
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environment,,! Quality

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

Jackson, lIAS39215-2309
(601 )961-5210

{601)360·0535 {fax)

State Law requires tltat this report beprepared by tire license holder responsiblefor lite work andjil¥4i with the
De artment at the 'aboveaddress within 30 davs 0 com letiQIl of drill;n ot the wellOf borehole.

For Office Use Only:
'Welt II: PJ3__IICounty _.J&t.6lycv;e

I Permit;;: _I ',- ~.--.IDriller: &Rfli,.. (I1l)~$f.L lit
IDate dlHlmg completed: /p-~:::I:.

,l\quifer. _. .~-

E·Lo~ ff: _

Well Owner Information I Well or Borehole location I
. (landowner if borehole is not for a water weU) I.... 7J .~ • -?~ J, '. 0H-"·Pt"7·~~I • ! Latitude: (.,2_:Zk?- ''''l!Ilng.tuoe. . _L__ !

IOwner Name: /)I'VRIt.e-cec. /"1<Ji...<2-U..L_ I

I
! IMethod of Lac,long (checl< one): (on.ent1onal Survey_,
1,lall,ngAddress: ! -""'"'..~ .....-:tUSGSquad , Hand-held GPsX- , Jurvey-grade '"PS _I Pll'1ll..n,,__- !2~Lt UK' (C, _ ~W -/ /' I

I .£c.-"¥,-.,,~a-,,,. ~ 373<: ~'A .k:E::."', s,,-'l~-~ "-f~
elt) . Stale ZlpCode I 11 Miles ~(it _~~d"'~
Telephone No. (~) .. '235- ~~7.._. I (Distance) (DirectIon) rNearest Town) I

I
Date drilling started: ,,,,.g.g Well f Borehole Data

Date drilling compteted: IV -,2.,J-JjJ.e oeptn: 90 '_Hole diameter: --±:.!- I,
location of the source of any surface water used for dritling: 7':12 ~d7jtt. '-d:-~ ttP-<-a= ~ ~

Method of dosing and volume of Chlorine used in driUlng and development: ~.pz H7H ;'e.L-/~ Is-.
ILogs run (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running logis): ...J./1-.~_,c.A..:.V9-~ _
Purpose of borehole (circle one): ~ GeotechnicallGeologicallnvestigation
I, Seismic Survey Other (describe) _.

Ground Source Heat Pump

If drilling is not refuted to water wetl consttuctlan, skip lite 'remainder of this block

! Purpose of Well (circle all applfcable): ~ Industrial Public SupplyiOther (descrfbe): _

II jf a flowing well. method of flow regulation: Valve __ . Other (describe) ------- ...--.------------- ..-.-

Static Water Level: :c;x: feet Labove or below] land surface
(circle one)

Irrigation F1ShCulture

I
I

IMethod of measurement (circle one): ~ Electric tape Air tine Other (describe); -. .------

! c»;' . fWell depth::iR Well grouted to a depth ot:~. feet Type or grout tcircie one): N~ BenWrttte r,',\x I
Casing length: 7'R' feet Casing diameter: ~ ,., inches Type of casing: evc::....! !

, Screen length: L~ / ~.feet Screen diameter: <jt ~, inches Type of screen: .....eve._.IScreen slot. size: .:;t;t /p inches Setting depth: From 8"P' feet to ____zp . feet _. I
I::::''':d::::::ion~d~~a''000"<0""" ~::_._~nderrea~ed Open hole Natural11:\'~.I·,:.C"~1V.E,:. ~
Top or lap pipe Qr reduction in casing.. feet ' -' . I

If telescoped or more tflall 011':screen, describe on next paRe

Date measured; It)-~-/j



County: ?vB yt'lcE
Permit It: __

The sketch below onII' required {or water wells

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

._---._._._--.__.._--_._--:,--.--+-

If mono than one screen. ~holvlocation of each on sketch

r------------------------,'For Office Use Only:

