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STATE WELL REPORT
Part 1

Driller's Log
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 0(te.use <i1Y:
Well(f: I \c
Aquifer: _

E-LogII: ---

Well or Borehole Location

Latitude:31-1<j- .5]Longitude: Cj,!t-,I/l - '2

City

Telephone No. (_)

State Zip Code

_ well/B~za I
Date drilling started:~jJl:!jJ? Date drilling completed: '. Hole depth:.;Lo (J Hole diameter: 1~
Location of the source of any surface water used for drilling: j;b--l:;at? Ice u/~t=
Method of dosing and volume of Chlorine used in drilling and development: ---------------

Logs run (circle all apPliCOble):~ Electric Gamma Ray Density Sonic Neutron Other: __ --.t... ~ __=
Name of organization running log(s): -==i!::......,

Purpose of borehole (circle one~ Geotechnlcal/Geologlcallnvestigation

Seismic Survey Other (describe) ------------- .....=----
If drilling is not related to water well construction, skip tile remainder o/tltis block

Purpose of Well (circle all applicable): ~ Industrial Public Supply Irrigation FishCulture

Other (describe): ---------------------

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

Sta~icWater Level: &0 feet (above or ~ land surface Date measured: 431!/Jt
(circle o~ / 7

Met~od of measurement (circle one~ElectriC tape Air line Other (describe): ----------

Well depthk20b Well grouted to a depth of:..LJ2_ feet Type of grout (circle one): Neat Cement Bentonit~

Casing length: ~ fCJCif~t C._"" diameter 1- ;"."..Type of easing: efJ~
Screen length: I{; feet Screen diameter: ~ inches Type of screen: (?t.)~
Screen slot size: .{0It? inches Setting depth: From /!?C feet to c?2(JO feet

Open hole ~velopm5JUnderreamedType of completion (circle a/l applicable): Gravel packed
Other (deSCrlbe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pal(e Form: OLWR-SWR-1A(4113)



,

I
County:

_Pennit 1/: _

For Office Use Only:

Well #: -----------J

rile sketc" below Oil/II required (or waler wells Descriptio" o((ormafwns encountered mllst be provided (or all wells
and boreholes, unless specificallv exempted bll regulatiolls

If well telescopes, show depths OIl sketcll_

Groundlevel
~

DeseJiption of Formations Encountered From (depth) To (depth)
Ground level

-TntO \~ ,I n /
v

5" f}_A,(J ~ r:«IJ lA 7 :f?tf)
/ I

r.ra.. -;Z,.-; 7-?:t'J
I -"

5/9A/rl /5l) A)("?o

.....
HR~iOI\/OI'~__.._---··...~uIf more than one screen, show location of each on sketch

Landowner Name:



---I,
4

County: ..s.,,:;~q:..t-..L-,~~LI---

PermitII: __,._~_-_,...

Driller: IrZ/fe -;Je,JIf2
DatecomPlet:d: a;I_3qI/ 6
Copyinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment 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 UseOnly:

Well II:

Aquifer: _

Tills part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of tile report must be attached and botb parts filed with the Department at the above address within 30 davs of_!l'ellcompletion.

Well Owner Information
. Well Location

OWne'N,medj;t~L~/f2'" LatitudeJ! - } «.~n Longitude: 2rJ -/_to /Z
7

Mallmg Address: ~ ~ /Cf ls: !1::J. -a Method of Lat/Long (check one): Conventional Survey__ ,

'Ii-/ecJs;_wd tJLs_. -?2££l- USGSquad__ , Hand-held GPS~rvey.grade GPS__

~ ~,Sec !~ T .1 R/:t2F
City State Zip Code ~ /V of 0/V /}-/Miles

Telephone No. ( ) (Distance) (Direction)
,- (Nearest Town)

Tractor PTO Windmill Other (describe): ~-----------

Setting Depth: I:go feet Number of Stages:

Pump Type (circle one)

(VsU~ib~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): --------

Date Pump Installed: ...:d:=!,-:"r...t"",3:..!():::""I-L+~.r;.6,-- -

Is This Pump (circle one): ~ Repaired

c ~ Diesel Gasoline Natural Gas

HorsePower Rating of Motor: I

Rated PumpCapacity: __ _..,/~O"",---_-Gallons PerMinute

Replacement
Power Type (circle one)

Drawdown [(B) - (An: Feet BelowLandSurface
Test Pumping Rate: _-";:.It...J.IO",,,· '-- __ GallonsPerMinute

Date Well Tested: S'"bO II ,
Static Water Level (A): >/~i

Pump Test Data for Non Flowing Well
Duration of PumpTest (minimum 4 hours): .s:__hours

Feet BelowLandSurface PumpingWater Level (B): _ Feet BelowLandSurface

Measuredshut in head: feet.

Well yielded 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 Model NumberlName: -------------

Meter Installation
Meter Serial Number: --..

Type of Meter: _
Meter Manufacturer: _

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 YOII are certifying that this meter was installed to manufacturer standards.

For agrlcu[ttlral wells, a list of approved meters is on tile MDEQ website.


