
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,NoS 39225-2309
(601)961-5210

(601)360-0535(fax)

For Office Use Only:
WellII: f\ :J -1 :A

County: \tJA, t\ (tV ~
Permit #: 1"2 W - Hiq 4 ~ \I
Driller: "'S~New c.d'1g .(:):h'3
Datedrilling complete~' '.J£/..!Z/I_:3

Aquifer: _

E·LogII: _

StateLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the aboveaddresswithin 30 daysof completion of drillinf( of the well or borehole.

Well Owner Information Well or Borehole .Location
(Landownerif borehole is not for a water well)

Latitude:;~" 2.858' Longitude:C?3S D2 YI~
OwnerName: 'f 8: W"~~(Z ~e.~id'46..r7T/ ...~.J-

Methodof Lat/Long (checkone): ConventionalSurvey__ ,
MailingAddress: II) \ g;5 ~ J.: 6.e.tn I.V ~rJ Qr.

USGSquad__ , Hand-heldGP~' Survey-gradeGPS__

&eeNj' If c NIS f>Jf! S\~ N-c v.., Sec {q J T J 1,v l t( ~/rJ
>

'""'
City State Zip Code j Miles of (:1a~\luZ
TelephoneNo. (_) (Distance) (Direction) (NearestTown)

Weill Borehnl",Data

Date drilling started: t.r·lf{2~Date drilling completed:' (,~'Im Hole depth: \D1
Locationof the sourceof any surface water usedfor drilling: __D~\\..:.....:L:..\\;.:_ _

Methodof dosingand volume of Chlorine used in drilling and development: .::CJ:;.:t\.,;..L..?:::=.~:=;.:IN":::.::...-__ ~..:..:....~l~t:::.R.:..(..:;_ _

Logsrun (circle all applfcabl~ Electric· GammaRay Density Sonic Neutron

Nameof organization running loges): _

,1 II
Holediameter: ,.;;2.;...i..:..__

Other: _

Purposeof borehole (circle o~ GeotechnicallGeologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

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

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

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

Static Water Level: feet [above or below] land surface Datemeasured: _
(circle one)

Methodof measurement(circle one): Steeltape Electric tape Air line Other (describe): _

Well depth: \0;- Well grouted to a depth of: I b feet Type of grout (circle one): NeatcementCBentolillO;>

Casinglength: <J5" feet Casingdiameter: lla inches Type of caSing:'f....:,-:-'....;V_L_...:., _

Screenlength: 30 feet Screendiameter: \ It inches ·Typeof screen: ~. J,! t... •
Screenslot size: •D.so inches Setting depth: From :IS feet to '30 feet

Typeof completion (circle all apPlicable)~
Other (describe): _

Openhole NaturalDevelopmentUnderreamed

Top of lap pipe or reduction in casing: feet
If telescopedor more than onescreen,describeon next paKe

Form: OLWR-SWR-1A(4113)

Mix



County: L( c.._:ShI(\~+C \'\

Permit#: (?, ~\2L\ k'9L\f'
For Office Use Only:

Well#: po, ~., ..;z

The sketch below onlv required (or water wells

[(well telescopes. show depths on sketch.
Ground Level

::7

Description o(formations encountered must be provided {or all wells
and boreholes. unless specificallv exempted bv regulations

Descriptionof FormationsEncountered From (depth) o ( ept )
\l='\} ~c\ "- Groundlevel Ie

C' c_:A i' It:l XJ1'\t\A~ .~ (9"7r\1'1c 5_N\J))1 uf) ~,-
CO~H t:;AN ,)/ ~lS::} ,S" Ib}
13o\l'V~ I tD5 \t:>~

T d h

If more than one screen, show location of each on sketch

Sketchthe property layout and include the following:
1) the well location
2) anypermanent structures on the property that may aid in locatingthe well
3) any roads, power lines, or other Items that mayaid in locatingthe property and the well
4) north arrow

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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the M;sslssippiDepartment of Environmental Quality and the MiSSD·SSiPPi0 artment of Health regulations,if applicable, and state laws. I

TD~~ ~e\.ll:._~~ 0~"l} _& !,!,'iI3 - « ~
Print Name of Responsible Licensee and License No. rofte Signature of Licensee



ty

Telephone No. (__ )

State

Well Location

Latitude:S3';t~ 28Longitude: '1(' 03 92
Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad_.__, Hand-held GP~, Survey-gradeGPS__
~\\" ;::- I ,I,Me' ~,v - ~,Sec '1 T 11& R,_.9--..;"V_

'2, Miles N of b ret'll Vi7fp
(l5f.(tance) (Direction) (Nearesifown)

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309'

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

(601) 360-0535(fax)

Thispart of the reportmIlst be completedby a licensedwaterwell contractoror a licensedpump installer. A copyof Part 1
o the r rt must be attachedand both ed with the D artment at the aboveaddresswithin 30 sowell co ldion.

For Office Use Only:
Well#: t\ :)·7 ;1

Aquifer: _

PumpType (circle one)
Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe): _

Rated PumpCapacity: ;)_O0 i)
Repaired ' Replacement

GallonsPerMinute

PowerType (circle one)

Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):
\-..f' ' 7 "'\.Setting Depth: _ UHorsePower Ratingof Motor: feet Numberof Stages:

PumpTest Datafor Non FlowingWell

DateWell Tested: -++-h~b--~-h~"""""'~~_IDuration of PumpTest (minimum 4 hours): hours

Static Water Level (A) elow lJindsUrffii PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (All: .FeetBelowLandSurface Test PumpingRate: _____ GallonsPerMinute

Method of measurement (circle one): Steeltape Electric tape Air line Other (describe):
P,umpTest D~ for F\owing~ell

Measuredshut in head: feet. tJ c) +-- / e5f ~d
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: iU -.Pc./ Meter Serial Number:
Meter Model Number/Name: (V0 I VI e 'cP ( Type of Meter: _

Totalizer RegisterUnit 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 informationyou are certifYingthat this meterwas installed to manufacturer standards.
For agriculturalwells, a list of approvedmeters is on theMDEQ website.

Form: OLWR-SWR-1B (4113)

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