Well #: -b.-l:.---- _

.J

Sketch the property layout and Include the fo!towing:
1) the well location
2) any permanent structures on the property that may aid in iocating the weI(
3) any roads,power lines, or other items that may aid in locating the property and tile well4i;;:~4tZ..,'o~~1(A ~ /'").,').,a_~ I~ ~4'''7'r7 ~~ke. ~~

/?t"f.- /(I 6'&-> Te;>E--"c? Tk~ t_r p"'_' ~H~ /~6 ~
te£) I/,:{_ ~ ,~/<-- r~~ ~/ ~oIL-- /;9/"'_~ I-/~/I/"_#~.

6C? I ~,rl4L- To n~tLrfl)~ 6~",~,.?HT~~ «.r:
60 / Tt:'A~, "I..e.- ,., To ;rur ,./~a....- ~...-t..- ~ T.

Landowner Name:

Descriotion o[formalions encountered mUST be provided (or all wells
and boreholes'.unless specificalll' e.xempted hI' regulatiQns

, I----t----"-----l
~----------------------~-- ~
I -l'!
!

I'-------_-----------~----__,_---

i HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regutauons,
if applicable, and state laws.

16~1/(L/'It/SELlj 5'1~ /P--,;(Y-L1
I Pd"tNarne of Responsible Licensee and License No. Date

~ ~&1k ~ . _
SIgna ure of Lie;;

Form: Ol.WR-SWR-M (4f1])



.. 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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed P","? i~staller. A copy of Part 1.
o the re art must be attached and both arts lied with the De artment at the above address within 30 da '$ a well com teflOn.

Well Owner Information ' Well Location

Owner Name: /}fk'f)(U;-e.v' be4N II Latitude: 3/- L#)..7"'?Aongitude: t28"tr·pt 7.~3

Aquifer: _

Permit #: _~ _

Driller: EAr<.L /?v SELEY
Date completed: /(2 -63 -/3

For Office UseOnly:
Well#: i?] q

County: r '

COPy information from block on Part 1

Mailing Address: _

fl7Ur,--n.- I~;?--L ,-9#-r-/?..;;J.,
W~v"'_..LS ~ ~..s 3?<~7

City' State Zip Code

Telephone No. (~l) 73£ c:. ~e;>7

Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GP~ Survey-grade GPS__

N€ !!.I /1;-£%, Sec q T f:~ R ~

/1 .Miles ~~f ___:~~~~==~...,..
(Distance) (Direction)

Pump Type (circle one)

Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): --------

Rated Pump Capacity: _--LI_f_-----GaUons Per Minute

Repaired Replacement
Power Type (circle one)

Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): ------------

Horse Power Rating of Motor: I Ii ;? Setting Depth: f'6:' feet Number of Stages: 'i

Well GPMwith a drawdown of feet after

Pump Test Data for Non Flowing Well

Date Well Tested: /?2 - ,2 't-13 Duration of Pump Test (minimum 4 hours): ". hours

Static Water Level (A): ~a: Feet Below ~rface Pumping Water Level (Bl: ?::J' I Feet Below Land Surface

Drawdown [(B) - (A)]: / 7 Feet Below Land Surface Test Pumping Rate: ~ Gallons Per Minute

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

Measured shut in H a feet.

Meter Manufacturer: _

Meter Installation
Meter Serial Number: .,.....:::.---

Type of Meter: """"".-::.=---------Meter Model Number/Name:

Totalizer Regjst~e~r~u~m~"t~a~n~d~M~u~lt~iP~l1~·e=r~F:ac~t=o=r~(A==~-~~

Installation Date: _

Is This Meter (circle one): New
Important: By submitting the above Infj lionyou are certifYingthat this meter wasinstalled10manufacturers

For agri, ral wells,a list of approvedmeters is on tileMDEQ website. "~,

Print Name of Pump Installer anti License No. (It applicable)


