
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)
L. S. Elevation: _

County:~~

Permit s: C; W - L{72.G:, '2..
Driller: ':I,~¥c..oM€ 0:"1"'73

Date drilling completed: S.~'~l3

For Office Use Only:

Aquifer: ?- '8 'L
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 d~ oj'_com_p[etionoj'_drilling__oJJhe well or borehole.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:3; 0 OS" ,\5" " LongitudeA I 0Dl ,~"

I+o!-\. Y: 1<.,1)(. I~ fLI+-NTi I\} (; (a~e.ItAlY ----- --- -- ----
OwnerName

MailingAddress: 's- /hi,..L Y f<,I)' r:: t<OA-O
Methodof LatiLong(circle one): ConventionalSurvey,

USGSquad,~d::illi?Survey-grade GPS ,,/
~y.Ky. sec£ Twn I<-(N~ng O'1W

LD1tl:NOL ~ filS 38/-s-1 -r:; 18
City State Zip Code Distance '::) Direction Nearest Town

S" Miles S,,'" of c..tlA.~
TelephoneNo. (_)

Well! Borehole Data

Datedrilling started: 5"'·~·2013 Date drilling completed:S·~·'2.D13Hole depth: 1\"1 Hole diameter: ~~I\

Locationof the source of any surface water used for drilling: 01'\ti\
Methodof dosingand volume of Chlorine used in drilling and development: c...\\;L.ot<.~ ~u:m
Logs run (circleall apPliCable)~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning .

Purposeof borehole(check one):Waterwel~eotechniCal/GeOIOgiCal Investigation_ GroundSourceHeat Pump_

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

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation-1Fish Culture_ Other:

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

StaticWaterLevel: feet above or below (circle one) land surface Datemeasured:

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

Well depth: \ ~ Well grouted to a depth of&feet Type of grout (circle one): Neat ceme~ Mix

Casing length: eu feet Casing diameter: t \,p inches Type of casing:

Screenlength: ~5 feet Screen diameter: 1\..0 inches Type of screen:

Screenslot size: .()5'"D inches Settingdepth: From eo feet to \\S feet

Type of completion(circle all applicable~vel ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. [[telesco/!.edor more than one screen, describeon next /!.ag_e
I;:,:)c:r' r-o ~\IJ

Form: OLWR-S\IIIR!l1A\L7"fTUtl'
J::Di"-,
'--~



The sketch below ollly required (or water wells DescriPtion o((ormations encountered must be provided (or all
wells and boreholes. unless specificallY exempted by regulations

[(well telescopes, show depths on sketch.
GroundLevel Descriptionof Formanons Encountered

GroundLevel lo
From_idejJth) To (depth)

5S"' 85

If more than one screen, show locationof each on sketch

t\)~ \\\
_lll \\"1

Sketchthe propertylayout and include the following: I) thewell location;2) any permanentstructureson the property that may
aid in locating the well; 3) any roads, power lines, or other itemsthat may aid in locating the propertyand thewell;
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 ulations, if applicable, and state
laws.

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
)Aississii--f';',_,..;.lttme< .. c. •. :..• .:; '.' .•• :: "!uality

Offj:'e- of Land?flJ \VqtEr :~; ';Y!r~ ,-
~...o..: ..::~~y:;

JooI.:k';c'l, iVl'> 3n;:5-Lj(;)
\ '"' : , .~:~~:.

(601) 360,05:55 (fax)

For Office Use Only:
Well #: Bn 'd--

I i.c;(.iier: -------
L__ . ----J

This part of the report must be completed by a licensed "!'fit!?r well.:ontruct()l: or a lic.!fI.sed pump installer. A copy of Part 1
o_f the report must be attached and botl' p..srts filed wit.~the Department at the above (I(fdress within 30 days of well completion.

-.;;'----.....,- .....~ , .
Well Owner Information Well Location

Owner Name:thUg- (Z ~d'$ Pill. f\b' J (",,...,?,, Latitude: '3"3 05" ISLongitude: q, .07 .)_s-
~.'

Mailing Address: t;~ ~l/~ A ~ ~~. J:4 r» Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPs2(_, Survey-gradeGPS__

Td ;"'!10 I"" fvL5 312S'I IT~ v.i Ttl.. v.i, Sec 0 3 T ILIA) R 01(;)
City State Zip Code «: 5,J, Ck~~~~Miles ofTelephone No. ( ) (Dii-'1iinc e) (Direction) (Nearest Town)'

P"ll)pType Ir:ir~cle,()r!~) "

SUbmerSible~. Air.Lift .. 7-.. nt~ '··.g,ll FlO.WI v .• t J{;;,. ... ,~:ii «otarv It -er (describ.?)·

Date Pump Insta~i:~j: _ ..2'"/2 13.-._._. '...' .<' __ rt-_'2.o_q__ GallonsPerMinute

IsThis Pump (circle o;i~.t~.~~~~;!:~~·.Rep:::"!c:~Qc,~'.' " ..., ..:_M_. ~_
Power "rype {circl'2 onr?)

Electnc'~asoline . 'I~aturalGas(II,lr,a,ctorp-'[q, ~·,Wird;;;;il;, ?~~f'iries£r,j~)·~rw<;-.8.'''<':."..,....~"_' _
. ,.- ... ~.... ,. r.·'.... ._ .... _ ... '._.~' ,_ A"';", ........... __ ...., ...... _ __,.."'.....,.,..-..:~! ~-.: " .

HorsePower Rating of Motor: Co 0 "-p Setting Depth: '1() fa:t ·~..bmDer of Stages:
Pump Test Data for Non Flpwing Well

DateWell Tested: -+I\+--I/I--...,-1-,--_!~~----,..-:;...~,-,~,--e-Duration of PumpTest (minimum 4 hours): hours

Static Water Level (4l) ~ f Fee/B£w7;.and sur~ PumpingWater Level (B): Feet BelowLandSurface
Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

'-4Method of measurement (circle one): Steel tape Electric tape Air line Other (d:.::.e;:sc;:_":.::·b;:,e!':'):';;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:;.---J

II J 4' Pu~st D~t1or ":1°11W':~"

:::~;::::ut iohead:~+dW (~5~e~ ,
_.,._ ....-........_.;J ....."'.~_,._,y__._,, __ .._....... . ~" _ ,.• __ hou"~of pumping.....;..-.;..._-=-- J

...------ ........ __ •• __ ••... " "~u.~" ••••• .. ..--. ._-_ ,._--------_,

Installation Date: _ . Meter installed by: B'l~C)LVVR

Meter Manufacture.r;.~·':,:_:_.

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.


