
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(6011961-5555

(601,961-5228 (tax)

Aquifer: _

\tl-.........\P ---.
County: SI!':fA
Permit #: -:::;;.r,---,...-::::;oo,r---

Driller: JJ,Q wi ~.).
Date drilling completed: Cj:l7-jr E-Log#: _

Stete Lalf' requires that this report be prepared by the license holder responsible for the ..'ork and flied with the
Department at the above address within 30 days of comp/etio" of drilling of the well or borehole.

City

Telephone No. (

ZipCode

Well or Borehole location
- I'J I 7" oacoJ t'ea .-"Latitude: Jll 'I Longltude: s' ! ~.2

State

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

7 ,/ 4 .r. ~/5 V\l ~ NE~, Sec T L R c?f
II Miles S of forre d

(Distance) (Direction) (Nearest Town)

Well Owner Information
(Landowner it borehole is not for a water well)

Owner Name: /ia.-l ~"'-He.
MailingAddress: ;; C .f(;If

1':1~>.;,·I(e fitS
Method of LatiLong (chec/( one): Conventional Survey __ ,

Purpose of Well (checkall pppilcable):[liomeDlndustrial DUbUC SupplyDlrrigationDFish Culture

Other (describe): 1&11.1+'7 LW(J\
If a flowingwell, method of ~ regulation: Valve Other (describe)

Static Water Level: _ __;;l;_j:::...___ feet [bbove Oabelow] land surface Date measured: 9-_lf=-_---t/ ....! c?''''-_-4
(checkone)

Method of measurement (check oneDsteet ta~ecttic tape DAir lineo,ther (describe): 1

Well depth: IPrJ Well grouted to a depth of: 'iC) feet Type of grout (checkone)CNeat cernenaotoniteOMiX

Casing length: 100 feet Casingdiameter: ~ inches Type of casing: ---'-P.,...-'I1;.--U__ --,-.....---r

Screen length: 40 feet Screen diameter: L\ Inches Type of screen: /i/C_ S IpffJ
Screen slot size: , 0-0c:fjnches Setting depth: From b0 feet to , 0() feet

Type of completion (check01/ applicable)Dravel packed Dnderreamed DOpen hote~ural Development

..- Well I Borehole Data
Date drilling started: 9-ZJ-If'Date drilling completed: 1-- if-~Hole depth: /10 Hole diameter: ?
Location of the source of any surface water used for drilling: _ _..:..:!Q"-'c""""-....::...:.../_ _;c"=f/_;re:r-:e::..;-A. ....,...__

Method of dosing and volume of Chlorine used in drilling and development: ad Je d 3-;el.lfw£ c>-t-jk~J
C7

Logsrun (checkall applicable): ~lectriC [];amma RaDensttyDsonicClleutron Other: _

Name of organization running log(s): __ -==:-- --::==- _
Purpose of borehole (checkone): WaterWellWeotechnical/GeologicallnvestigationDGround SourceHeat Pump

Gismic Survey Other (describe) _

If drillillg is 1I0trelated to weter weOconstruction, skip the re_ainder of this block

O~er(de~ribe):, _

Top of lap pipe or reduction in casing: feet

form: OLWR-SWR-1A(4113)



, '~),
......_ I;, \

f\
'County: _~"~"'.:.._ _

RECEIVED
NOV 2 0 2018

BYOLWR For Office Use Only:
~{"lit #: _ Well #: ____:t....._'-'"'-3q_:__ ~

The sketch belo... ollly required (or ..."ter well, DncriptiOlf offim,umons encoullllered",ust be orovided (or aU well!
"lid borehola, u"ks" specifictdl" exnneted b" ull"Itltio...,

If _II teiescoees. show dept.s 011 sketch.
Ground Level Description of Formations Encountl'f'ed From ldepth) To (depth)

(11/1 V Ground level Iv>1iiiiiii
I

blu" r Jt::.~ ll1 J;-7J
7

~ "I') J tt?J

c:~n_ ... , J o-tJ JlIJ
7

If more than one screen, show location {Ifeach on sketch

i-L!'~ Ie?
Date

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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aUapplicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
If applicable, and state laws.



