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State Well Report
Part t - 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)

E-Iog':

F~K~ ~se Only:

Aquifer:G2 LJ IeCounty: 'JO.\ \o.mh.b,~
Permit#: GW ...t/<3'd._ll5
Driller: Jed Ju.rI\r
Datedrilling completed: \1....~ ...1

Well': _

L. S. Elevation: _

State Law requires tl,at this report beprepared by tl,e license holder responsible/or the work andfiled wltl, the
De. rtmenl at II,e above addresswitl,in 30 da letion 0 drlmll 0 the well or borehole.

Information on Well Owner Well or Borehole Location~N:-~~£i-
MIDH",M_'(( u Jy if{j ~

AAs
State

TelephoneNo. (__), _

Ditt8f.<f . D~?,! Nearest Town *
_JJ.LMiles ~ of Lt.ue~_

MethodofLatlLong (circle one): ConventionalSurvey,

USGSquad, ~held G~Survey-grade GPS

~v.5W.v. Sec D3 Twn aJAiRngOJ-Eo{)~rar1d
City

Jr9'lr
Zip Code

Weill Borehole Data

Datedrilling started: I t,'JJJJ~ate drilling completed: IFlb-/f Hole depth: IW
Locationof the source of any surface water used for drilling: A)C.L,rt: '\f Well
Methodof dosing and volumeof Chlorineused in drilling and development: _

Logs run (circl~al~apPlica?I~lectriC GammaRay Density Sonic Neutron Other: _
Name of organization runnm~ _

Purposeof borehole (checkone): WaterwellfochnicallGeoIOgicallnVe5tigation_ GroundSourceHeat Pump_

Holediameter:

SeismicSurvey_Other (describe) _
/(drilling is not relatedto wter wellconstruction, skiDthe remainder Oft";S block

Purposeof Well (check one): Home_ Industrial_ PublicSuppIY_lrrigation~h Culture_Other: _

If a flowingwell, methodof flow regulation: Valve Other (describe) --..._

StaticWater Level: 'i:: feetabove O.Q(Circle one) land surface Date measured:.__ II-l\_---'l'JJs>.OL:=!I!!!!!::_-~/_q..__

Methodof Measurement(circle one) G,:;;> electric tape air line other: _

Well depth: IlO Well grouted to a depth of l.C._feet Typeof grout (circle one): Neat Cementg Mix

<6t> feet

Screen length: 'i'D
Casing diameter:_-J.I-,(J>rN- __ inches

Screendiameter:_--l/.....:(Q~_-;~~heS

Screen slot size: D I sf) inches Setting depth: From _o
Type of completion (circle all applicable): ~~ Underreamed

Casing length: Type of casing:__ .....~L\)l!!..lL _

Type of screen: ~t)~ V

feet tofiE? 4116 I ~feet

feet

Open hole Natural DevelopmentTelescoped

Other (describe): _

Topof lap pipe or reduction in casing: _

/



The sketell below onlv reauired (or water wells

If well telescopes,show depths Oil sketch.
Ground Level

IJe.{Cril1tinnnffnrnrtllion.f ,.ncnuntl'r,.d mU,ft benros';lled (or all
wells lind boTeholes,.nless slI(citicaily exempted by regulilliolls

Description of Formations Encountered From (depth) To (depth)
Ground Level "'.1£"\

'l() /(_"}(')
100 j~\

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.

Landowner Name:~ttA~~I.:__I __;_M:........:L!o/}~re.._____
Form: OLWR-SWR-IA (04/08)

Icertify that the well/borehole was drilled, constructed, and completed in aceordaRce witb all applicable requirements of the

:\~:.jSSiPPiDepartment of ":Ovironmental Quality and tbe l\.liSSiSSiP/:;pa-...~. ~/j;,...~bE""",~d.st.!.~,:~~.'
(~d J(iWllJl~ OJ7 If j/;- 'L ~ Am, ,_y ~ i-I' •. ,.

P' N fRlltl L' ndL' N 0 ~7'< OF' 2 I, 'Ini4rtnt I ame 0 esponsl e teeasee a rcense o. ate Ignature 0 rcensee v·x i,.l.!



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
ississippi Departmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson.MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County:

Permit#: _.),."o.='_-L--u''--'''~'''''''''

Driller: -..lI..o~...lo.o;.L;--:~~~;¥i""

For Office UseOnlv:
Well It: _(..lo.~_,L_I_' f?_._' __ ..

Aquifer: _

Copy information from block on Part 1

This part 0/ the report must be completed bv a licensed water well contractor or a licensed pump installer: A cop)' 0/ Part I
o/tlle report must be at/tlched mId hot" parlsjiled IIIitllthe Departmellt at tile aboPI!addres,f withill30 dfll's orwell complelioll.

Well own~lnfor~mti n ' Well Location
OwnerName: /))a 1J4cf. Latitude: 33-S3-13' Longitude:%-t/-rC)-:
MailingAddress: 57 Za illiJ Vtr1 ~ Methodof Lat/Long (check one): Conv~ional Survey__ •! 7 . USGSquad__ • Hand-heldGPS_V_.Survey-grade GPS__

(\tlklOr1~ M5 5r9W' SW %~%.Sec D3 T:!f#RDd-Ec'frY State lip Code ~. . 'm ~ IJ ~Miles ~ of __'~c:...:~~(...!!t:'-:-:~o:::--=~_-:--__
TelephoneNo, ( ) ( ) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible~ Air lift Centrifugal

DatePumpInstalled: I"}.~I Y
IsThisPump(circle one): ~ Repaired

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: __ ~l""().LO",,\,-,{...)<--__ Gallons Per Minute

Replacement
Power Type (circle one)

Electric ~ Gasoline NaturalGas Tractor PTO Windmill Other (describe): ~ _

HorsePowerRatingof Motor: 4b Setting Depth: 5t) feet Numberof Stages: ~

Pump Test Data for Non Flowing Well

DateWell Tested: t I-}'\ -I L{ Durationof PumpTest (minimum 4 hours): 1:' hours

Static Water Level (A): 5(' FeetBelowland Surface PumpingWater Level (B): ;J_'D FeetBelowLandSurface

Drawdown[(B) - (A)J: l'}... FeetBelowLandSurface Test PumpingRate: )DbD GallonsPerMinute

Methodof measurement(circle one): Steeltap~tric ~Air line Other (describe):
Pump Test Data for Flowing Well

Measuredshut in head: Ieet,

GPMwith a drawdownofWell yielded feet after hoursof pumping

Meter Installation
Meter SerialNumber: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumberlName: _

Installation Date: _

Is ThisMeter (circle one): New Repaired Replacement

Important: By submitting the above ill/ormation YOIIare cerlifyillg that this meter was illslalletlto manufacturer standards.
For agriculillral wells, a lisl 0/approved meters is on tile J1fDEQwebsite.

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


