
STATE WELL REPORT 310
Part 1

Driller's Log
Pennit#. MississippiDepartment of EnvironmentalQuality

:.- 1 Office of Landand Water Resources
Driller: ~lfct¬ oIcdc Wef(Je'Ir ~ P.O. Box2309

v Jackson, MS39225-2309
Datedrillingcompleted: l a -( (~ (Y. (601)961-5555

For Office Use Only:
Well#: \:-\ \ k,c\
Aquifer: _

E-Log #: _

(601 )961-5228 (fax)

Stilte Law requires tIuIt this report beprepared by the license holder responsiblefor the work and filed with the
Department at the above address within 30 days of cOlllpletionof driUi"g of the weB or borehole.

State ZipCode __ -.JMiles of _
(DIstance) (DIrection) (NearestTown)

MailingAddress:
USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

dAJ-
T pJ R \OS

Telephone No. (__ )

Weill Borehole Data
Date drilling started: {() -/1 .-fJ'nate drilling completed: /o,-ft-(f J.3f< c:Y1iHole depth: Holediameter:

Locationof the source of any surface water used for drilling:

Methodof dosingand volume of Chlorineused in drilUngand development:

Logsrun (checkall applicable): (f)log rurillectric [];amma Railens1tyDsoolc04eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): WaterWellBeotechnical/GeolOgicallnvestigationDGrOUnd SourceHeat Pump

Qeismic Survey Other (describe)

If drilling is "01reillted to water weB construction, skip the relllainder of this block """.- I'"a:: 1\I ~
Purpose of Well (checkall applicable):[3iomeDlndustrial [}Ubuc sUPPlyDlrrigationDFish Culture

f"\.L- '\J .....,

DEC2' 2P'
Other (describe):

If a flowingwell, method of flow regulation: Valve Other (describe) BY OL'J ~

Static Water Level: lIo" feet []move orUJ-6elow] land surface Date measured: /0 ·-1( -It:
(checkone)

Methodof measurement (check oneGstee"l tapeDElectr1Ctape OAirUneChther (deSCribe):

Well depth: ;2 3 q ,-Well grouted to a depth of: {.O""" feet Type of grout (check one)[laeat cement~niteOMiX

Casinglength: J_ If /' feet Casingdiameter: lj_ {t inches Type of casing: I't.c
1..0

..... y{/ ?u>Screen length: feet Screen diameter: inches Type of screen:

Screen slot size: " 010 inches Setting depth: From d If ,. feet to ::z if. / feet

Type of completion (checkall apPllcable)~1 packed QJnderreamed Dopen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
,(telescoped or lIIoreth"" o"e scree", describe 0" next palle

o
8

R

Form: OLWR-SWR-1A(4113)



For Office Use Only:
Well #: \-\ Ib9I

("""'"
.p~ft#: _

The sketch below o"'y required fOr wllterwells

If weUtelescopes. show depths 0" sketch.

Descriptio" o(formlltions enco""tued must be lUOfided(or all weUs
and boreholes.""less specifica", exemptedbv regulations

Ground Level
DescriDtionof FormationsEncountered From (depth) To (depth)

Groundlevel

rl'UA- -;; :;J_{J.tc. 'J.() yo
.6"h,1, Clr? hl

C{I.A...-'J "' yO /00

50..IAA" leo { )_v
I"1'4- i "1rl /rfo
{(,D. l.Ptl ,2lfJ

rr (,LP ("r. :.:J ill'") J.?v

Ifmore 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

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. tfvIJiil
p~~fN~I{~~~bleLfcen~1nd License No. (0 -{b~:1' "71 SfQIlature of Licensee

Form: OLWR-SWR-1B (4/13)
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BYOLWR
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STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Boxl109

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report .ustbe co.pIned by IIIice11sed lI1tIIeI' well coJrlrtlctDr Dr" IJceased JIIUIIPinstIllIer. A copy of Ptut 1

For Office Use Only:
Well I: H \\0CIPermit #: --,------r:-",---

Driller:Ylf~-t,~ u"ell M-rvC-R
Datecompleted: (0 - II -If. Aquifer: _

COPyInformation from blodc on Part f

oj_the report _lISt be tdtIIchetllUld bothDIII1s filetl with th.l tfIHI,.,tmt lit tlte III»w tUl4ress within 3(Jtliqs of well complelitJII.

Wen Owner Information Well Location

Own~ _e, 14.P[t; 11"'-I[(;t (0.- 1() r . II ~6" ,)-:Latitude: ( '3 'ft(,y Longitude: 0 t ],
Mailing Address: =-- .: (4c(~ Method of Lat/Long (check one): Conventional Survey__,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~ {e.r±ou,v- ~J/ ~d
,

RIOS,-;,SG % 5~ %,5ec T ~N
Ci State Zip Code

MUes of
Telephone No.L-> (Dfstonce) (Direction) (Nearest Town)

Pump Type (check one)

Submersible~ineOAIr UftOCentrifugalDAowing WellDJetOPiston [Jrotary[hher (describe):

Date Pump Installed: L {J -/ e--tr' Rated Pump capacity: :?-r Gallons Per Minute

Is This Pump (checkone): [LJI(ewnRepairedDReplacement
Power Type (check one)

Electr1clMl5i'eselD GasolineDNatural GasGrractor PToCWtndmiU[}>ther (describe):

HorsePower Rating of Motor: I\.{~- Setting Depth: lIRe r: feet Number of Stases:

Pump Test Data for Non Flowlnl Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below Land Surface Pumping Water Level (8): Feet Below LandSurface

Drawdown [(8) - (A»): Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check one): Steel tape Daectric tapeOAir lineDother (describe):
Pump Test Data for Flowi"l Well RECEP l!

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping DEC 21 20
Meter Installation BYOL W

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (check one):0NewDRepajredDReptacement

JlIIpOI1IUIt: Bysub .. ~ ~4IJm':f,q:"~ Dto':'f:fIB~ lIUIIUI/tU:tIIIW SItIIJdIurJs.

I HEREBY~FYthat the aboYe statements are true to the best .. my -. JJtj
&,.~~~dJ N·'i- /b-/HI:- If. fY
Print arne - mp Installer and Ucense No. (if applicable) Date S1g11ttdreof Pump Installer, .

ED
18

R

Form. OLWR·SWR·2A(4113)


