
L

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land andWater Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228(fax)

County:_~~:::.....!.{Y\..:.....!..::..l1--l...!.h....:...... _ For Office Use Only:
WeLL#: BL\ :l

Permit#:

Driller: Chr'o \ (\)eLlzs" .
Datedrilling completed: 10-1J~I~

Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) Latitude: 31. I() rc) Longitude: g <\ '1 I 5""(

Owner Name: L I"J s ~ jl ("L.. rri (~
Mailing Address:'1,l sc « J 1.D Method of Lat/Long (check one): Conventional Survey__ ~l

USGSquad__ • Hand-held GPSV. survey-sr~~~
J'il$)._

- . ,. . .' .~~~ ~~
eg_/~S!<)" , fV\f SVJ Vi ") t::" Vi, Sec \.5 T.L\ ~'-l ..~

City State Zip Code
(Nearest Town) ~{ -( DJ2s

Miles of

Telephone No. (CQl) l~ ct~ (Distance) (Direction)

Weill Borehole Data

Date drilling started: lU-) J' ( ~Date drilling comPleted:/O- :})~ t '6 Hole depth: C;O+ ,....Hole diameter: JY1l.
Location of the source of any surface water used for drilling: Qli.\f\'(\\'f\(~ C_QLf.~

. Method of dosing and volume of Chlorine used in drilling and development: '2.. \ bs 5~)oct
Logsrun (checkall applicable): Olog runChectric Qamma RayQensity[lsonic04eutron Other: _

Nameof organization running log(s): __ -==--:-- _
Purposeof borehole (checkone): WaterweuGLteotechniCal/GeOlOgicallnvestigationDGroUnd SourceHeat Pump

Oeismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well (checkall applicable): QomeDlndustrial GUblic supplyDlrrigationDFish Culture

Other (describe): Ct.·bl- t:
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: , feet [1bove o~elowlland surface Date measured: __ I--,,(j~-_...>.<::.l..1.L.-.·--,lL~~--f
(checkone)

Method of measurement (check one)DSteel tapeD Electric tapeDAir lineQ)ther (describe): 1

Well depth: Well grouted to a depth of: feet Type of grout (checkone)~eat cementC1entoniteDMix

Casinglength: S0 feet Casingdiameter: Lt-+-__ inches

Screenlength: \ () feet Screen diameter: __ -"'ArJ:----__ inches

Screenslot size: ,(X)<6, inches Setting depth:

Type of completion (checkall apPliCable)~Vel packed

Type of casing:

Type of screen:

From feet to feet

OJnderreamed DOpen hole ONatural Development

Other (describe): _

Top of lap pipe or reduction in casing: feet
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: For Office Use Only:
Well#: f")4 J,Permit#: ;-------....,.-r----

Driller: Q/kWfu NQMS
Datecompleted:

Copy information (rom block on Part 1

Aquifer: _

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1
of the reportmust be attachedand both parts filed with the Departmentat the aboveaddresswithin 30 days orwell completion.

Well Owner Information Well Location

Owner Name: L \ t:J \a ¥- C arr , e Latitude:] 2 -3 IDS" 6 Longitude: tl'\ . 7 I )' ~
Mailing Address:~'71 ~(_~ J 2 !) Method of LatiLong (check one): Conventional Survey__ ,

1 USGSquad__ , Hand-held GPs.d, Survey-gradeGPS__

e.ul",~"-; ro5: ')4.I~J SV\J 1f.t S l.:, 1f.t, Sec \~ T L\ '" R It-.
City state Zip Code

(Nearest Town)r y~\'l~Telephone No. ill) 715 l c) lj," Miles of
(Distance) (Direction)

V

~v\'.IN ~~ ~Pump Type (check one)

Submersiblemrurbine DAir LiftDCentrifugal0FlowingWell DJetDPiston ORotary[]Jther (describe): ~~

Date Pump Installed: In,~:2 - I { Rated PumpCapacity: 10 GallonsP~'14(nLO ~

IsThis Pump (check one): !S6NewnRepairedDRePlacement '
Power Type (check one)

ElectricdJDieselDGasolineONatural GasDTractor PTaDWindmil1 [}:>ther (describe):
I )0 , IHorsePower Rating of Motor: c:s:: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

4-DateWell Tested: JO-'l3 ., (~ Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): b Feet BelowLandSurface PumpingWater Level (B): £ Feet BelowLandSurface

Drawdown[(Bl - (All: ~ Feet Be''t,"d Surface Test PumpingRate: IJ GallonsPerMinute

Method of measurement (check one): Steel tape Electric tape [JAir line DOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after J.t- hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):DNewD RepairedDReplacement

Important: By submittinVthe above informaHonInu aif, certih/ai that t"is mert flBP'dtallgd.to manufacturer standards.or agrrculturalwe Is, tst 0 appr ve meters IS on t. e we site.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

CJW~e,y- ~e"nS 1Jf6 \l} ~O-~ d{/lL·J\ ~A.vu JJJoj~
Print Narneor--mp Instalerand LicenseNo: (if_aeplicable) Date Signatur~of Pump Installer



•

For Office Use Only:

Well #: _ _;FlL.....:J4c.:.:c)------1

" rnl\-V,County:

Description o({ormations encountered must be provided {or aU wells
and boreholes. unless specifically exempted by regulations

Descriotion of Fonnations Encountered From (depth) To (dlWth)
(oPfu'{ Ground level »a

rt:» ) -f'-r LIS-4. ~
c,"A' 4 (' -/-'+ {.,(j -t

~
....Crt IY
\'-'"""

\.\~~

Pennit #: _

The sketch below only required (or water wells

J(well telescopes. show depths on sketch.

Ground Level

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any pennanent 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) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MissiSSippiDepartment of Environmental Quality and the MiSSISSIpPIDepartment of Health regulations,
if applicable, and state laws.

Landowner Name:

Form: OLWR·SWR·1B(4/13)


