
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State lAw requires that this report beprepared by the Ucenuholder responslble/or the work andfded with the
Depart1iient at the abOve address within 30 dtzysof comolalon of drUlinl!oj the weUor borehole.

For Office UseOnly:
Well#: F")__c ')County:WA$IrI/Al~

Permit#: C\,J - ~ to511 If

Driller: .:t'. rYi !.f?c.p!ltr 0.:0'\
Datedrillingcompleted:1--1J..:.!~

Aquifer: _
Hog #: _

Well or Borehole Location

t.atitucie: l'!>l~ I ~'2." Longitude: ~(). SZ>' IS"
Well oWner Information

(Landowner It borehole Isnot tor a water VielO _ '

"-.rNo~: P~e~SDItJt:;,.
MallmgAddress: (t:; 0. Bocy()

Method of Lat/Long (check one): Convel'ltional Survey_,

USGSqU~V\i' Han~~ld GP~ ~urvey-gra~e GPS~

Jke ~_~ 14, SecJt..O ~T I~ rJ R Co W
3.~ Miles §roT of L~
(Distance) (Direction) (Nearest Town)

State -Zip CodeCity

Telephone No.L_)

. Weill Borehole Data .. • I"
Date drilling started:9'..,U-13 Date drilling completed: 4 :11--4.3 Hole depth: \ D1Hole diameter: ....;;2!~~...:.-_
Location of the source of any surface water used for drilling: _'O.:;;_:\"tI:...;;.;:t..:...\J;_\-------------
Method of d~ng and volume of Chlorine used in drilling and development: c.\"\~/.rJe ~u:r5
Logsrun (circle all applicable)t::"'R~rUiI:> Electric' GammaRay Density Sonic Neutron Other: _
Name of organization running log(s): _

GroundSource Heat Pump

Other (descrlbe): _

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

Static Water Level: feet [above or below) land surface Date measured: _
(drcle one)

Method of measurement (circle one): Steel tape Electric tape Airline Other (describe): --------

......;~ell depth: lOS- Well grouted to a depth of:__Lb_ feet Type of grout (drcle one): Neat Cement ~n~ Mix

'. :CaSf,rlglength: ~ feet Casing diameter: 1 \.0 inches Type of casing: _y.~._\)_._!.... _
'Sa-Jan length:'· 4() feet Screen diameter: I \_p inches Type of screen: -=~_._\) c:___: _

sereen slot size: •OS]) inches Setting depth: From (p~ feet to 1c)S- feet

Open hole Natural DevelopmentType of completion (drcle aU appllcab~fave( P~ Underreamed
Other(~ribe): _

Top of lap pipe or reduction in casing: -.- feet
If telesCtjpeiJ 01more than one sCreen,describe on next page

Form: OlWR-SWR-1A(4113)



County: I \", h 5 \) \! ~ X ('. n

Pennlt II: G"L 14)c1 \7

The sketch below only required for water wells

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

For Office Use Only:
Well II: \=" de ~

Descrintion o(forltUllions encountered must be orovided tor all wells
and boreholes. unless specificaUv exqnpted by reguladons

Oesc~lon of Fonnatlons Encountered Fromj_depth) To (depth)
! (l;:() S'O\L Ground level It>

~. 10 ZD.~O _'2..v ~JI\~\v.&J~~ ~fl') S'l> _:rO~/p~1;($t it> \_Q5tro~ t-_1'>s- l:D_"']

I

~7~
l ~." CIA{.-...L

\Y

4DLF
II

I~ Sc,eb-~

M~f

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

Sketch the property layout and Include the followfng:
1) the welllocatfon
2) any pennanent structures on the property that may aid In locating the well
3) any roads, power lfnes, or other Items that may aid In locating the property and the ~ll4) north arrow "

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the MiSSissippiDepartment of Health regulations,
If ",Ikable, and""to I..... ,I \ A~ ft ..L ••

-:Jo\-\cl .NeN~~ 0 ."11,} q""f /"-l_3 _ _~'d\ u, A' .I

Print Name of ReSpOnsibleLicensee and License No. Date SignatUre of Licensee

Form. OLWR-SWR-1A(4113)



County: ..IC::':~{A~~~~---

Permit#: ""b"-lL.;;'_--'-'IiI-'~'__--
Driller: S,NtW(or'l~ 0 ·773
Datecompleted: '1...11 ../J

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 of the reportmust be completed by a licensed waterwell contractor or a Ucensedpump installer. A copy of Part 1

Aquifer: __ ----

For Office Use Only:
Well#: F.';LC ))

COPy information from block. on Part 1

of the reoon must be attached and both oarts (lied with the Department at the aboveaddresswithin 30 daySorweU conwleJion.
Well Owner Information

Well Location

e~~(~OO~(ro~ Latitude: 336~~( 32
ff 90' <""0

I

Owner Name:
Longitude: lfl.

Mailing Address: 1(.,I ~~"«~:C~4)o..J) Method of Lat/Long (check one): Conventional Survey_,

USGSquaq_, Hand-held GPS!(,Survey-gradeGPS_

IzrlGiIlJ M;S 3~7')'
,tY£f\"V\J S(:: ,: 1/.1 $t2 1/.1, Sec ~o T 1'i)Jl) R 6 t.J

City State Zip Code 3-G:, Miles £..'51- of Le/J
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Submersible ~ Air Lift Centrifugal

Date Pump Installed: l'lid} I~ .

IsThis Pump (circle one): '-. Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): -------

Rated PumpCapacity: J)Sl)V
. Replacement

GallonsPerMinute

Power Type (circle one)

Electric ~ Gasoline NaturalGas Tractor PTO Windmill Other (deSCribe):

HorsePower Ratingof Motor: {nOfA..( .Setting Depth: 72> feet Numberof Stages:

DateWell Tested: __"I-\--+-/O"'_",-~.f-j",",,=r.J-f~~
Static Water Level ( PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) _ (An: FeetBelowLandSurface Test PumpingRate:

ata for Non Flowing Well
Duration of PumpTest (minimum 4 hours):

___ hours

_____ GallonsPerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data fO~Flowing Well

Measuredshut in head: ----IbIo j fe'S l-ect
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: LA tI ~ * / Meter Serial Number:

Meter Model NUmber/Name:Y D {Vie Iff Type of Meter: ------------

Totalizer Register Unit and MUl/;Plier Factor (AFx .001, gal x 1000, etc): ----------------

Installation Date: _...,-- _
Meter installed by: __.:._

IsThis Meter (circle one): New Repaired. Replacement
Important: By submitting the above informlltion you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approvedmeters is on the MDEQ website.

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

Form: OLWR·SWR·1B(4113)


