
-County: 1""'.<:'A
Permit#: Gk)'" to.!1tYl
Driller:CbfiJ S'L,oJ;le., ~ ~ I
Datedrillingcompleted: 1-1-13

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environn1ental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601 )961-5210

(601 )360-0535 (fax)

State Law requires that this report beprepared by Ihe license holder responsiblefor the work andfiled with the

For Office UseOnly:
WeU#: f Lf ~
Aquifer: _

E-LogIt: _

Departmentat the above address within 30 days of completionof drillirt/!o.f_ the we/lor borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
Latitude:li 31.. O~ Longitude: 'it) 27 Itt.~£\-\+\e. A:so~(.,Owner Name:

a:'<i1& ~ 1 Method of LatlLc,mg(check one): Conventional Survey__ •MailingAddress:

USGSquad__ 1 Hand-held GPS ~Survey.grade GPS__
-
II&£I.!~t M~, sua: ,

IV",) ~ 51!- ~, Sec :27 'T55 R l2tJ
City State Zip Code s- Miles c5'caH.W~of --Ild:vv~A
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Screen slot size: ~032, inches Setting depth: From_7.........0_· feet to

Type of completion (circleallapPlicabea~ Underreamed

Other (describe):

Open hole
,', ..

Natural DevelopmMt:

Weill Borehole Data
Date drilling started:J(-/~ 11 Date drilling completed: 0/-1-1J Hole depth: lIt) Hole diameter: __;_I_;;(,__
Location of the source of any surface water used for drilling: _~=..uiUO~~"",,,,,,,,~~i........./_ .../,,..,.Je=t.L./_I'__"mUL.Jt ~"",e,----,,..z........(5.:....rIt....:;.:·=- _

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

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

Name of organization running log(s): _

Purpose of borehole (circle o~ GeotechnicatlGeologicallnveStigation Ground Source Heat Pump

Seismic Survey Other (describe) __ ~ _

If drilling is not related to waterwellconstruction, skip the.remainder of this block

Purpose of Well (circleallapplicable): Home Industrial Public SUPPI~ FishCulture

Other (describe): _

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

Static Water Level: -=Z:....>l feet [above or ~ land surface Date measured: _<{..L_-..l..(_- ....l;$..._ _
(circle~

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): _

Well depth: 1(0 Well grouted to a depth of: lQ feet

Casing length: 112. feet Casing diameter: /(0
Screen length: qb feet Screen diameter: (&_...!..:::=--- __ inches j

Type of grout'(circle one): Neat cement~ Mix

_--L..l""'--__ inches Type of casing: __ ,p.:....J<0~L...._ _

(JIG ~3E' ;, !.(' 'r.:.t:I'B-1 "JiL~c
((D feet

Type of screen:

Top of lap pipe or reduction in casing: feet

If telescoped or more than one screen, describeon next page
Form: OLWR-SWR·1A(4111)



Copy information 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. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
WelL#: FL\C

County: 1010'(.... <204
Permit#: Ct,J" 7/19
Driller: CL,c,T 5w.1(~
Datecompleted: ....!1....-I_- .....tJ""-- _

Aquifer. _

This part of the report must be completed by a licensed water well contractor or a licensed pump inslaHer. A copy of Part 1
of Ihe report must be attached and bOlhparts filed wilh Ihe Department at Ihe above address wilhin 30 days of well completion•

Well Owner Information
. Well location

Owner Name: &/fie. A5S0L:: Latitude:.Jf .37 bS Longitude: 90 2..7 It.
MailingAddress: ~Z( 11v9 4- Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS ~ Survey·grade GPS~_L: ~ -'IA-~ '3r~'11, ,VJ ~ dE ~,Sec 22 T :5,d R 1'20City State Zip Code
0- $4)-. '1.:......'u\Miles ofTelephone No. ( ) (Distance) (Direction) (Nearest Town)

.. Pump Type (circle one)

s",""",~, Uf~". WoU Jet Ptston Rotary Other (_rlbe), _

Date Pump Installed: 1-/-1r Rated Pump Capacity: _.;;;.2.;.::~~..::::;b GallonsPer Minute
Is This Pump (circle one): New Repaireej..-~acement ~

, -- ,~. Iype (circle one)

Electri@>Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Horse Power Rating of Motor: /f) 0 Setting Depth: SO feet Number of Stages: ..2

Date Well Tested: _

Static Water Level (A): -- __ Feet Belowland Surface Pumping Water Level (8): Feet BelowLandSurface

Drawdown [(B) - (A)J: Feet BelowLandSurface Test Pumping Rate: GallonsPer Minute

Pump Test Data for Non flowing Well

Duration of Pump Test (minimum 4 hours): hours

Well yielded

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

Pump Test Data for flowing Well

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation

Meter Seria' Number: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Type of Meter: _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement


