
"
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:VI~S ~ \ ,...lC'[1)l\J
Pemlit#:CI,J - Lf~&-)!f
Driller: -:r .NS't'}G)M-E:.0 :(7)

.5·1·,..,Datedrillingcompleted: ?c____

For Office UseOnly:

Aquifer: Sb g.$
Well #: _

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

E-log #:

Department at the above address within 30 days oj completion oj drilling of the well or borehole.
Information on WeDOwner Well or Borehole Location

(Landowner if borehole is notfor a water well)
Latitude:~ :, 0 c5 ,~~" Longitudeft I 0 DB, 05"

OwnerName OAt,£. GI2oIlt'i: ~~M~
_-__ - --- -- _-_-

MailingAddress: G <:) 1-\-.:.1..1..'( Rd)('~ (oAl)
Methodof LatiLong (circle one): ConventionalSurvey,

USGSqua~, Survey-gradeGPS
..../

~l)j1r1" ..A rV7S 38)S-1 ~~sec 02../ Twn /'iN~g 01t..,;
!~ iR..City State Zip Code Dl~ance Direction Nearest Town
·5 Miles .s."". of C\+A\f\.AM

TelephoneNo. (_)

Well! Borehole Data ,~"Datedrilling started:5 .1· l") Date drilling completed:5.~.\'} Holedepth: \1L-. Hole diameter:

Locationof the sourceof any surface water used for drilling: \) '\ c...t\
\ y::q~lk'""K.Methodof dosingand volume of Chlorineused in drillingand development:C. t\ \....-~\I\)~

Logsrun (circleall apPlicable~ Electric GammaRay Density Sonic Neutron Other:
Name of organizationrunning og s :

Purposeof borehole (check one):WaterwdtL. Geotechnical/GeologicalInvestigation_ Ground SourceHeat Pump_

Seismic Survey_ Other (describe)
If.drilling is not related to water well construction, skill.the remainder of.this block

Purposeof Well (checkone): Home_ Industrial_ PublicSupply_ Irrigatio~ish Culture_ Other:

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

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

Methodof Measurement(circle one) steel tape electric tape air line other:

Well depth:j1Q_ Well grouted to a depth of I() feet Type of grout (circle one): Neat ceme~ Mix

Casing length: cD feet Casing diameter: \D inches Type of casing: r.\J. c.
Screenlength: ~() feet Screen diameter: JD inches Type of screen: r.o.C .
Screenslot size: ,t)::D inches Setting depth: From r-rD feet to l\c feet

Type of completion(circle all applicable): G~ Underreamed Telescoped Openhole Natural Development

Other (describe):

Top of lappipe or reduction in casing: feet. If.telescoll.edor more than one screen, describeon next l!.age

Form: OLWR-SWR-1REe ErVED



The sketch below olliv required (or water wells

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

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

Descriptionof(ormations encountered must be provided(or all
wellsand boreholes. unless specifically exempted bv regulations

Description of Formations Encountered
'TI=£_ SuIL

FromJdepth) To (depth)
Ground Level \ l'\

11)'1 \\/

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.

~E.CE.NE.~
.A ~ 'l~\j

\ \\ \\,-\ ~ ~
0" .. , \Nt\

\ e'(", Ot." .
Landown~ Name: _

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

Print Name of Responsible Licensee and License No. Date



I

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

-2309 Aquifer: _

-e;
Permit #: 5

Driller: .J. (\jl~ I'Y'l (_ 0·77
Date completed: S--1 ~-.3L--.
Copyinformation f[.~>'; ': .~!'.(.~~~,_.(

...-.,......-~...".-::.-~
This part of the report mus: ',c comptcted t~I':.:lice: ',',,',;'
of the rep_ortmust be at/uclred and boil',... . r:.(~;,

Well Owner Information

Owner Name: Do..k. c,rol,/C'_ ~o..f~S
Mailing Address: CoS/kU~I('>}(I RoQ,_~
L&~c'N)' 4_
City

Telephone No. ( )

M5
State

'3'7£1
Zip Code

For Office UseOnly:

Well#: RS 3

~,,- .

Pump Type (circle one)

( Submerslbl~) Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump installed: F/jj.s-L3.. .. __:.i?,;;:'<,:'dp-uI]1P:Capacity: u,O0
:

is This Pump (circle ,.iii tfe_,. .'.:..'.es_ f ,;: _.... .. ,,:::; .., .., --1

(Electric, Diesel Gasoline Iatural Gas '. )';',dC~Oi'P(0 }V1f',;' I" ;., -. ,-:';.\(I~'~,:; 7.ii'f;'-~-' • ..__....

Horse Power Rating of Motor: La 'ti;:(J_~ Setti"5 1..,_:'.:-,: 7..~Q!_~,~__ '_~_~)erof Stag:~:..:...:;;;;;;;;;:;:1:::;;;:::;;;:::;;;:::;;;:::;;;:.)

' .."l .. ", ,'t,,' H t' ': ,·/H.!dpump installer. A copy of Part I

r-----------------------~~~~~~~~~~~-~<>~---.--------------------__,Pump Test Data for Non Flowing Well

Date Well Tested: 1 . Dur~16n of PfryP Test (minimum 4 hours): hours

Static WaW Level (AI IV0 Or Feet BelowLand5u,t,ef,.,~e'Level (BI' Feet Below Land Surface

Drawdown [(B) - (A)]: t Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):

. ,,,' 'f"" ~swithin 30 days 0Lwell completion.
W('II Location

Latitude:33·00~ongitude: -1._/~ 08 'OS=--

pump,Test Drta for FlOWIng", 1,1
Measured shut in head: feet. Not Te5fe/[L_
Well yielded _ GPMwith a drawdown of . Tee,.1 ter ,_hours of pumping

U!!!!.:::

Method of LatiLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_$_, Survey-grade GPS__

AJw % rJW %, Sec 0). T 1L.IN R 01w
Lf. '5 Miles S. LJ" of elu:. ~b. '"."lo
(Distance) (Direction) (Nearest Town)

Gallons Per Minute

,"v.

~~--:--- ..
Met~!installatton

Meter Manufacturer;.'~- AJ- Il/l ..l .- .
Meter Model Number .'"'cd1:". ,_._. ~ __ I·_ll_ft_ ~

JU~J1 3 2013
Meter instalied by:

Totalizer Register Unit and il,ultiplier Factor (AF x .001., gal,: 100C," ,~J:

installation Date: _

Is This 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.

I HEREBYCERTIFY that the above statements are true to the best of my knowled


