
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225·2309
(601 )961-5210

(601)360-0535 (fax)

County: 1WA,~A
Permit#: G-tJ - 417()(
Driller:tOe Ilo JJr.' III~ J- J:,.{IJ,(-

Datedrillingcompleted: tt-I-11

For Office Use Only:
Well#: i1:./ )'
Aquifer: _
Hog#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
D rtment at the above address within 30 d, S 0 co Ietion 0 drlllin 0 the weN or borehole.

Well Owner Information Well or BoreholeLocation
(Landowner if borehole is not for a water well) fh..

L Latitude:J4 f" .It, Longitude: -UoO'--..L..!<:'--=-:'_"'-:::"
Owner Name: _ocr, W:I(I'OMS
MailingAddress: t::M8 IMfi'o.MS RaI- Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS V-:survey-grade GPS__

SI-.) % S(£ %, Sec~ T S""S

__._7_--,Miles

-I/AAl\J4. db. Nt,70
---I (of_~~~~~,£Q~/~~~U~,~._

(Direction) (Nearest Town)

Zip CodeCity State

Telephone No. (__ ) (Distance)

Well I BoreholeData
Date drilling started: r-/~/ ~ Date drilling completed: 1-1-1] Hole depth: It){) Hole diameter: _',-,f.____

Location of the source of any surface water used for drilling: ,r/Wk-lrr ~I d $'.(Ie - G"') - ()272. 7
Method of dosing and volume of Chlorine used in drilling and development: _

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

Name of organization running I08(s): _

-----Purpose of borehole (circle0ewa~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe) _

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

GroundSourceHeat Pump

Purpose of Well (circle all applicable): Home Industrial PublicSuPPlY~ FishCulture
Other (describe):, _

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

Static Water Level: .".21o..4<-1 feet [above or~i5~\and surface Date measured: _'...__-/..,J:,._"',-i J~ _
(cicc_(e~··

Method of measurement (circle oneGJElectriC tape Airline Other (describe): _

Well depth:.LOO.._ Well grouted to a depth of:~ feet Type of grout (circle one): Neat ceme~iX

Casing diameter: _,,_/ /)=-__ inches Type of casing: PJt...
Screen diameter: _...,/ t/"'--__ inches Type of screen: .pV~

Casing length: 1,0 feet

Screen length: .sa:__feet

Screen slot size: .oJ2- inches Setting depth:

Type of completion (circle all applicab~

Other (describe): ~"'__'___

From {'O feet to Iv t!> j feet

•Natural DevelopmentUnderreamed Open hole

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paRe

Form: OLWR·SWR-1A(4113)



For Office Use Only:
.' J. tiL'-Well#:_~rr'-4-_'(~)--__ --t

The sketch below om required (or WIlIerwells

If well telescopes, show depths on sketch.
Ground Level

DescriPtiono((o17fUltionsencoUlltered.1ISt be provided (or all weJJs
and boreholes. gnless specificqllv exempted br regulations
Description of Formations Encountered From (deQth) To (depth)

_t:jp~ Ground level It,
I

~ sc..d " Jc /1 31
I

~~~c-CD~I 11- IQbv

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

Sketch the property layout and include the following:
1) the well locationt'J 2) any permanent structures on the property that may aid in locating the well

t 3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

~II
e

Landowner Name:

I HEREBYCERnFY that the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Depart nt of alth regulations,
if applicable, and state laws. ..

ttl,' //)-f-I:!
Date

-------------------------------------



County: lftwt..M
Permit#: CI-'J- '177{)/
Driller: /Je1J, /){jy/~ of k.,,)A
Date completed: ., I)-II
Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump InstaUer'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)

For OfficeUse Only:
WeU#: if tfS-
Aquifer: _

Thispart oflhe report must be completed by a licensed WtlIerweUcontractor or a licensedpump inslll/ler. A copy of Part 1
of the reportmust be flIIIlchedand both parts fi/ed with the Department at the aboveaddress within 30 days of well completion.

Well Owner Information Well Location

Owner Name: L"l(l h);II.'(Jm-s Latitude:J1 4ft) U Longitude: 1tJ /(, JCj'
Mailing Address: tE"NyfAA (Je_. Method of Lat/Long (checkone): Conventional Survey__ ,

1;.",.'Ul- rUe lr~?L USGSquad__ , Hand-held GPSv:Survey-grade GPS__I
Sw v.. Sf? v.., Sec s- T S-S R I()W

7 Miles Ii"ad of __;7:.....""::..o:n~'-:::-~A'-'---:-:--::__
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. (

-- Power Type (circle one)
(~DieSel Gasoline Natural Gas Tractor PTO Windmill Other (deSCribe): _

Horse Power Rating of Motor: /f' Setting Depth: Y<) feet Number of Stages: /

Pump Type (circle one)

rsubme~ Turbine- Air Lift Centrifugal Rowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: 1....1/ -11 Rated Pump Capacity: S"DO GallonsPerMinute

IsThis Pump (circle one): ~l Repaired Replacement

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well
Date Well Tested: _

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

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

Duration of Pump Test (minimum 4 hours): hours

Method of measurement (circle one): Steel tape Electric tape Air line Other (deSCribe):
PumpTest Data for Flowing Well

Well yielded

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter:, _

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

Installation Date: _ Meter installed by: _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are ceTti,hingthat this meter was installed 10manufacturer slllndards.
For agricultural wells, a list of approvedmeters is on theMDEQ website.

I HER~BYCERTIFYthat the above statements are true to the best of my knOWledge.~ $ //
6,~:.s,Si,r;jj,v: 2ar 1t)-1-/} _"""",~:f....."..,._..<'ff~~~~~~__

Print Name of Pump Inttaller and License No. (if applicable) Date Signature oTPump ~ller
Fo~-SWR-2A (4113)


