
STATE WELL REPORT
Part 1

Driller's Log
MississipP' DepJrtment of Environmental Quality

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

Jackson, MS39225-2309
(601 }961-S210

(601 )36()-0535 {fax}

State Law requires that this report be prepared {~v(he licen!it!holder responsible lor tlte work 'Intl/iled with the
De artment at the 'above address wtttitn 30 da 'S I) letion of driflin ot the well or borehole.

,l>.quifer~

r·--------------------------~j

Icounty;. ~¥/V.e
Permit :t: t§) <16
Driller: fRI<L ~1)($6 L 51':
Date drllllng completed: '~-Lf

WeUit:

For Office Use Only:
P8Q__

E'Log #: __ -----

Well Owner Information \ Welt or Borehole location iL1f
(Landowner if borehole is not for a water well) . ~ 31 37~/Q1 I-vp~' ,;za-:fJ . ~ I Latitude: r-' _ - :.,Ji:1lfl~ltude: PO . ---

Owner Name; rs:4k ;::}yv-.c?~~ I 04. -. >'5S
!' 3:'A IMethod of LatlLong {cheel< one}: Conventlonai SUfvey_.

MailmgAddress: iL,_,_L iZ"'C/,)9:Z~~d= i
A;It.<y ~ IU5G5qU~,Hand;~dG~U"ey -g'~~~.

t3~ckll7 ,v.-vq ~ S2,_?.:?.2.. :/Jt't!i '4~, 5ec~t- TK~ PQ ~
City State Zip Code \ /iZ Miles £1l...:2L of ~ ~,.,.._~apA.~ J
Telephone No. (@..) 1'/R _ ,/9:<q _ I (Distance) (Direction) ~rest Town) ~ Ii •... Well f Borehole Data , . //

IDate drilling started:lJ!-~ B:-/j6ate drilltng compteted:_a:...tZ-itf-t0te depth:J5'"P Holediameter: ~'---~

Location of the source of any surface water used for drilling: :i:1Z ce-¥'!'7?t' ,,(.!'lk'-« 4'e..a/h!l'm
Method of dosing and volume of Chlorine used in drilling and development: ~e?;Z_ HTA! r:'-e.a....../~c:::>~ /Sv. T.:J/:.?I
Logs run (circle all apPlicable~ Electric GammaRay Density Sonic Neutron Other: _

Name of orgarnzatton running log(s): L./l,/-=~/cr-~--+--------------
Purpose of borehole (circle one~ Geotechnical/Geologicallnvestlgatlon Ground Source Heat Pump

Other (describe):
j ---------------------------------------------Iif a flowingwell. method of ~ow regulation: Valve Other (describe) ------------

IStatic Water Level: It' feet [above or ~and surface Date measured: ~ -e:z9-/ r
(CIrcle o~'J .,

iMethodof mea~rem;nt (circle one):~ Electr;c tape Air line Other(describe): -----------

Well depth: /.2tl Well grouted to a depth or: IR teet Type of grout \circle one): ~nt BentOnite Ili)'.

I, Caslo, length: I~ ~feet Casing diameter: "l~JJI inches Type of casing: ~ C-

• Screen length: _t?"W'__ feet Screen diameter: L _inches Type of screen: rP"c.-
iIScreen slot size: #/P inches Setting depth: From i.3d feet to I~ feet

IType of completion (circle all applicable): ~ underr:am:: Open hole Natural DeveiO',)ment

1OHler r==: ------..---..-------..-----------------------REC
ITop of lap ptpeer reductlon in casing; feet EIV 0

._-------------

Seismic Survey Other (describe)

Purpose of Well (circle aU applicable): Home Industria! Public Supply ~ Fish Culture

If drilling is not refilled to water well construction, skip the remainder of this Illock

BY: OLWR



The sketch below only rertllired (or water wells

f(wellleiescopes. show depthson sketch.
:;round Level

I

!
f Imort than one screen, show location of each on sketch

IWe!! It: ---eno---:----,-----=J
Description o[/iJrmalions encountered must be provided tor ali wells
and boreholes. unless specificalir exempteil bv reglillltiQIIS

