w·,' 'i r'f i~;''lP!f;t -:I1V'1f" h; i . ";el'\lf!),',! th,<iite.-"_ ....,~-,......" "_"'.' "" ~-...~ _. ,.,... '."' .-~ ..~, ---~,-----

- - - -------------


