
State Well Report
Part 1- 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#:

For OtrlCeUse Only:
,--\ U '1

Aquifer:_W:::"\_-I.J _
Well#: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
Department at the above addresswithin 30 days of completion of dnlling_oJJhe well or borehole.

Information on Well Owner Well or Borehole Location
(Landowner if borehole is nol for II WIlIer well)

Latitude:~O_i1_'_JJ_" Longitude:90__il_,jf_"
Owner Name \)~J~:±ft

MethodofLatlLong (circle one): ConventionalSurvey,
MailingAddress: = ~A \

USGS quad, Hand-heldGPS, Survey-gradeGPS

ALe'!..5f_ '!. Sec OS"' Twn 'J3JV Rng OJ.E{.JYld tIhl( AAl q_~;)1
City State Zip Code Distance Direction NU~~~H:\ Miles W of

TelephoneNo. (__)

Weill Borehole Data

Dolo drillingstarted: Il-IJ-/VDolo drilling"""P-' I"d:IT-/IIHol.. ,.,ith,,jjf, Holediameter: llJ
Locationof the source of any surface water used for drilling: AlcavtfJ: WIi
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all apPlicable)~~;;> Electric GammaRay Density Sonic Neutron Other:
Nameof organization running log .

Purposeof borehole (check one): WaterWell~hnical/Geological Investigation_ Ground SourceHeat Pump_

SeismicSurvey_ Other (describe)
l{.driUinr:. is not r,lllIed 10WIlIer well construgig_n, skill.lhe remainder o[.this block

Purposeof Well (check one): Home_Industrial_ PublicSupply_ Irrigation__0ish Culture_ Other: 'dr!tiS .Jhr/'Y1.
If a flowingwell, method of flow regulation: Valve Other (describe)

StaticWater Level: If) feet above o~ircle one) land surface Date measured: I~-II-ill
Methodof Measurement(circle one) ~ electric tape air line other:

Welldepth:K Well grouted to a depth of ___lDreet Type of grout (circle one): Neat Cement ~Mix

Casing length: (Qr feet Casing diameter: (D inches Type of casing: ~U(_

'-ID (QScreen length: feet Screendiameter: inches Type of screen: POl.(V::)
'~Screenslot size: ()!'l~ inches se:g depth' From e:- feet to feet

Type of completion (circle all apPlicablG"; packed Jnderreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. 1{.lelescoll.£d or mor, Ihlln one I£.reen, describe on nexlll.llr:.e

Form:OLWJ:~,;"U\J 1.

'/



The sketcll below onlv reQuired (or eter wellf Oescrintion o((orlll/lt;olls ,ncount,r,d mu.'" h'Jlrm'ided (or.all
_lis and {Joreb8lq.unless specificallv ex£IIIoledbr ,egulatlons

[[welltelescooes. show deptbs on sielch.
Ground Lcvel-:--7 de h T (d h)Description of Formations Encountered From ( !pt ) 0 ept

( ..,' ..t..VV\(' i"1 Ground Level a-o
~llclf\ ,.", ~O 4D
~~d, @ Ll6
ti~-) (oD ~
tlumJ.. V 110 ICC>
id .fiA)( I /00 ios:
)

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.

DEC 24 2014

BY:

Form: OLWR-SWR-IA (04108)

I certify that the well/borehole was drilled, constructed, and completed in accordance witb all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department ofllealtb regulati

laws. 'II~\ ~1.Ame:(' 5'3l1 tJ'IJ~"
Print Name of Res,m:l~ Licensee and License No. Date

.f applicable, and state

Signature of Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O,Box2309

Jackson.MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Office UseOnly:
Well II: Qj l .
Aquifer: _

State

Methodof Lat/Long (check one): ConventionalSurvey__ •

U1/l d__ • Hand-heldGPs~y-grade GPS__

" sE ".Sec D£: T D.3M~*fE
l Miles W of .Lo:)~e_-.L..fcdt:""'-:!:-'--::- _

(Distance) (Direction) (Nearest Town)

tty

TelephoneNo. (_)

Is ThisPump(circle one):

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: l.tC>Q
Repaired Replacement

GallonsPerMinute

Power Type (circle one)

NaturalGas Tractor PTO Windmill Other (describe): _

HorsePowerRatingof Motor: 1,5' Setting Depth: 50 feet Numberof Stages: :a_

Well yielded GPMwith a drawdownof feet after hoursof pumping

DateWell Tested:

Static Water Level (A):

Drawdown[(6) - (A»):

Pump Test Data for Non Flowing Well

11-- ,y-/ll Durationof PumpTest (minimum 4 hours): CZ(' hours

ID FeetBelowland Surface PumpingWater Level (B): J1; FeetBelowland Surface

1D Test PumpingRate: (Pno GallonsPerMinute

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Meter Manufacturer: _

Meter ModelNumber/Name: _

Meter Installation

Meter SerialNumber: __ .,--__ ~=_=-..,....".".,.,.."."...~

Type of Meter:, ..JIR....iJ!O;E,..,;Cw:;..:;;E:=.··•. ,-i\~f.it

Installation Date: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submitting the above loformation you are certifying that this meter was installec/to manufacturer standards.
For agricllitural wells, a list of approved meters is on liteMDEQ website.

---- - ----


