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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. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: vJAS~I N (,'rvJ
Permit #:6)-v - (( (,qz (P

Driller: :r,JI2\N~G O:-r??'

Date drilling completed: S·'~. l-S

For Office UseOnly:

Aquifer: ~ U30

L. S. Elevation: _

Well #: _

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

E-Iog #:

Department at the above address within 30 days of completion of drilling_oLthe well or borehole.
Information on Well Owner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:;' 0 \'2. ' y,\ " LOngitude~n4Y .s\ "

OwnerName ;t11r.E IttEI.(II)I'il.FN

MailingAddress: 7~ gQ~~ Methodof Lat/Long(circle one): ConventionalSurvey,
~f;!!!.ttl~~~A/

USGSquad, Hand-heldGPS, Survey-gradeGPS

'8.7-f6
NE y. /fiE y. Sec 30 Twn ti» Rng os-w

lf4~uIJt'J ML£. hl5
City State Zip Code Distance D~e£tion Nearest Town

(0·8 Miles .\::: , of \\o~
TelephoneNo.L_)

Weill Borehole Data

Hole diameter: 2-4 IIDatedrilling started:5 ·H. 13 Date drilling completed:5"l~' IS Hole depth: \ \'1-
Locationof the source of any surface water used for drilling: DTrc..\t
Methodof dosingand volume of Chlorine used in drillingand development:CtlLOeLNE- I't\-{7Lm
Logsrun (circleall apPliCable)sr-~ Electric GammaRay Density Sonic Neutron Other:
Nameof organizationrunning log s):

Purposeof borehole (checkone):Water wel~ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe)
[(drilling, is not related to water well construction, ski{!.the remainder o(this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ lrrigation~ Fish Culture_ Other:

lfa flowingwell, method of flow regulation: Valve Other (describe)

StaticWaterLevel: feet above or below (circleone) land surface Datemeasured:

MethodofMeasurement(circle one) steel tape electric tape air line other:

Well depth:JlQ_ Well grouted to a depth of lD..feet Type of grout (circle one):Neat ceme~ Mix

Casinglength: ,b feet Casing diameter: ll.o inches Type of casing: 'P.\\ C .
Screenlength: tiD feet Screen diameter: llo inches Type of screen: ?,\).c.
Screenslot size: .D'SV inches Settingdepth: From eo-vs feet to I05·\tD feet

~el p~ UnderreamedType of completion(circle all applicable): Telescoped Openhole NaturalDevelopment

Other (describe):

Top of lappipe or reduction in casing: feet. I[.telesco1!.edor more than one screen, describeon next 1!.ag,e

Form: OLWR-S¥JR1A (04/08)

HECE: VEL)



The sketch below only required (or water wells Description of tormat ions encountered must be provided tor all
wells and boreholes. unless specificallY exempted by regulations

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

1.

escnpnon 0 Formations Encountered From (depth) To (depth)
""iCR SOlL Ground Level LD
CL.Pc"( 10 1.7:J
$MtO _L 2-S ss
.Y.Eb \ I.l.M. ,WIX)l(s:t:OSli' _S_'TlZ~ SS c,c;-
'{:>-IVe t;NVO _'15" lOS"
_~~ 5~IV~U:0 _illS- Un
~"['tQ~1 _til:> \YL

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

Sketch the property layout and include the following: I) 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) a north arrow.

LandownerName: _

Form: OLWR-SWR-IA (04/08)

I certify that the well/borehole was drilled, constructed, and completed in accordance with all applicable requirements of the

MississippiDepartment of Environmental Quality and the Mississippi Department of Health egulations, if applicable, and state

laws.

