
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210'

(601)360-0535(fax)

County:-..ll.V4.C!...la..l..( -{.k...!:..:....:::::::AA<~, _

Permit#: --, _

For Office UseOnly:
Well#: C',( \ h j
Aquifer: _

E-Log#: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drillinJ{of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole ;s not t a water well) 3 C> J3.J '/ ~ t '. IfLatitude: I l~ ~ Longitude:Y {~(,,·r

OwnerName: t}'t111!3 iJo't .
Ibt-sri Methodof Lat/Long (check one): ConventionalSurvey__ ,

MailingAddress:
USGSquad__ , Hand-heldGPS__ , Survey-gradeGPS__

~fp~~ Y-a, Sec5 ../ ,/~..sJ SE y.. eSc;:.. v T3tfI RtoIi
City State Zip Code Miles of
TelephoneNo. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrilling started:?-IO"B. Datedrilling completed:?-(O"~IHole depth:1ft)'.. Holediameter: all.:;;_---
Locationof the sourceof any surface water usedfor drilling: _

Methodof dosingand volumeof Chlorine usedin drilling anddevelopment: _

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

Nameof organization running logts): _

Purposeof borehole (circle one): ~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

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

Purposeof Well (circle all applicable): ~ Industrial PublicSupply~ ~
Other (describe):, _

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

Static Water Level: ~v-' feet [above or below] land surface Datemeasured: ? .-/0 ,th
(circle one)

Methodof measurement(circle one): ~ Electrictape Air line Other (describe): _

Well depth:/-f:1!_:_ Well grouted to a depth of: io-: feet Typeof grout (circle one): ~t Bentonite

Casinglength: u«: feet Casingdiameter: yt I inches Type of casing: __:A;__Vi_C._' _

Screenlength
'. ...,,1 • U II /Jd"V feet Screendiameter: L inches Typeof screen: ...:{r/:.:....!I(.'(;~':.__ _

a« !!:.-~1"From___,!~~:.Jt. feet to _.u[.fL._'::Iv feet

Mix

Screenslot size: ' (5{O inches Setting depth:

Typeof completion (circle all applicable): ~

Other (describe):, _

Underreamed Openhole NaturalDevelopment

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

Form:OLWR-SWR-1A(4113)



Permit #: _
For Office Use Only:

Well#: r_I~1

The sketch below onl!' required for water wells

I(we/l telescopes. show depths on sketch.

Description o(formations encountered must be provided for all wells
and boreholes. unless specifically exempted bv regulations

Ground Level Description of Formations Encountered From (depth) To (depth)
Ground level

(7\.4..V 0 ,).. 11
, -;{;._~J d-.v 6.0
./ r(UJ.,. U.U too

_f('-L~tI~ tea 1'10
fr.....At..l) .('I4.,.d, {i/o /(J C)

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 and the well
4) north arrow IV'

r
\

5
Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A(4/13)



• .;0.--- ,

STATEWELL REPORT
Part 2

Pump InstaDer's CompletionReport
Mississippi Department ofEnvirorunental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Pennit#: --:----:-r---

Driller. Bf71kU-IJ lM-tlJe
Date completed: 7.-/0" I ~
CgRy intmmttgp Ijpm bIeck en ParE 1

For 0fIlee UseOnly:

Aquifer:

Well#: C.\ Ia 1\ __
Elevation: _

This ptUt of the report must be completed by a liuMe4 water well contlYlCtor or a &:.1f8edpump 1,,*1er. A copy ofPart 1oftlu
IVOrt must be 1ItIIIche41U11lboth Dtu18 fUe4 withthe ... tilt tlu above fIIIdress within30 ... orwell t:OmDletlon.

WeB Owner Information Well LocatIoa

Owner Name: LknlltS 40tlel Latitude3{tJ lr r.23 II Longitude:fo C 12 "'&./;'/{'
Mailing Address: II-¥~f.? ' Method ofLatlLong (check one): Conventional Survey__,

1 State Zip Code

Telephone No.L--l-----------

Pump Type ~
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ?,..IO-ll,
Rated Pump Capacity: .Sf Gallons Per Minute

Pump Test Data
Date Well Tested: _

Static Water Level (A): __cFeetBelow Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)- (A)]: __,.Feet Below Land Surface

Test Pumping Rate: Gall,ons Per Minute

Duration of Pump Test (minimum 4 hours): hours

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ ~_~sec,5 T 3,{/R I()~
Distance Direction__ ~Mffies M __Nearest Town

Diesel Engine

~~

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: --=c?~ __
I ,__I '.Setting Depth: _...:....:"'~v~--------feet,

Number of Stages: _

AirLine

Method ofMeaamiDgWater Level
Circle one

Electric Measuring Line ~

Other (spccify): _

For flowing well, measured shut in head: f.eet

Well yielded __:GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): ~ Replacement of Existing Pump

I HEREBY CERTIFY that e above statements are true to the best of my knowl

t

Repair of Existing Pump

Installer
Form: OLWR-SWR-1C (07-09)