L ! '

,--------ltc__-- ~--- i
I i l

.etch the property layout and include the following:
1) 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) north arrow

/..urv~ vv-~~~~ ~A/ L7)"~ d.-z..,,-ttJQ5-r<LJ.Gv --9~r
:< ~ A;/-e- TV CC>~_"?,,~/c<-CJ~~.ht~ p~;<r GP 5"
frl/~1e- Tv~ L...r .?~ O.e--""f/~ r'~~~sS G-t:? ,4-tJ~~;

;{ jI.,:2 /'11 're:» Tu.~ LT t?~ u,...-/IIA.-~;t..._/~/p~f?./.:;J

at? 011 ,t?'l/./~ T~rL~ /{j t?,..,_- p-" c.?;C. hi, III Go Tit?

G/Vr:;7 V~ JI(~,

.ndowner Name:

iEREBY CERTIFY that thewell/borehole was drilled, constructed, and completed in accordance with all applicable
quirernents of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regutauons,
applicable. and state laws.

~:.jKL />7t)s~L4r .59% _~-,{-I r-
1,,{ Name of Res nsfble Licensee and License No. Date ~

Form: OLWR-SWR-1A (4/131



,

County: tAt:. .../-;t
Permit #:4
Driller: EIlItL bvSilEy
Date completed: '1-;<-/ r
Copy information from block on Part 1

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 wilier well contractor or IIlicensed PII",! i;tstaller. A copy of Part 1.
o the re ort must be attached and both arts lied with the De artment at the above address wlthEn30 da sowell com leflOn.

Aquifer: _

For Office Use Only:

Well#: peO

Well Owner Information

Owner Name: 11.1Ck 81'V£).eA-rVJ
Mailing Address: ,if Z tJvd~_"'-n-
j')1/ ///Z...y ~o

, Well Location

Latitude: IV, ,/, 31.P?Ungitude: .:.~~..!:'8Y::.!!:..._.::::XL-:~./
04 SS

Method of Lat/Long (check one): ConventionaL Survey__:'_,

USGSquad , Hand-heLii GPSK Survey-grade GPS__sv:r- N vVt1(!:- lA ~ lA, Sec,ltj T? ~ R ~

...,fJI.~__'"ilesE.~,r of ~~~ekS4::?4<;.>
(Direction) ?kare;t Town)

Pump Type (circle one)

~ Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (de;5!Jbe): --------

Date Pump Installed: £- ;2-Ir Rated Pump Capacity: --', ....2,£..lo6.::;_ Gallons Per Minute

Is This Pump (cfrcie one): ~ Repaired Replacement
Power Type (circle one)

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

Horse Power Rating of Motor: ,J ~ Setting Depth: /t?lt) feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: 'I' - ~ -/ r
Q--/'l f ~Static Water Level (A): ..j(;,)..loI"UF/.c._--Feet~ Land Surface

Drawdown [(6) - (A)]: _~-I-'~2 ,---==-......,..~

c:.J
Duration of Pump Test (minimum 4 hours): L hours

Pumping Water Level (B): 1e2c? rFeet Below Land Surface

Test Pumping Rate: \52) G ,.P~lIons Per Minute

Measu~ut in head: feet.

WelL yleLded"'----...... GPMwith a drawdown of feet after

Pump Test Data for Flowing Well

InstalLation Date: _

-.....__,_,_ Meter Installation--.
Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):_r __ -=::......::------------

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above Informationyou are rtifYingthat this meter was installed to manufacturer stand~'rds.
, For agricultural wells, a list approved meters is on the MDEQ website.

IHEREBYCERTIFYthat the above statements are true to the best of my knowLedge.

9~e-/Y ~a?u!e~flEGE VED
Form: OLWR-S~ef (ff)z014Print Name of Pump Installer ana License No. (If applicable)

B Vo O~-·[; ·,W' fLlIL ,L Ifll

------------------- -- ---


