
Well Owner Information Well or Borehole Location I /
(Landowner if borehole is not for a water well) V

Latitude: /J .11 1'2. 11 Longitude:W~7:II!.(;)_.!../.L7___;.1:::._::Z:..__v
Owner Name: .J...sll., eM;W
Mailing Address: Il1.Jh,,1 htr_s

I~"D /11qw/ 1/

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Envlronmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961·5210

(601)360-0535(fax)

-County: {lAn,i,A

Permit#: ~JJ- t17?r
Driller:J!la al1t~II L,)J.
Dat.edrilling completed: t,·2.1J '-1i

For Office Use Only:....- ...-
WeU#: k ;'2 7
Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above addreJ.'Swithin 30 d~ oLcompletion of drilling of the well or borehole.

Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS ~rvey-grade GPS__

- /5~,J .A ~ ? //~ ._/1~) % " ~ %. Sec ,.) () T_ __..7...;;;;,J__ R /.,JiR.V
___ qi-Ci

of_7.~~~~~.~~~4~.~AH~'~.___City I State Zip Code C_z.~__ Miles
(Distance) (Direction) (Nearest Town)Telephone No. (

Weill BoreholeData
Date drilling started: (- 2'~{"Date drilling completed: 1-.t~-11Hole depth: It)~ Hole diameter: 24
Location of the source of any surface water used for drilling: .f:t~ {'yh(?""f 1"",:1< M.lf
Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (circle all apPlicabl~ Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

Purposeof borehole (circle o~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well (circle all applicable): Home Industrial Publicsu~ FishCulture

Other (describe): _

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

Static Water Level: --l/'-'-4~-----feet [above o~land surface Date measured: 1-z.~-Ii
(circle·~

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

Well depth: It)<' Well grouted to a depth of: {p feet Type of grout (circle one): NeatCement ~ Mix

Casinglength: (..(" feet Casingdiameter: I t, inches Type of casing: _---=-~_{)_-_=(_,=___ _

~A /' /).11/Screenlength: lV feet Screendiameter: ~ inches Type of screen: __ ..::.v_:'-=:- _

I(J~ feet

NaturaloftEGEJVEI~
Screenslot size: ,() 72- inches Setting depth: From 46'" feet to

Type of completion (circle all apPlie~ Underreamed Openhole

Other (describe): - __ ~

Top of lap pipe or reduction in casing: feet

RV~{l~WI~
Form:-OLWR-SWR-1A(4113

If telescoped or more than one screen, describe on next page



For Office Use Only:

WeU#: e. 57
i-0unty: '" n. jMl

Permit#: C-t./.., 4271t

The sketch below onlv required (or water wells

Jfwell telescopes, show depths on sketch.
Ground Level

Descripdonof{OrltUldonsencountered IIUlst be provided{Orall wells
and boreholes,unless specificallyexemptedbv reguladons

Description of Formations Encountered From IdeDthl To (depth)

!t'~_ff .(e...d Ground level It'
{

--Ii;."., p"d 19 29

cu; Z$' 1..1
I

e,)ors~ 5t:'~ I.e ItJ~

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

Landowner Name:

BY~()LW

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and compteted In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartm of th regulations,
if applicable, and state laws.r~ ..2-I/) -{t{2£(,/

Licenseeand LicenseNo. Date



'", ,.
I ~.. , ~

,..-.,._..."'-"~,!",--------,
'.OllN\,: ._. ,/ 1A0:rc.A
'2.mit t: C..,v':) - Y1T5<l5
,)j'iller: '[fiT'" DIZJUrK6 qx: ~..un
Date completed: ;.. 'lD- r+

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)
r!2P.J0.!1f.ormationfrom block on Part 1

For Office Use Only:
fWellII:

Aquifer: _

'This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
._.E[l/Ie report must be attached and bothpartsjiled with the Department at the above address within 30 days of well completion.
.. Well Owner Information . Well Location

!OwnerName: /lI(I~D f~ Latitude3+ t./Z' ~/ Ie Longitude: 9(;0 11· 32"
i /VlailingAddress: /lIJo M~o J.P Methodof LatiLong (check one): ConventionalSurvey__ ,
;:

USGSquad__ , Hand-heldGPS__ , Survey-gradeG~

4 xl£. 11.1, Secde:> '. T O/s R. C/~l- ~
iles t# of 1\).";)2.4

(Distance) (Direction) (Nearest Town)

Zip Code

,3lR3 r l.e3i <?
IISubmersible Turbine Air Lift Centrifugal

IDatePumpInstalled: l- Z 3-11-~ .
lis This Pump(circle one): ;N?v;) Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity:__ -'2.....··.~Z=...;O;o_;:O~__ GallonsPerMinute

Replacement

iElectric &asOline NaturalGas

IHorsePowerRatingof Motor: ( 00

Power Type (circle one)

Tractor PTO Windmill Other (describe): _

Setting Depth: 10 feet Numberof Stages: 2
I Pump Test Data for Non Flowing Well!IDateWell Tested:-----+'________ Durationof PumpTest (minimum 4 hours): hours

IStatic Water Level (A): I{ FeetBelowLandSurface PumpingWater Level (B): FeetBelowLandSurface
!
iDrawdown[(B) - (A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

IMeasuredshut in head: feet.

Well yielded GPMwith a drawdownof feet after hoursof pumping

J Meter Installation

Meter Manufacturer: -L~=-f/~Ji4L-'-----_ Meter SerialNumber: _

Meter ModelNumber/Name: _ Type of Meter: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter installed by: _

liS ThisMeter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standard
1..... F,_o_r_a.:;:.g_ri_cu_l_tl_tr_al_w_e-I-ls;..,fl_lis_t...;of::....:api.:,'P_r.;.ov_e.;.d_m.;.;e_te_,_s__is...;o.;.;n__t__he__M~D....:::;:=--.;..;..S.;.I.,c:.~_"""T"""'___ "&"~ • 0 tWR
I HEREBYCERTIFYthat the abovestatements are true to the bestof my knowl

PLlCD ?;lot r: t/- 15"Z e
Print Nameof PumpInstaller and LicenseNo. (if applicable)

Form:OLWR-SWR-1B(4113)


