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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, M539225-2309
(601)961-5555

(601)961-5228 (fax)

For Office Use Only:
WeLL#: 1·43
Aquifer:__ " _

E-Log#: _

County: S (V\. ,11\
Permit#: -:--__

Driller: Chr'o \ I\)QAlli
Datedrilling comPlete:: . l\~~~\)$

State Law requires that this report be prepared 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.

(Distance) (Direction) (Nearest Town)

tJ Well or Borehole Location

Latitude:3\''5~ ~1 Longitude:\j\) ~q 7.6 ~D
Well Owner Information

(Landowner if borehole is not for a water well)

Owner Name: e.andaJJ Sir/'Vlcer
Mailing Address: 4-1\I SUe I ( Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSV, Survey-gradeGPS__

T \ ~_....::~'-T::..."_YI e:-;) [: YI, Sec .J (c
CIty State Zip Code

Telephone No. (JfQJ_) 7J_~ - LjKlJ
___ -'Miles of _

Weill Borehole Data -7\r.t7_,1
Date drilling started: \1-dfld~ Date drilling completed: \( - 'dQ.~ Hole depth: \ 7/0 Hole diameter: ~

Location of the source of any surface water used for drilling: ~'{\\'f\(~ CJ2Lf.~
Method of dosing and volume of Chlorine used in drilling and development: 1-. \ Os 5b ocJ;...
Logsrun (checkall applicable): Dlog runLhectric [J;amma RaDensityDsonic~eutron Other: _

Nameof organization running loges): __ -==--;-- ==- _
Purposeof borehole (checkone): WaterWell ~eotechnical/GeOlOgicallnvestigationDGround SourceHeatPump

Deismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this ~t;)s.. -." _

Purposeof Well (checkall applicable): ~omeDlndustrial GUblic supplyDlrrigationDFish c~~fitJ t; 1 if t;U
Other (describe): Jt1;N Z L ZOiS

Other (describe)If a flowing well, method of flow regulation: Valve _ ,-" ,"'_}LV v (
Static Water Level: _ ___.0~O~__ feet [kbove or&rbelow] land surface Date measured: _ __.!\w.\_-~d9,-q-"-..-/_~l...·l-=-__ "--I

(checkone)

Method of measurement (check one~teel tapeD Electric tape DAir lineo,ther (describe): _

Well depth: \La Well grouted to a depth of: \0 feet Type of grout (checkone)o'at cementClentoniteDMix

Casinglength: \ DD feet Casingdiameter: _--=4-==+-= __ inches Type of casing: 'P\)G
?-O feet Screendiameter: __ L\-...l-__ inches Type of screen: pv c.-

Screenslot size: • co"6 inches Setting depth: From ,js$:t I \ I feet to __ ..l...I ......'&.::..O""--__ feet

Type of completion (checkall apPliCable)~Vel packed

Screen length:

OJnderreamed DOpen hole DNatural Development

Other (describe):. _

Top of lap pipe or reduction in casing: feet
Tftplp~rnnpdor more th.altnltPscreen, describe nit next nave



I
CO"""

_Permit #: _

The sketch below only required (or water wells

J(weU telescopes. show depths on sketch.

Ground Level

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

For Office Use Only:
Well #: d,.L.\ .-~

Description offormations encountered must be provided (or aU weUs
and boreholes. unless mecifiCtl11r exemDted by regulations

Description of Formations Encountered From (deDthl To (dePth)

Ibp 50; I Ground level j -f..1.
A t I a; 1./ J...f -I- JOf+

.5c-» f 10 -11'0

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 lines, or other items that may aid in locating the property and the well
4) north arrow

~1 r r+ r-;lVC.U

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

Landowner Name:

Form: OLWR-SWR-1B(4/13)
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County:

Permit#: ,..-------:-r----
Driller: QlbV'fo \NeW?
Datecompleted: t I·~- J <6

For Office UseOnly:
Well#: ¢LI ':,

Aquifer: _
COPy information tram block on Part 1

Thispart of the reportmust be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1
orthe reportmust be attachedand both parts filed with the Department at the aboveaddresswithin 30 davsorwell completion.

Well Owner Inform~tion fJ Well Location

Owner Name: 1 o-nd.ClU ~ YlCdRY' Latitude: 3\btJ"?> ;;).1 LOngitude:W1>q 70 "=)b
Mailing Address: Lt l\e SG~ \ \ Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS~ Survey-gradeGPS__

Cjt 11.1 '-:)t.:. 1I.I,Sec-Jh T .IN RC,[-.

-=.,......__ Miles -:-::-:---.--:- of __ -...,--_-:-=:--:--__
(Distance) (Direction) (Nearest Town)Telephone No. <-(,&1..)

Pump Type (check one)

Submersibleb6rurbineDAir Lift DCentrifugalDFlowing Well DJetDPiston ORotary[}Jther (describe): _

Date Pump Installed: II~0\<1-\ g Rated PumpCapacity: IU -G P ""
Is This Pump (check one): ISt]Ne~nRepairedDRePlacement '

GallonsPerMinute

Power Type (check one)

ElectricdJDieselOGasolineDNatural Gaslliractor PTO0Windmill Oother (describe): _

HorsePower Rating of Motor: \ Setting Depth: qo feet Numberof Stages: /1
Pump Test Data for Non Flowing Well

4-DateWell Tested: 11~J__~-1~ Duration of PumpTest (minimum 4 hours): hours

Static Water Level (A): 10 FeetBelowLandSurface PumpingWater Level (B): ao Feet BelowLandSurface

Drawdown[(B)- (A)l' B 0 Feet Belznd Surface Test PumpingRate: I5" GallonsPerMinute

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

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after 4- hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: ......I' 1"- 'i"'"\RE(';L.\\/r---·! I.J ,_.•. " ~-....

Meter Model Number/Name: Type of Meter: i i
"'''' { ,~. .JM;~ ~ !..
t_:{_) f~"

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

Installation Date: Meter installed by: 8':{ Q L\t'i R
Is This Meter (check one):DNewoRepairedDRePlacement

Important: By submittinty,_heabovegf,?rmaaonInu a~ certill.i:Jithat this me~r flBi'I/,llgd.to manufacturer standards.or agncul ral we s, ist 0 app~ ve meters IS on t e we site.

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

CJJr~er \1\ \(?';l\s ir6 \4: l \:ill-rb ~~~~~~
Print Na~mp Instatle7and LicenseNo.. (if applicable) Date----~~~--~----------------~------~----------~


