
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)

For Off"n:eUse 001)":

Aquifer: _.".--:---:;_---

Weill! _(_~S _
l.S. Elevation:

E-loglI:

Stale Law requires that Ihis report be prepared by me license Iloider respo"sible jar tI,e work and filed with tile
Departme"t at tile above address witltin 30 davs of conlJ letion of drillinz of Ihe we/lor borellOle.

Information on Well Owner Well or Borebole Location
(Landowner if borehole is IIotfor a water well)

Latitude::J!f_o_!f_l_'-!-k-" Longitude;~o_jJ_'~"

OwnerName t/;C_korl 1.a.\t\~ ,mrg~ l')..C
Method ofLarlLong (circleone): ConventionalSurvey,

MailingAddress:

p.O. i6 t>)c t(Sl
USGSquad, Hand-heldGPS, Survey-gradeGPS

_lIE. YoSJN_ Yo Sec 22 Twn oVS Rng Jb ~
..-:- ' Jffc]~. , (,wu c ... 'M,S.
City State Zip Code Distance DilL(: Nearest Town:L J

l Miles Of-f¥;c._~.,-c .-
TelephoneNo. !_ _)

Weill Borehole Data

Date drilling started: r(,Ojlr-Date drilling completed: .,-;~ J , ~~Iole depth: fLO Holediameter: 2P'
I LJc.9..\\

v
Locationof the source of any surface water used fordrilling: n»~.,L 5 J---
Methodof dosing and volumeof Chlorineused in drilling and development:

Logs run (circle all applicable)<Nii Ioi~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s):

Purposeof borehole (checkone): WaterWell ~technical/GeoIOgical Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe)
/[drilling, il,not reilltedto watf!r well constTuCliOl'.skil!.'he remo;IId{_rf!l.tl,isblock

Purposeof Well (checkone): Home_lndustrial_ Public SUPPIY_lrrigationfo Culture_Other:

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

Static WaterLevel: oJ-.0 feelabove ~ (circle one) land surface Dale measured: 'iliO IlL,
Methodof Measurement(circle one) steel tape ~ air line other:

Welldepth:L/!!._ Wellgrouted to a depth of )_(Lfeet Typeof grout (circle one): Neat Cement ~ Mix

70 feet Casingdiameter: I' inches Type of casing:__ ---I~~i/IL--=G==---_
Screen length: ~ D feet Screen diameter: IC:. inches ,lype of sereen: t?IJ c.-

r.\. ~ ~II'O
Screen slot size: D;f;;LGI inches Setting depth: From U feet to ~ feet

Type of completion (circle all applicable):<11i3;et pa~Jnderreamed Telescoped Open hole

Casing length:

NaturalDevelopment

Other (describe): _

Top oflap pipe or reduction in casing: feet. IUe/escaped or more than one screen. tkscribe Oil "ext I!.agt!

Form:OLWR-SWR-1A (04/08)

: '--.. j:



The sketcll below onll' reauired (or waler weJl.~ Descrinlillll o(forlnlltimu l'.nr.oulltl'reti mus: he nrol'itiecl (or all
wellsand boreholes.""less specifieallv exempted bl' reglllat;olls

Jewell telescopes. sllow depths Oil sAdek
Ground Level Description 01 'ormations -ncounterc 'rom ( cpt) o ept

r\) 2 t-l- Ground Level I~
"1("\' ,,~ Iv ...90

"" ' of' .\-
~D - '-Ii::>

<,.._) c: rw/ -U" i.o
~., "'",.;\ 1.0 po
'"t. J1 "?O jc=lo:l

(").., ".",Jl1 VJ ,,( lJ 0
J

.~ F'

E d r d h T (d h)

!f 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 Slructures 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.

Form: OJ.WR·SWR-IA (04i08)

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

":1'L~t);Z-_j_~~~1{31f' 1'/t/J/Jf' UUd

Print '-lame (If Rc unsihle Licensee and License No. Bate

Mississippi Department of Environmental Quality and the Mississippi Department of llealth regulations. if applicable, and state--ti;~....-..----~~.;..~c'..",I ;-, .; _
Si ture .•censee ""..... ~ -



County: ~

Permit #: GW~ t(<C9"t/
Driller: ,1OtL ..h,.(.W1 PUZ
Datecompleted: 1~10-15
Copyinformation from block on Part 1

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)

This part of the report must be completed by a licensed water well contractor:or a licensed pump installer. A copy of Part 1

For OfficeUseOnly:
Well#: f:. &5
Aquifer: _

of the report must be attached and both parts filed with the Department at the above address within 30 daJ!!o[_we/lcompletion.

Hi ~y{.ell ow~ormat~~ es . Well Location

Latitude}'{c '131 ft). r Longitude: 9Dq IV. 1i IIOwner Name:....If~ ~N1........z;NZ:; l'C2
Mailing Address:~. i(0)( ZIZ~ - Method of Lat/Long (check one): Conventional Survey__ ,
~.~. f:>4X ':j_'J_7 USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

J""C b,j Iead ns_ 3f~~ N£ 14 :l'L.J 14, Sec 22- T o -Is. R /OJ.)
City State Zip Code 7 '/z. Miles fjJf< of !C.,.;fL/I
Telephone No. (~) 35?-IjIOO (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

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

Date Pump Installed: '7-1'.,L5 Rated Pump Capacity: j~QQQ Gallons PerMinute

Is This Pump (circle one):~ Repaired Replacement

Q Gasoline

Power Type (circle one)

Electric Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: <gO Setting Depth: ~O 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): '20 Feet Below Land Surface Pumping Water Level (6): Feet Below LandSurface

Drawdown [(6) - (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 r.
,~,,,"S~,,, i ..;'.'~.'

Important: By submitting the above information you are certifying that this meter was installed to manufacturer 'stftlt(f(,'rrfs;'l~
For agricultural wells, a list of approved meters is on the MDEQ w.dJsije.

...... /" A

I HEREBYCERTIFYthat the above statements are true to the be" of my knot:;:e. -::fIJ'1)Ji/lI_ .
Pt!£D ? /lOt? tJ-75Z_P $.-1-L5. zLr__ ~f.M2'_ t}'

oJ' ';

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

Form: OLWR-SWR-16(4/13)


