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STATE WELL REPORT
Part!

Driller's Log
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)

State Law requires that this report beprepared by the license ho.lderresponsible for the work.and filed with the

.--
County: (ut!\,( II
Permit II: G-w - ti7{;()j

Driller:J)elk Df; 11"119 "j- "k..n,),A
Datedrilling completed: 1-3i~I"l

For Office Use Only:
rr ;?' ?

Well II: /) ~ >
Aquifer: _

E-Log#: _

Deoartment at the above address within 30 days o.fco.mpletio.no.fdrillinx of the weUor borehole.
Well Owner Information Well or Borehole Location V(Landowner ;f borehole ts not for a water well) ·D i~.,ott ) D ''). I ,,1)7" J- Latitude: ~.]1j f'i Longitude:l/iD I v'

Owner Name: UI 1\ /.:;. Wl,_~.J-e,,'9~..,(a.
hl L.-:-te.. Method of LatlLong (checkone): Conventional Survey__ ,

Mailing Address: d~l.al\.
USGSquad__ , Hand-held GPSv/, Survey-grade GPS__(r;D'13 I (DJt:,C cJ¢'v~5()®
""'tA) se %, Sec t~<.I WR towlbeWlpC-t;·s IQ,. ss.:» U % T

City
(

State Zip Code S" i:Fosf ,eh;},'~)i;}1i)f~M ~-Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: j-Ji-I:I Date drilling completed: 1-3i-14 Hole depth: (l D '

Location of the source of any surface water used for drilling: ___:.'/~1."--:.:",,.:.::..:.I.!::t_...:.S;~Q~\,Ao-+,wb~ _

Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all apPlicable)~ Electric GammaRay Density Sonic Neutron Other: ~

Hole diameter:

Name of organization running log(s): _

Purpose of borehole (circle one~§) Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

If drilling is no.trelated to water well co.nstruction, skip the remainder of this block

GroundSourceHeat Pump

Purpose of Well (circle all applicable): Home Industrial Public Supply ~ FishCulture

Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: I,? feet [above or ~ land surface Date measured: __;-;._..,_-_I_-_I~..:. _
(clrcleo~'

Method of measurement (circle o~~ Electric tape Air line Other (describe): _

Well depth:.JjQ__ Well grouted to a depth of:_lQ__ feet Type of grout (circle one): Neat Cement ~~~) Mix

Casing diameter: I ~ inches Type of casing: _ _,_n..;:l,;~fL;_" _

/ ,_ .P.fJ'
Screen diameter: W inches Type of screen: __ '_v_«-':__ _

Casing length: {PO feet

Screen length: ,50 feet

Screen slot size: .032- Setting depth: From _ _".&;:_:():;_"1 feet to Ito feetinches

Type of completion (circle all applicable): Gravel packed Underreamed Openhole Natural Development

Other (describe): _

.:
Iftelesco.ped or more than one screen, describe on next paRe

RECfJVED
Form: OLWR-SWIHA (4'/13) :.

Top of lap pipe or reduction in casing: feet

BV: OLWR



For Office Use Only:
Well#: 15 g:)Permit #: <2(.) - 47&0:>

The sketch below oM regllired for water wens
[{wen telescopes. show depths on sketch.

Description of(OT1IUI!ionsencountered must be provided for all we1Is
and boreholes. unless soeciticglly exempted by regulations

Ground Level
Description of Formations Encountered From (depth) To (dePth)

e(C'", Ground level 37
I

('.1('>, ~
t'l"'" 5,,~ ,)1 77

I -
Co-rse 5'o.J i:! C,(O ~I r"D ( c)

t J

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

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 ,..• ,,,J 1-

I~ ~ u""~.._
,~

W
p .~.,.,

Landowner Name:

~
J H~ \

SWR-1A(4/13)

B V. rD'" WRIT. ". L, ,'r-



County: t ""6') iA
PermiU: r;.W - --i 7 uO 3
Driller: ;2..541
Datecompleted: 2-11'1

STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
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)

This part of the report mllSt be completed by a Ucensed water weUcontractor or a Ucensed pump instaUer. A copy of Part 1

Copvinformation from block onPart 1

Well#: () :~ :;

For OfficeUseOnly:

Aquifer: _

of the report must be attached and both lHlrtsfiled with the Department at the above address within 30 davs of weU completion.
Well Owner Information Well Location

U-Y;fA''<)" C ~h,·l-e ,
/) , ~

Longitude: w!Jl i,2 , :u II
Owner Name: Latitude:Ai !<I '-It i4
Mailing Address: Jo::>~,,", c. ! jib, te Method of Lat/Long (checkone): Conventional Survey__ ,.

USGSquad__ , Hand-held GPS ~survey-grade GPS__&Q:i3 21)!>tltS".:S Cc,u~
rl'le,.!lA a~..I"~ (It).~ Jit '2.D (5~l % S£ %, Sec ,Jt.j T 3KS R W(,0

City ./ tate Zip Code 5" Eas+ of Rob,hrt..1#1.v.l..it"t1ts.Miles
Telephone No. ( ) (Distance) (Direction) (Nearest TOWn)

Pump Type (circle one)

Submersible ~ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: :i-l-14 Rated Pump Capadty: ..('S-oo GallonsPerMinute

Is This Pump (circle one): ~" Repaired Replacement
Power Type (circle one)_------....« Electri -. Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):- (,pO .2Horse Power Rating of Motor: 1t'{2 Setting Depth: feet Number of Stages:

Pump Test Data for Non flowing Well

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

Static Water Level (A): Feet Below LandSurface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)): Feet Below LandSurface Test Pumping Rate: GallonsPerMinute

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 instaUed to manufacturer stilndords.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBY CERTIFY that the above statements are true to the best of my ~1/" ;:It!g?
1 52 /. . 71'{'1,/~'S hl)JJt!fI. ~(;( .J"i{)~(c( /i._·' f'~I:' n.....I""\F·I~1

Print Name of Pump Istaller and License No. (i{applicoble) Date Signature of Pump ~W':;;;;'\JC
m: OLWWSWR-1B(4113)

ED

BY:OlWR


