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STATE WELL REPORT

For Office UseOnly:
Well#: \-\ 4 k'
Aquifer: _

E·Log#: _

County: IJ;Ik jn.ftJc= Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. 80x 2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

Stille LIlw reqlllres that this report beplYplU'edby the UcellJeholder responsible fo, tile work tmdJlIed with the

Permit I/: ,.-- _

Driller: J!J,,, J/1J,~
Datedrilling completed: clJ>'~If

_J)epllt1llfelftlit the tIbove IIIldras wltlrln 30 days of completion oj drlIIbtgoJthe well 0' borellole.
Well Owner Information Well or Borehole Locatfon

(Landowner if borehole #s not for Q water well)
Latltude:3r' II' Lf1.WI Longitude: '11·09' .1f£f .,

Owner Name: f.l,.tH\S' -tel Oil+ s:
Mailing Address: 5.W~ ~~Il.;J J't StJ6 Method of Lat/L.ong (check one): Conventional Survey__ ,

fi,sca Tx' 7£O3~ USGSquad_, Hand-held GPs..lL, Survey-grade GPS__

1'4, Sec ir v'T .JAI/ R JV5~ >4 N(;;

#1.1 of C~fi.e..",' lit:.City State Zip Code If Miles
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 7:17-1q Date drilling completed: 7-19'-11 Hole depth: Hole diameter: _

Location of the source of any surface water used for drilling: ...JllW"~<!.ck~/....:Cr:ooa..;'b.ir:Ii.lIc.~ _

Method of dosing and volume of Chlorine used In drilling and development: ~ t:.«t1""'r qf )jep.ci,
./

Logs run (circle all applicable):& Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (Circle one): ~ Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic Survey Other (deSCribe) _

qdrlJlbIgIs not related to wtllerwell COIIStructltm, sldp the rtlllllllrder of tills block

Purpose of Well (drcle all applicable): Home Industrial Public Supply Irrigation FishCulture

Other (describe):_ _.r,;....:.j'7-_S':.&'7'F,~~.().L.ly+--------------- _
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: IJ'~ feet [above o~nd surface Date measured: _....;7;_-__;;;;L?~-...:./....qF-- _
(drcle~--

Method of measurement (circle one): Steel tape Electric tape ~ Other (describe): _

Well depth: 3:JtJ Welt grouted to a depth Of:..5Q__ feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: zqO .feet Casing diameter: ~ inches Type of casing: _/1I~_C__ -r---:-

Screen length: b0 feet Screen diameter: ~ inches Type of screen: II GS/0<fkd
Screen slot size: . ,010 inches Setting depth: From Z 40 feet to 3tJO feet

Underreamed Open hole ~atural bevelop~Type of completion (drcle all applicable): Gravel packed

Other (descrlbe): _

Top of lap pipe or reduction In casing: f,eet
If telescopedor more thlln one screen, describe on next palle

Form: OLWR-SWR·1A(4113)



ICa."", i;;7;7lo..J"9>-..
Permit II:

The ,ketch below only reoMiredfor ",tiler wells

IfweIJ teiescoDQ. show dt!Dlhson ,ketch.
Ground Level

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

For 0t1iee Use Only:

Well /I: \-Ii "'1l'

Descrtption of Formations Encountered From (depth) To (depthl
Cld..V Ground level ItO
/

5't:t...- rL dv c,la._ \/ I ~O /LJtl
f

L/4.._Y I q /) 2.c;n:J
r

C./o._y J'~ +ltr~' J_Q() 2..'1/1
( ~

>~ +ortJ..jt-I '2-4 I 3e:'t7
~

blue.. c.las» .'3 co 32J
I

Sketch 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

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drllled. constructed, and completed In accordancewith aUappUcable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations.
If applicable, and state laws.

7-l1-/L(
Licenseeand LicenseNo. Date



STATE WELL REPORT
Part 2

Pump InsqaUer's Completion Report
MississIppiDepartment of EnvironmentalQualfty

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

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquffer: _

County:-4oIICLlII;..uL..L:!!!!~ _

Permit II: -::::-__ -;--....:...... _

Drfller: 'JOb" TJ,~~
Date completed: 7-t/#:tq
COPyInformqtion from block. on Part 1

For Office Use Only:
Well #: t-\ L{ Ie "

Methodof Lat/long (check one): ConventionalSurvey_,

USGS quad __ • Hand-heldGPS 0urvey-grade GPS__

'SE ~ )\.,G: 14,Sec Z;$' T sA' R IJ,/
,?" Miles tit! of ~ f'retl;/le

(Distance) (Direction) (NearestTown)

City

Telephone No. (_)

State Zip Code

Pump Type (cfrcle one)

Turbine Air Lift Centrifugal RowingWet! Jet Piston Rotary Other (describe): _

z..,IJ>-/9 RatedPumpcapacity: c?'s- GallonsPerMinute

Repaired Replacement
Power Type (circle one)

Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): _,.-
HorsePowerRatingof Motor: 7..; Setting Depth: 2. ,,0 feet Numberof Stages:

Pump Test Data for Non Flowll'1l Well

Date WellTested: .......I.l_-...!kr.~-...;,/_:lqL.------- Durationof PumpTest (minimum 4 hours): 4 hours

Static Water Level (A): ]K'q FeetBelowland Surface PumpingWater Level (8): 1'It{ FeetBelowLandSurface

Drawdown((8) - (A)]: _ _:/_:O::...._ __ Feet Belowland Surface Test PumpingRate: _ _,,3:::....:::'(J__ GallonsPerMinute

Measuredshut In head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Instillation

Meter Serial Number: _Meter Manufacturer: _

Meter Model Number/Name: Type of Meter: _

Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1000,etc): _

Installation Date: _ Meter Installed by: _

IsThisMeter (circle one): New Repaired Replacement

Important: By submlttlng the above lnfornudion you are certlhbtg that this meier MIas lnstaIled to mtllUlfacturer standards.
For agricIdtIlral wells, Illlst of IlfJPI'OVed meters Is on tile MDEQ website.

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

liTh