"

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qual1ty

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

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

Pennit II: _.,..-_.,------;:- _

Driller: IO)?t\ Ll7t¥.;.f'--
Date completed: q-~ if
Coey intonnotion from blockon Part 1

For Office Use Only.
Well II: C·33

Aquifer: _

This part of the report must be completed by IIllunsed K'GIer wdl contrector or a licensed pump insllliler. A copy of Pen I
of the report must be atlllched and both lHIrts filed with the Depllrtrnent lit the above "tlre.'r.' with;" 30 dll}'5ofweO completion.

WellOwner Informallon WellLocation
Owner Name: IT&). tltre- Latitude: },~II'47" Longitude: nt:J 11' (7(1. j- '(
Mailing Address: Method of Lat/Long (checkone): Conventional Survey __ •

USGSquad __ s Hand-held GPS__ , Survey-grade GPS__

5'-t'.l v. N(;:';'.Sec 7 T LI AI R .?p
-,...-....LI......\-!Miles 5 of /;rre.rL ~
(Distance) (Direction) (Nearest Town)

City

Telephone No. (

State Zip Code

PumpType (checkone)
SUbmerSibl~rbine[]Air LiftDCentrifugalOFlowing WellOJet[]Piston [)Wtarylliher (describe): _

r:
Date Pump Installed: Rated Pump Capacity: __ __,'c...:D:_ Gallons Per Minute

IsThis Pump (check one):J8[NewnRepairedORep\acement
Power Type (checkone)

Electricl3f);eselD GasolineDNatural Gas Orractor PTOoWindmill O>ther (describe): _
, r

Horse Power Rating of Motor: ./ Setting Depth: h0 feet Number of Stages:

PumpTest Data for NonFlowtnl Well
Date Well Tested: Ct - 2 J>-I g>' Duration of Pump Test (minimum 4 hours): 1 hours

Static Water Level (A): L,' Feet Below land Surface Pumping Water Level (8): .50 Feet Below Land Surface

Drawdown [(8) - (A)]: '0 Feet Below Land Surface Test Pumping Rate: __ _:b~O~_Gallons Per Minute

Method of measurement (check one): Steel tape [)Electric ta~r line []other (describe):
PumpTest Data for Flowtnl Well

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter Serial Number:

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

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

Installation Date: Meter installed by: _

Is This Meter (check one):DNewD Repaired DReplacement

Importllnt: By submittillll Me IIbqve ;"(omunlo,,.)I9." ",._,cntifriml tlllll tleis metJ!rIt'&SWIIIIW.to mll""jllcturer slII".rds.
Tor IlIlncllllllrlll wells. IIllSt oJ Ilppr6W11lneters IS0" the MDI:.I! website.

IHToh:TIFY~"1i:;:no_t,i?t~q_~;~"QLvk/
Print Name of Pump Installer aryl License No. (If applicable) Date / / Signature of1'umpifnstaller, f/ Form: OlWR-SWR-2A (4/13
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Date start to finish:

Company Name:

Job Name:

County:
Section: Township: Ranle:------ ------ ------

Total depth: /10 Ele:

Well depth: 100 LIt:

s.:;---- ...1-... I.e. ,6U& 10"1:
ICCII .,IV ..... -.

Screen lenath: Yo
Screen sent: (aa to: ~ 160

SWL: (_~-' PWL: ~ GPM: loa

Drtllers signature:
G-C(J C/tlJ0
W - ~-6 7)/u1 C~

___.- ~4/-) 7
So ·160
I{JCJ -lit) C/,. '1

,.
..~

-
-DRAW PICTURE ON (3A<;K


