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Stato Wei!Report
Part 1- Driiler's Log I

Mississippi Department of Environmental Quality I
Office of Land and Water Resources

P0, Box2309 1
Jackson. lIAS 39225 111'

(601)961- 5210 ,
(601)961- 5228 (fax) ~!'~:-i:o_~g:#·~========~=====-J

State Law requires Ihm this report beprepared by tlte license ilolder respo'lSibJe for tlu! work (lmifiled witif the
DepoTtment at dIe above IIIItiTess witllill30 do 0 con ietian 0 drillul o. Ihe }"ell or Dorello/e.

:;:Ott,... (HTE't"f"oi ~~i" {)nly: f

Aquifer: , • !
Well if fr5--S-- -' II

L S Elc\'aIlOn
!

infonnation 08WeD(}wner wen or 8()reooie Location !
(~!f_i ..",,,,,.we"'- .1,.. '7(i. 1\<:". Ni. . ,OIl rr-'IA " i

OwnerName \JouDle. \),\{h \t.d, (juij Ultitude.~:...J..e_..(L1 LOngltude;~~_JL II!

I \
~ , Of iMethod ofLarlLooi (circle one): eo",,,nt-' Survey,

I
MBilingAddress: I(..J2 ~OuaUb j t ~ •A ! USGSquad. ~urvey-grade GPS 11:r:e.y~f~.&iS ~~'l jAl£v.A/EYo goo 33 T""~,u Rng~E

City (>t State Zip Code IDistance Direction NearestTo\'r _r' _ I'I U Miles ___$__ i.)f_('hor~~---
Telephone NO_I _L . ·_.______ i I

weu / Borehole Dara

Dale drilling s,aned:<t:Jl-lrDiIf.edrilling CUOIP'c!co;9-1'J,: ..I),Hoie depth: % I-Jelc <iiame{er:~ i_
Location of rhe source orany surface water used for drilling: --'AleJAr...xJ_t(Ll<.<fut'---~Wt~~I_l_I------------
Method of dosing and volume of Odorine used in drilling and development: -----------------

togs run(CircleaUapplk:able):<;;; runJlectriC GammaRay Density Sonic Neutron Other.--------I Name of organization nmning Iog(s):, --------------

I Purpose of borehole (check one): Water WelJ~echnical/Geologieal invesrigatiofi_ Ground Source Heat Pump_

!I Seismic Survey_ Other {describe} ---------------j 1rdrilling is"91reIgIedto water well conaraaian, skip tile remainder ;t/JiIiiJht:k

I Purposeof Well (check one): Home_lnclu::;trial_ Public SUPpIY__ lrrigaliOn~ Culture_Other: ----

t If a Ilowing well, method of flow regulation: Valve Other (describe) . .... --------- .. ----

Static Water L<:~·d:.. - \:d-. feel above or ~i!irclC one) land surface Date measured: 9..Cd-- \s-
;\,{l:lhooof Mea.'iurcmcnt(circle one) ~aPi/ electric tape air line other:

; Well depth;.9.£:.. Wellgrouted toadeplh of __l~feel Typeof grout {circleone}:Neat Cemen Mix

"55"
, Screen length: __ tt1..L.-",~",-_reet

Casing diameter; _--l-l..),,(Q~__ inches

Screen diameter:_--'\'-l.o.......~_inches
Type of C'clSing:_ __;pW-!l...)~L__

Type of screen: -- p~L~)....(~<'----
feet to $X).".... L..---fee1

Casing ienglh: feet

: Screen slot size: O· 'It> inches Setting depth: From b
IType ofeompietion (circle all applicable~~ilderreamed Telescoped Open hole Natural Development

I Other (describe); -------------------

IT fl' du'"! op 0 uppipe or re CHonIncasIng: feeL iUdesconeti ormore !/ton Olll! screell.describeOIl/lex! page

i Form: OlWR-SWR-1A (04/08)
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.;'~e:':;~(:,e::":'):;C-::' ;a~'ouland include the f~liowing: ,; ,h..:we" l:;c;:'!·:;'!"'; 2', any n!irm2!1eiltSirociureson ,r.,: p,,;ce;-::; ,;-.," ;:-,":.
~,:d1"li)':at:ng the well; 3) any "1f'ci~.!,.,''.~:--',:=3_ :" .:·,"c, 1:.e"lS ,hr.l mayaid in bcaifng the :·;'cp=": ..:.r:,i.ne : "';,:
" :. :\::-r!J~;!:-,r!_~\:·.
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: _ __'_...LU"""''-WL~'-''= _

Permit #: --"",,-=-,,--....!..::....;.:.-=--.:..._ _

For OfficeUseOnly:
Well#: A55

Date completed: Aquifer: _
Copyinformation from block onPart 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsfiled with the Denartment at the above address within 30 day_so[__wellcompletion.

Well Owner Information . Well Location

Owner Name: Dn~6.L£ I2Vcti IiIJJ.JITAkCt ~titude:qoO 05· /0 .. Longitude: 3.'::1.. Q5, 0'-1
Mailing Address: l(!3 JQ~L flV£ Method of LatlLong (check one): Conventional Survey__ ,

3~tfJj
USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

7J:~~LO M5 fir )/~ %, Sec /33 'lIZ,) QZI=e % T R
tty State Zip Code

5'.k Milesk of CH~tl£5ro;J
Telephone No. (~ -k»- 733Lt:> (Distance) ( irection) (Nearest Town)

Submersible ~

Pump Type (circle one)

Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: q~,··r 15 Rated Pump Capacity: /..200 Gallons PerMinute

Is This Pump (circle one): (Q Repaired Replacement

@
Power Type (circle one)

Electric Gasoline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: ,:£0 Setting Depth: 50 feet Number of Stages: I
Pump Test Data for Non flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A»): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: _____ feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on tile MDEQ ~s;te.

..".- -"'I:

I HEREBYCERTIFYthat the above statements are true to the be" of my ""z::e. ...fIl);I/JI
7#UCD ?!lOt? tJ- 75Z P q/Z{I-f 7) fA Ir7i£L -

Print Name of Pump Installer and License No. (if applicable) Date "-' ~ Signatufe of Pump Installer

Form; OLWR-SWR-1B(4/13)