Print Name of Responsible Licensee and License No. Signature of LicenseeDate



e ,

I,

Sr-fA'fE 'i~V.li..LLREPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, N..'5 39225-2309
(601)%1-521G

(601) 360,0535 (fax}

For Office Use Only:

Well#: 1'1d ~()Permit#: tt?:'"
DrilLer:-r: J\).,.J(...(iI,1II, 0 -773
DatecompLeted: ,,-: J 4' 1\
Copyinformation fron:~~lc:don Part 1 I Aquifer: _

This part oj the report must be completed by a licensed water well HmulLctol' or a IiNIt$,ed pump installer. A copy oj Part 1
oj the report must be attached and bot" peirtsjiled wil!: the IJeDartment at the above (/(idress within 30 days of well completion.

Well Owner Information ~-'--: Well Location

Owner Name:~'.$S et.l______ Latitude:,~_3.·/l' Lt1 Longitude: qo. '-I (/,5'1
Mailing Address: 7 (a T"-e~n :s..s itA ,_&_~ iMetfl"),, '" ,It' ',,,15 (;~{'C:,',:.' .o.wenttonal Survey ,

It:) ,:_;'quad , Hand-held=»- Survey-gradeGPS.__

i~_r.J.£_ __Y4 IJ13- ,]14, Sec 30 T I ("',v R a5'w
I,_(e-!.~Miles __Jjj_Jf__ of I)d/~nJ~_e_ __

LT.:.,:e::,:l:::,e!::;ph:_::o;::,n:,:;e_:N,:o:::,....!(:=:=:!..)...;:;:=:=:=:=:====;;;;;.;:=;;;;..._U~ce) (Direction) (NearestTown)

~---T-'--------_-- ..--"------------- "
f lk~~--.---_ M~ 3_'i_7li~_
City St e Ii!) C000

Pump Type (circle one)

FLOwingWell Jet Piston Rotary Other (describe): _

___!,r;c~,5;~t~d.,~_J!lI1.lp.~,Capacity:3oo~
Submersible ~ A;, Uj, Centrifugat

Date Pump Installed: SL/~!t '3
-,.7~

IsThis Pump (circle d1:'le1:::.(f~ey;££: Repaired
GallonsPerMinute,

Replacement
Power Type (circle on~f

Electric GD GasoLine" 't~aturalG~S(II,lr,a,ctorP'[g, :,WiP.ct~iii;,_p~Pir'itf.~*,t;IAA)i!or·~·~I'F.'_"",:.~'. .. _

HorsePower Rating of Motor: (po_t("f!'~ Setti~~-,;~;~h: .7"D-~·--;:0~~'of Stages: I

Method of measurement (circle one):2_t.:!l tap" ~l.:ctric tape Ai" .::;1e~.::O;:;th:;:e~r~(.:::.de::;:;:::c:..:rj.::::be~)::,;::=;;:;;;;;;;;:;;;;;;:=:=~~e~~ift--I
Pump Test Oata foe F' rr Wen (\

Measuredshut in head: feet. 11 ) J- ~e 5 ~ e.e,...\J.
Well yielded GPMwith a dla~wn of feet after hours of pu 1 0 l(I!~.' ,

, ;, . . . , .-Meter Instr1 anon
Meter Manufacturer:~+t·U6,{_~.tk f .:, . ~Met~r Serial Number.:....) 3.....0505 7

.-.,.-----:--:-..,....,..-~:._,..:--:-~ ~ ~yp: ~f ~t~~: . P r<.)fe \~ er +-"0 e<:Meter Model Number/Name:

Totalizer Register Unit and Multiplier Factor (AFx .001,.gal x ~'JOO; 'etc): __:_~~ ,_'=--,-- _

Installation Date:--~4-- Meter instaU:edb)'~"_Ck~~Q\.:Lu~~~_hbA_,

is This Meter (circle one): @ Rt 'di, j 1\ • "Keme,

I Important: By SU bnti,t, I,ii, Ig, the ilb,~ve [, ',fil': ';,,;;",",' J ~u U,J'
.... ..:. .._For ~~.L~>,,!;,~_~~':!!.:~,' J"!.!.!.::~,

"
I{', }. h·;' 'fled . 'i,uu.;:facturerstandards,

'!'.';,", u;.- .,' !Ii !i;:i Wfb.m'e,
'..--- ...J

hour:


