
" • .~ ....r
County: 1.....2ft
Permit #: ~t.I ¥~7&t
Driller: .2S(.,(
Date drilling completed: 4-J -1$

STATE WELL REPORT
Part 1

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)

For Office Use Only:
WeU#: IS )J
Aquifer: _

E·log #: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
DI!/!_artmentat the above address within 30 ~ t!lcl!!!!J!!.etionof drilling of the weDor borehole.

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

latitude: tV14 J'r ,ze Longitude: VM It .77iJ.fl t't.X--Owner Name:

(_lot) If'ILfVLS v.'/I~ {oue Method of Latllong (checkone): Conventional Survey__ ,Mailing Address:

USGSquad_, Hand·held GPS /'urvey-grade GPS__
,.-:-

l11r_ ?flt7{btt!.-.7..d.
)'tJ % )Ie %, Sec ?-e T ss > RI/tJCity State Zip Code t t"'E ..--

Miles of /"",,·44Telephone No. ( ) (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: i{~]-n Date drilling completed: '1-;J./ r Hole depth: 10) Hole diameter: 2'1

Location of the source of any surface water used for drilling: yrli4J ~~i'{ bX':-1I Y'4,.,,;/c. West

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

Logs run (orcle aUapPlicable~lectriC Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(S): _

Purpose of borehole (orcle ~ GeotechnicallGeologicallnv'estigation

Seismic Survey Other (describe) __ -'-- _
Ground Source Heat Pump

Open hole Natural DeVelo~~

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

Purpose of Well tarcte aUapplicable): Home Industrial Public Supply~ Fish Culture

Other (desCribe): _

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

Static Water Level: ~2=:;'-- feet [above O~] land surface
(orele\gn~/''' .

Method of measurement (circle on~lectriC tape Air line

Well depth: (ur Well grouted to a depth of: 10 feet Type of grout (dn:'eone); Heat c~. e Mix n..~"l..'
Casing length: __.6,-,-5"" feet CaSing diameter: IL, inches Type of casing: ~""Er=. ft f ~u
Screen length: _~_O feet Screen diameter: I<. inches Type of screen: fulY L.~~I ie,' ~ !-

---'--- \. ;1\) C 5 i( rScreenslot size: t 0J 2- inches Setting depth: From & .,-- feet to __ "'-,v<:.. '~ feet
Type of completion tctrcte all appl;cable~ Underreamed

Other (desCribe): _

Date measured: __ Cf.....-.....5"......-..../J"'-- _

Other (describe):. _

Top of lap pipe or reduction in casing: feet

IfteJescoped or more thall olle screen, describe on next page

1
Form: OLWR-SWR-1A(4113



County: _

For Office Use OnJy:
Well #: __lS_SCI

Pennit #: _

The sketch below only required (or water wens

[[weO telescopes, show depths on sketch.
Ground Level

:::¥

Descriptiono((orltllltions encounteredmust beprovidedtor all wells
and boreholes,uidess specificallyexempted by regulations

Descriptionof Fonnations Encountered From (depth) To (depth)Trfl;v..-, dc..!:1 Ground level j_tCJo:: \ \
1'7 *-_fl_~ l I _-h"'e _5"_C'~ 1-(1 .!J..<LcOors~ I S-o,."d. t ...rOt.lt':l -<1'1 I t:>S0

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 arid the well,\t 4) north arrow

t

oo
j;;ro.l~. .-----------------~~--~-- BY~

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Office Use Only:
County: -..f.-.I<="'~-'-- _

Permit#: (}t.) <-I (, 7t.t
Driller: Z 5VI Well#:
Datecompleted: _j.._-"J__.-{'-"j'-- _

Copy information from block on Part 1 Aquifer: _

This part of the report must be completed by a licensed water weD contractor or a licensed pump instaBer. A copy of Part 1
of the report must be attached and both parts filed with the Deoartment at the above address within 30 dfllls of well comoletion.

Well Owner Information
Well Location

OwnerName: /JiLL Vwr....... Latitude:)J )&/ JFz(., Longitude:t.J1't> 11.. :17MailingAddress: ILQ/.) ~il.I4f~1 tIc_ 0f&- Methodof Lat/Long (checkone): Zional Survey__ ,
~~-'L.1!1 Me sIC-ttl USGSquad_, Hand-heldGPS--,--, Survey-gradeGPS__

S'tJ ~ J../E ~,Sec 2- T tf' R JlwCity State lip Code t 5'£ ,..-;-
Miles of I." ....Z/lTelephone No. ( ) (Distance) (Direction) (NearestTown)

Pump Type (circle one)

Submersible ~ir lift Centrifugal ROwing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: ~ -}"/J Rated PumpCapacity: 2~bO GallonsPerMinute
IsThis Pump (circle one)~ Repaired Replacement

DateWellTested: _

Static Water Level (A):---_ Feet BelowLandSurface PumpingWater Level (8): Feet Below LandSurface
Drawdown[(8) - (A)]: Feet BelowLandSurface Test PumpingRate:

Pump Test Data for Non FlOwingWell

Duration of PumpTest iminimum 4 hours): hours

~ Power Type (circle one)

Elect~ Gasoline NaturalGas Tractor PTO Windmill Other (describe): _

Horse Power Ratingof Motor: (0(.) Setting Depth: ko feet Numberof Stages: 2

feet after hours of pumping

Methodof measurement (circle~~Steel ta~lectric tape Airline Other (describe):- -- GallonsPerMinute

Wellyielded

Measured shut in head: feet.

GPMwith a drawdown of

~-== Pump Test Data for Flowing Well

Important: By submitting the above inforllllltion you are certihing that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on!the MDEQ website.

Meter Installation

Meter Serial Number: _

Type of Meter: ------_--II... ............................._""-ij_

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer Register Unit and MultiplierFactor (AFx .001, gal x 1000, etc): -'-...,.."..._-+-_

.. ',,,: r \~
Installation Date: _

IsThisMeter (circle one): New Repaired Replacement

: OlWR-SWR-1B(4/13)

--------------~-----------


