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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)

E-log #:

For Office Use Only:

Aquifer: lb '0 L{County: \ t{t..."J 4It+ "'~
Permit #: &-t,J - 47"2 I ')
Driller:;:l' .'t'I'EWG:>I\4~ 0 ·,73
Date drilling completed: [; 8,Z<:> l3

Well #: _

L. S. Elevation: _

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
Department at the above address within 30 days of completion of drillinx of the well or borehole.

TelephoneNo. (_) _

Di~ce
__:::J~_.Miles

Direction Nearest Town
Nw of C""'~

Information on WeUOwner Well or Borehole Location
(Landowner if borehole is not for a water well) '2 '1. ~ 1_ .I

Latitude:_.:;J_7_°S?.z_'08 " LongitudflLO~'_l_Lf"_"
OwnerName OGLEsBy f74f'fVl) /?P-ftV6'(:S HIP

MailingAddress: "};,t-I/\/ LJ. 0"(..~ey
fo. gc>~ 2.-<15"

Methodof Lat/Long(circle one): ConventionalSurvey,

USGSq ad, Hand-heldG~ Survey-gradeGPS

~ y. S~ Y. Sec J 7 Twn J ~I\) Rng Qq j,.J

Zip CodeCity State

Weill Borehole Data

Datedrilling started:5"'8.t '3 Date drilling completed:S .8 .\'S Holedepth: \ \1.. Hole diameter:_L=-~-,---_('.

Locationof the source of any surface water used for drilling: .::_S=--L_'O_'-l..:.C:::=-:__~~_.,-- -=".- _

Methodof dosingand volume of Chlorine used in drilling and development: C.~\"'C""I""';;;;" ~UZT:S

Logsrun (circleall applicabJ,et:N01Ogru)b Electric GammaRay Density Sonic Neutron Other: _
Name of organizationrunning log(s): _

Purposeof borehole(check one):Water we~ Geotechnical/GeologicalInvestigation_ GroundSourceHeat Pump_

Seismic Survey_ Other (describe) _
[(drilling is not related to water well construction. skip the remainder o(this block

Purposeof Well (checkone): Home_ Industrial_ Public Supply_ Irrigation~ Fish 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: \ \ D Well grouted to a depth of llifeet Typeof grout (circle one): Neat Cemen~

Casing length: ~) feet Casing diameter: I k inches Type of casing:__ pJ..-_' _~..:.....::_C~-'--- _

Screenlength: 35 feet Screen diameter: ) to inches Type of screen:_ ___:f_:r_V__:_-_C__:_ _

Setting depth: From lRS· 15 feet to 85·\\ t:J

Mix

Screenslot size: .s:_:D:::....=~=::.......:O=---_inches feet

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

Other (describe): _

Top of lappipe or reduction in casing: feet. l(telescoped or more than one screen. describeon next page

Form: OLWR-§~R-1A (04/08)

HECEIV£D



,
STATE WELL REPORT

Part 2 cr .
Pump Installer's CompletidWlleplbltL '"
MississippiDepartment of Environmental Quality

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

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer:

Permit#: ~!£I.L_:_:_=-I-~:..L-'S-o!.- _

Driller:S_ J\J-(J '-4""-~ C) -773
Datecompleted:S;¥).{> I0
Copy information from block on Part 1

fifr Office Use Only:
we;L#: R8:1

This part of the report mus.t be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: D(,\e~kj ~r,......s ~(;,.(\~ersb.~~ Latitude: 33·oS-·c? Longitude: .1/, D'- ./ Lj
Mailing Address: SQ~.o. W .. f)(:lIit's~ Method of Lat/Long (check one): Conventional Survey__ ,

e.O ~O ~ aC:l) USGSquad__ , Hand-held GPS~, Survey-gradeGPS__
•t.k ~~~ M-S ~g73J SW 1,4 s £. 1,4, Sec l7 T It-Itt) R ()SV

City " State
~ ,

Zip C e 5 Miles J:!.tAJ of Lit '"'k &to """'"
Telephone No. ( ) (Distance) (Oirection) (Nearest Town)

Pump Type (circle one)

Submersible@ Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: $-)()--2- L I ~ Rated PumpCapacity: .;l.ootl ' GallonsPerMinuter (
Is This Pump (circle one): (Ne'W) Repaired Replacement

• Power Type (circle one)

Electric ~ Gasoline N'!.turalGas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: (pO.....·p Setting Depth: 7D feet Number of Stages: ,.;2.

Pump Test Data for Non Flowing Well

Date Well Tested: J\--!\---+----+-/;h<---ol~~-{) Duration of PumpTest (minimum 4 hours): hours

Static Water Level ( t Bel2rt LandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - ( )]: 'FeetBelowLandSurface Test Pumping Rate: ______ GallonsPerMinute

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

Measuredshut in head: r~ I feet.t- +e5~ec:f)
Well yielded ~ a drawdown of feet after hours of pumping

Meter Manufacturer: t1Il<..CAo",_, GTS I{
Meter Model Number/Name: ,~If 0] o~•

Meter Serial Number: I? - 0S-; 0I
Type of Meter: .....:.::5AD::;:_. ~1>!o!!:.=:.:Lf2=- _

Meter Installation

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -;-,A,-,-,r~"-+x>-..;_.4>:::>'<'.Lj _

Installation Date: C,/1 I (5 Meter installed by: C [-/ ,f cc) + de;;"A c--....+ I'D r\
TI/."~ UIsThis Meter (circle one): ~ 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.


