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Permit It: ;1- ,0
Driller: [;&tLl frJr.2Se../-e'f

A'''' IJ~Date drillingcompleted: ",) -/ ""1-

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water 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
De artment at the above address within 30 da s a com tetion 0 drillin ° the well or borehole.

For Office UseOnly:
WellIt: L- \ 03County: :..t/ftl'-~

' __ ,.~

E-Log II: _

Aquifer: _

-L_L~~~~~~~~~~LJVf~
USGSquad__ ., Hand-held GPs..l(, Survey-grade GPS__

St: _ NvV _ _ V" d~1/4.p:E: 1/4,Sec.5 V T_, ~R L~
JS' Miles WRiT of ~~~~~~~~~:J--'
(Distance) (Direction)

MailingAddress:

City State Zip Code

Telephone No.&1) .'J ;21 e? ?~

Purpose of borehole (circle one~t Geotechnical IGeological Investigation Ground Source Heat Pump

Well! Borehole Data I /1
Date drilling started: 5'-JL/-L1>ate drilling completed: ,5:-i7'-8iole depth: II'J Hole diameter: L.-<I'--- __

Location of the source of any surface water used for drilling: 3Z 77 CVY'aijY5.4i:.- ,c:/-<!.--7t't1fto2 ,<0
Method of dosing and volume of Chlorine used in drilling and development: L.f t?2 HZ;; P,eA" ILlVe; ~

Logs run (circle all apPllcable~~iElectriC GammaRay Density Sonic Neutron Other: _

Name of organization running loges): ---.;I./k;_!::,~)...::":'_~"'----------------------

SeismicSurvey Other (describe) 1=1.
1- ___.::If:._d_r_il_li_ng::=,_is_n_o_t_r_e_IQ_te_d_t,.;_o_w;_a;_te_r,.;_w_e;_l;_lc;_o,.;_n:.:_s;_tr;_u,:.;ct,:.;io;_n:.:.,.:_sk,.;_i!_p_;_t,.;_he;_.:..:re,.;_m_Q;_i_;_n,.;_de:.:.r,.;_o.::_if,.;_th_IS_·_;_b,:.;IO_C;_k ,_rt---=lCi211!~D
Purpose of Well (circle all applicable): ~ Industrial Public Supply Irrigation FishCulture i.::J~I~ ,.lUL 1

h
J. 6 /01'1

Ot er (describe): - 'U J/ ,av. ~ . '--
If a flowing weU, method of fl~w regulation: Valve /]/n Other (describe) .~;::9- t , ()I... ~
Static Water Level: . ~(} . feet [above or~(;;l.hnd surface Date measured: 5--/'1-13 t1

~ (clrcle~'-
w....--;),'·'~-""'"

Method of measurement (circle one)~~ Electric tape Air line Other (describe): ----------
lid . IWell depth:.t-.L/- Well grouted to a depth of:;a feet Type of grout (circle one)~t Bentonite

Casing length: 110,/ feet Casing diameter: 9"''1 inches Type of casing: r £,/ L-

Screen length: / V feet

Mix

L(//
Screen diameter: -I-- inches

Screen slot size: #10 inches Setting depth: From $£/
Type of completion (circle all apPlicable):~d<~d Underreamed

Type of screen: ~ c::__

feet to /1 "I feet

Open hole Natural Development

Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more ttum one screen, describe on next page

Form: OLWR-SWR-1A(4113)
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•

County: W.4-jI"V~
Permit II: _

Driller: C:~1...i_ __f?,;,) .'(/..10/
Date completed: .:2 -/'1-L 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O.Box2309

Jackson,M5 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This parr of the report must be completed bv a licensed water well contractor or a licensed pump installer. A copy of Part 1

Copy information from block on Part 1

Wetllt:

For Office Use Only:

AQuifer: ---

of the report must be attached and both parls filed with the Department at the above address within 30 days (If well completion.

Well Owner Information
. Well Location

OwnerName: WI/ri- /).k:k&1..5.e~ Latitude:~31. 'tL",5""Jn~itude: t-V&?Y$' ;,")--- I~

Mailing Address: 7 1f4,_/!] ?',,~·2!z....:..-n ~thod of LatfLong {check one}: ConventionalSurvey_,

USGS quad__ , Hand-heldGPSx., Survey-gradeGPS__

L.. /9?r.e..,- L. /1j j' 37'9£j lVt-v14SE '4, Sec5' T~/Z.-""': R.!lJ1./
City State Zip Code

l' i.v-.e...5.2 of U--~tT:;~~2Miles
TelephoneNo. ~) 3.*"L esee: . (Direction)(Distance)

Pump Type (circle one)
FlowingWell Jet Piston Rotary Other (describe): --------

Power Type {circle one}

RatedPumpCapacity: _--L1_7~ --_Gallons PerMinute

Repaired Replacement

HorsePowerRatingof Motor:

NaturalGas Tractor PTO Windmill Other(describe): ------------ee: feet Numberof Stages:/ Setting Depth:

FeetBelowland Surface Test PumpingRate: --,3_·~o:::..."'_·__ GallonsPerMinute

DateWell Tested: ,3-- / f"- I 1
Static Water Level (A): \ 3<:)
Drawdown[(6) - (A)]: .50 (

Pump Test Data for Non Flowing Well
Durationof PumpTest (minimum 4 hours): 9 hours- /
PumpingWater Level (6): s-z) FeetBelowLandSurfaceFeetBelowland Surface

Methodof measurement(circle one): Electrictape Air line Other (describe}:
Pump Test Data for flowing Well --------~-----------

Measuredshut in head: ee.

GPM with a drawdown of feet after

Meter Installation
Meter Serial Number: _-:::::>' ......~ ~~=-t-

Replacement

nt: By submitting the ahqve in/ormation y~u are certifying that this meter was installed to manufacturer standar s.
For agricuttural wells, a list 0/approvedmeters is on the MDEQ website. -

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

i(~(lJ. #?oSe/ eC/ . ~Jf'J~ \5'-if -if tt=tU(/ ~4-t;~
Pnnt Nameof PumpInstaller ?i1dLlcenseNo. (if applicable) Oke SignatureofPUmj)1l1lfer

Form:OLWR-SWR-1B(4113)


