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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-Log#: _

County:\tlPCM. INE:jti\)
Permit#: GW -"15 /1ks
Driller: ::r;th=.w(S)~ O.'1r"J'
Datedrilling completed: S·\S . \~

For Office UseOnly:
Well#: f.. \J (1
Aquifer. _

Department at the above address within 30 davs of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location . l I

(Landowner if borehole is not for a water well) 3"?r t 1\ I>'\'

OwnerName: D~v:s, ~...J 6j *~..;~ Latitude: \ 0 \ Longitude:Cf\ \ 0, 0\0
I Methodof Lat/Long (check one): ConventionalSurvey__ ,

MailingAddress: PO. ~~ t: ,~
USGSjad __ , Han~-~~ldGP~' ~urvey-grav~~GPS_._/

/fvoN 1'11<) ~~22.1. N \i U4.[)J¥f v.i, Sec 12 ,j.~ 1(' tJ R Zt.J
~~OY\)City State Zip Code Z5 5.e.Miles of

TelephoneNo. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Datedrilling started:g.\S' . \'S Date drilling completed: a·\S" ., > Holedepth:' \ 2.2
Locationof the sourceof any surface water used for drilling: ~.D~\!...lc~(_:::.tt:...:... --:=-- _

Methodof dosingand volume of Chlorine used in drilling and development:C=...:.rl..l.-\.l).......:.~_:.:.~_-__ 1t\\)..:.!....:~~.::;~.......:.1\~ _

Hole diameter:

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

Nameof organization running loges): _

Purposeof borehole (circle one)~ GeotechnicallGeologlcallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

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

Purposeof Well (circle all applicable): Home Industrial PublicSUPPlY~9:::.. 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)

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

Well depth: t2() Well grouted to a depth of:

Casinglength: eJ.:) feet

Screenlength: tfb feet

feet Type of grout (cirde one): NeatCement ~

1 \a inches Type of casing: _'B~. ...!.~.:::._C~ _
( La inches Type of screen: i..~,.C .

Screenslot size: • DS'"b inches Setting depth: From_--=ac=-.:::=--_~,feet to \26
-

lD
Casingdiameter:

Screendiameter:

feet

Type of completion (circle all apPllCab~a"e[ pa8~ Underreamed
Other (describe): _

Openhole Natural oevetopment

Top of lap pipe or reduction in casing: feet -
If telescoped or more than one screen, describe on next paf(e

Form: OLWR-SWR-1A(4113)
"h

Mix



I'

County: ~( CLS~I \ I"'Jten
Permit#: ere 45)(\5

For Office Use Only:
Well II: \Z__ \ "10

The sketch below only required {or water wells

[{well telescopes. show depths on sketch.

GroundLevel

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

Description of Formations Encountered From (depth) o ( ept

TOP SelL Ground level \Dco« lb rl..i::>
~1\J() 20 .55
11\!'O \u""" .5.At<ao 55 ~o
c, ""A.o"'M::::.. c;twV/)Mb~ La, \~
~i7~ , l'1_ 0 \ 1..."'L

T d h)

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

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

See·

LandownerName:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, andcompleted in accordancewith all applicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepa ent of Health regulations,if applicable, and "ate laws. \ . ~ - -'_-,

~\\:N NEWC.CM8 0 ·77'$ 8' \5".\ S (l~~, _
Print Nameof ResponsibleLicenseeand LicenseNo. Date Signatureof Licensee



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississlppiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson,MS 39225-2309
(601)%1-5210

(601) 360-0535(fax)

County: =:"'=.c:Io.~~<.L.1.. _

Permit#: bit)­
Driller: $",)Ul...J( c.'-'\.(_ 0·17]
Datecompleted: r;_11S"1i ~
COPy ;nfotmClt;on ;, b':Ck on Part 1

For Office Use Only:
Well#: \i.., \ '-WI

Aquifer: _

This part of the report must be completed by a licensed water weU contractor or a licensed pump installer. A copy of Part 1
oj the report must be attached and both parts filed with the DeDartment at the above address within 30 davs oj weu completion.

Well Owner Information Well Location

O 0 - 0" '7'7..0 f't t::: c I fJ I t (
Owner Name: c.""s, CtWI$t J., 5""5 Latitude: J...) /2 o( Longitude: --,/ 0 i \0

Mailing Address: p,C . ~ (I'I f., ~ Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand;held GPSL, Survey-gradeGPS__

liJI:1/"\ fk_5 382;1.~ /VvJ 1A ~ y:,~~ec>3·,:)cT J f,N'R 8W
t:-Wt-ty~~------~S':'!'ta-=-:t-e---"'!!Z~ipI.,jCC"'o;IC:de::=e."l t') _ " ,/) u

~ .5 Miles 5 v£. of --L-[TVI~C)~/)..L.:-::---:--_
(Distance) (Direction) (Nearest Town)Telephone No. (

PowerType (circle one)
Electric ~ Gasoline NaturalGas Trac~orPTa Windmill Other (describe):

HorsePower Ratingof Motor: {., 0r.-...f Setting Depth: 70 feet Number of Stages: (

PumpType (circle one)
sUbmers;ble~ Air Lift: Centrifugal FLOwingWell Jet Piston Rotary Other (describe): _

Date PumpInstalled: ~I ,,/ I ;3 Rated PumpCapacity: ;; ~O 0 GallonsPerMinute

IsThis Pump (circle one): fA Repaired, Replacement

hoursof pumping

PumpTest Datafor Non FlowingWell

DateWell Tested: . ~ 'b += ~ 5fe cfl Duration of PumpTest (minimum 4 hours): hours

Static Water Level (4 FC:BelOWLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: -Feet BelowLandSurface Test PumpingRate: _____ GallonsPerMinute

Method of measurement (circle one): Steeltape ElectriCtape Air line Other (describe):
y\PImp Test Datafor FIOwin"Well

Measuredshut in head: feet., \JD_L Te I-e cY.
Well yielded GPMwith a drawdown 01' 6 feet after

Meter Installation'

Meter Manufacturer: ~I\ J 4 t / Meter Serial Number:
Meter Model NUmber/Name:\ V f'Viee. / Type of Meter: _

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

Installation Date: _ Meter installed by: _

IsThis Meter (circle one): New Repaired, Replacement

Important: By submitting the above inJormtltion you are certifYing that this meter was instaUed to manufacturer standards.
For agriculJural wells, a list of approved meters is on the MDEQ website.

Form: OLWR-SWR·1B (4113)


