
STATE WELL REPORT
Partl _

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601)360-0535 (fax)

StateLIIw requires that this report beprqtlrell by tile IlceIIse hoItlermpo1tSlblelor the Jl701'1r IIIUIjIletl JPItII tile

AquIfer: _

E-Loa #: _

For Office Use 0Dly:
Well #: 1'= \ lQ f3~tt#: ~-----------

DrIller: r;~zpltild l(-eU Je"-Vft

Date drilling completed: q _,i' -IS
Deplll1mellt III the IIbovelldtlress wllhln 30 dizysof COJ "I1I8tIo1l of -»---- of" well or borehole.

Well Owner Information Well or Borehole Location
(Landowner If borehole is not for a water well) J .0 ,. '-I;' il f: t ,- '-,

ch{/~ &:"u""IN"
latitude: (J..o ,jLongitude:'C (0 ;1.r

Owner Name:

&211~ /.J.II &J, Method of LatiLoni (check one): Conventional SurveY. ~.
Mailing Address:

USGSquad___. Hand-held GPS_. Survey-gradeGPS__

rwk(k N-- S\cl 14Nw }4.Sec h. T YN R 1t)0
CI State Zip Code

Miles of
Telephone No. (_) (D1stGnce) (DiTflCtfon) (Nmrat Town)

Weill Borehole Data
Date drilUng started:1-lip "-(Date drlllfng completed: 2-(' -(J; Hole depth: {Jo'- Hole dfameter: cf't/

location of the source of any surface water used for drflling: _

Method of dosingand volume of Chlorine used In drllUng and development _

Logsrun (drde aUapplicable):~ Electric GammaRay Density Sonic Neutron Other:. _

Nameof organiDtion running log(s): _

Purpose of borehole (drcle one): ~ Geotechnical/Geologicallnvestigatfon Ground Source Heat Pump

Sefsmic Survey Other (describe) _

qtbiIlingisnot rekded towatJtr well co1l8lrllctl~ sldp the rllJllllbuler ofthls blDck

Purpose of Well (drde all QppIICGble):~ Industrial Public Supply Imgatfon Fish Culture
Other (descrfbe): _

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

Static Water 1 ........ 1.. 11c:;- I" C; " ,,-.....vcn. --->:::()~.J__ _.feet[a~ or below] land surface Datemeasured:__"L_-...LlL..~-,_...'v..;_1 _
--(Qrcce OM)

Method of measurement (circleone~ flettrfc tape Air line 0tI!r (Clmlbe): _
Well depth: IJ.0 Well grouted to a depth of: 10 F feet Type of grout (CIrcle one): ~men!) Bentonite Mix

Casing length: tf}0'/ feet Casing diameter: Y t... Inches Type of cas1ni! _~.__tt:- _
1 .".,-- 1-1. II AScreen length: ,I-U feet Screen diameter: L inches Type of screen: """C_''''_l':-- _

Screen slot size: ,. OJ0 inches Setting depth: From 100 ' feet to .......te: feet

Type of completiOn (drcle all applicable): ~ Underreamed Open hole Natural Development
Other (descrfbe): _

Top of lap pipe or reduction in casing; feet
qtl!lest:oped or IIIDTt1 111l1li onescnren, describe OIl nextptJge



Ifmore than one screen. show location of each on sketch

offonnaU.onsEncountered Fromldc@ To{dePthl
. . GfounclLevel

~rla" rJ -;2.0.

,<'::£...-/L x) {po
( /(,U-LI' -(tI (':) 7(')'C)

-(_~ -;:<.~ TN; (£i)

,.

Sketch the property layout and include the following: 1) tho well location;2) any permanent struc:tmeS on the property thatmay
aid in locating the well; 3) any roads, powerHnos, or other items that may aid in locating tho propertyand thewell;
4) a north arrow.

Form: OLWR-SWR-IA (04108)

I certify that the weUlboreholewas driUed. eoastrueted.andcompleted in aeconlaoee with all applieable requirements of the
Mississippi Department of Environmental Quality and the Mississippi Department ofHeaitb regulations, ifapplicable. and state

~~ d ~ J~61tb! e.j?JWt . CIte" Cf-/4-1f .:..;1'kf~/I-/P4~-----
Print Name ofResponsibleLicenseeand LicenseNo. Date ~ ofLiceDsee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump instaUer. A copy 0/Part 1
of the report 1IfIlStbe attached and both oarts filed with the D t at the above address within 30 davs of well completion.

Well Owner Information Well Location

C I ~ 3 o ',t 1 Ii /) CJ'" 1/Owner Name:ht,,3, ~~I~ Latitude: t .j..() "1 t(,•.f Longitude: 'CO (() -?.t(
Mailing Address: 1Jt.!l Ii/LRl Method of Lat/Long (checkone): Conventional Survey_,

For Ofl!ce Use Only:
Well#: n \\e 'd,Permit #: --,------T----:---

Driller: Ftfyt.-o IJ {J..;..t,l{ Je,'C~
Date completed: f-(~-/.f.. Aquifer: _

Copyinformation from blockon Part 1

USGSquad_, Hand-held GPS__ , Survey-gradeGPS__

<)\.rJ tt.i NvJ tt.i, Sec~ -1_ T if f\l R 10£:
State Zip Code

Miles of __ ---,..,.-_-=_,.--__
~(D::-:fs-:'ta-nc-e~)(Direction) (NearestTown)Telephone No. (

PumpType (circle one)

(_-Subm~"""_ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: 1,Iii. -15 Rated PumpCapadty: __ ..:.J-eJ~ .GallonsPerMinute

IsThis Pump (circle one): ~ Repaired Replacement
Power Type (circle one)

~iesel Gasoline NaturalGas Tractor PTa Windmill Other (describe): _

HorsePower Rating of Motor: I Setting Depth: /I () r feet Number of Stages: 6
PumpTest Data for Non FlowingWell

Duration of PumpTest (minimum 4 hours); hoursDate Well Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (8): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test Pumping Rate: GallonsPerMinute

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

Measuredshut in head; feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation

Meter Manufacturer: _ Meter Serial Number: _

Meter Model NumberlName: _ Type of Meter. _

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

Meter installed by:Installation Date: _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was instaUed to manufacturer stIuuImds.
For agrlcultllral wells, a list of approved meters is on the MDEQ website. ...

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

#;fVJ" Fi.fZdI-1:{ldl ()H(. q-It -If- '&JJIj~
Print Nameofiiump Installer and LicenseNo. <if applicable) Date ~::...::....:::.g.If*!gn~a:;t-ul'i-e-o-=f-=P,...um-p..,.,n-s..,...ta..,.ll:-e-r---

Form: OLWR-SWR-1B(4113)


