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\\31 STATE WELL REPORT
Partt

Driller's Log
Mlssfssippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

StIlteLaw req"lres that tills report bepreptUedby tile Hemlt bolder respomlblefor the work fI1IIlflied with the
.. •__ nt lit the aboveIIIltbeDwlthln]O dttvsof eOllllJletlo" of drIlIInll of tile well or borehole.

county:,·Jj;/ ;/IS tN-

Permlt#: G-t! J 7J 7(_
OrtUer:Jdhll V TJ,;:r"..$'~
Date driUing completed: , 11- .g-/~

For omceUseOnly:
Well#: t1 3'1
Aquifer: _

Hog #: __ -'-- _

WeUOwner Informatfon Wellor BoreholeLocatfon
(Landownerif borehole Is not for a water well) JI" "'31, " 91" 'lJ IJJ':R"/.. i

~S~ B 0; I oj-Co...> 1.atItude"_ _' LqItude: "" •
1" I) '/ (}Ir"O Method of Lat/Long (check one): Conventional Survey__ ,

MailingAddress: . (/. D()iJ(' i? O.J I

H~.r+0/'- J)< 77 lOc? USGSquad_, Hand-held GPS~urvey.grade GPS_

)'0 ~~it-._ ~ s£ 14 jJ'1,./ 14, Sec J~ T LA'. R 'lW V
Cfty - U"" State Zip Code ), 1 Miles V of lJCIl1dr,'/Ie_
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Purpose of Welt (circle all applicable): Home Industrial Public Supply Irrigation FishCulture

Other (descrlbe): FrA.c.. St.f.1l1y
If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water level: 32. " feet [above or ~ land surface Date measured: Ir,/tM '-I
(clrcle~ "7

Method of measurement (circle one): Steel tape ~tric tilp&::>Alrline Other (descrlbe): _

Well depth: 7l8" Well grouted to a depth of: (pbS-feet Type of grout (circle one)C[esn:e§iDt Bentonite Mix

Casing length: b"5" .feet Casing diameter: ,h inches Type of casing: Sk e../e
Screen length: , 3 feet Screen diameter: .t.t inches Type of screen: ~/}eb ttreJ sfo..;n kr <w rctj
Screen slot size: ,010 inches Setting depth: From (pI,;' feet to 7l? feet

, . Weill Bore~ole Data I i.k
Date drilling started: lfJ=.ltl ~ Date drilling completedd}::/l:.1!L Hole depth: 7'l~ Hole diameter: ItJ Z. ;..J3
Location of the source of any surface water used for drilling: Loca..l ·7J4..hc # If' V

Method of dosing and volume of Chlorine used in drilling and development: A!JJ ~o.J fo ~.u~ AA~ r. so jl(JI#'f'.J' (7J I IJ
logs run (circle all applicable): No log run ([~E;Aay Density Sonfc Neutron Other: Jes Theile
Name of organization running 108(5): _

Purpose of borehole (circle oneQater YhiiP Geotechnical/Geologfcallnvestlgatlon Ground Source Heat Pump

Seismic Survey Other (descrlbe) _

If drlllbtg Is 1101related towmr well COIISIrIl.CtiOll,skip the I'tIItIlInder oftltls block

Underreamed Open hole CNiltiir&1 oe\ii!{opment::"Type of completion (circle all applicable): Gravel packed

Other (descrlbe):. _

Top of lap pipe or reduction In casfng:
If telescoped or more than one screen, describe 011 "extpaRe

Form: OLWR·SWR·1A(4113)



Pennit #: .:..G...:.:..JI~/__,;.7....:..../,.;,_7 L___;___

The ,ketch below only reo"lred (0, wqtg wells

lfweB tele.Jcopes.'how deptJu Oil sketch.
Ground Level

,'I

n '
S~(f~d~----~--~------~~~~~--~~l¥e~ ~~~ 4-~~-+_U~~

_.
b -

7l?
If more than one screen, show location of each on sketch

For Office Use Only:
WeU#: MJ Cl

DqcrlDtlOll o((ol'lllfllltm.! eIICOIUIIUed num be Pl'Owdgl (or qIl WtIIs
II1Id_molts. l1li""aptCIJIcqllr qmtDtd bY rtllllqlknq

IZ-Cf-J~
Date

Sketch the property layout and include the following:
1) the weUlocation
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: S%cA e z,
I HEREBYCERTIFYthat the well/borehole was drflled, constructed, and completed in accordance with all applicable
requirements of the Mississtppi Department of Environmental Quality and the MIssisstpplDepartment of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A (4113)



Count1: ; {. !'t>v--

PennU G~~n
Drfller: ~_!! ~r
Date comPleted:r-=;

COPyInformation from bid on Part 1

STATE WELL REPORT
Part 2

Pump Insttiller's CompletioDReport
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601}961-5210

(601) 360-0535 (fax)

Thispart of the rqort mu.stbe completedby a licensed waterw6l contractor or a Ilcensed fIII"'P Instoller. A copy of Part 1

For Office Use Only:
1/1 ....,n

Well#: Iv I ') I

•

Aquifer: _

oj the reportmust be altachedand both parts JUedwith the at the abow: IIIII/resswithin 30 dtqs oJw61 completion.
Well Owner Information Wefl Location

Owner Name: 5'0-Je z, Od "';o.s Latitude: 31(16 )33,6" Longitude: <=tIt?u's« t? 'I

Mailing Address: ~ iJ,pl bl~sr1 Method of Lat/Long (check.one): Conventional Survey__ •

t10Z4sf~ Tx 772.0~ USGSquad __ • Hand-held GPS ~survey-grade GPS__

Sr= ~;lV ~, Sec 34 T 'l"v R 'l2/
City State Zip Code 3. ~ 1) of lJ~Miles
Telephone No. (_) (Distance) (Dlrectton) (Nearest Town)

Pump Type (circle one)

6bme~ Turbine AfrUft Centrtfulal AowingWell Jet Pfston Rotary Other (describe):

Date Pump Installed: ll-13-/1 Rated Pump Capadty: 30lJ Gallons Per Mfnute

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

~Dtesel Gasotine Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: .s-O Setting Depth: Lf if / feet Number of Stages:

Measured shut in head: feet.

Well yielded j I0 GPMwith a drawdown of 3 (, feet after hours of pumping

Pump Test Data for Non FlOWIngWell

Date Well Tested: I / /t 'IIt Lf Duration of Pump Test (minimum 4 hours): ~ hours
.7 I

Static Water Level (A): 31C, Feet Below land Surface Pumping Water Level (8): 36,2. Feet Below land Surface

Drawdown [(8) - (An:· 3" Feet Below land Surface Test Pumping Rate: 3 I 0 GaUonsPer Minute

Meter Installatton
Meter Manufacturer. _6-=->o!;~~~~r________Meter Serial Number: _

Meter Model NUmberlName;:1"Qi 6" <.) ....L.L. Type of Meter. _

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

Installation Date: II I) Meter InstaLLedby: -lJu.fr....,_t.L-:,..H;_O__;/'II___.P.......$c..::/):...,;N:.....;_....;.__ _

Is This Meter (cIrcle one): ~ Repaired Replacement

Impol1lllft: By submitting the above lnformotton you are cutl.fJ1ng that this metu 'WtIS installed tomtlnufactllrer sttlndarils.
For lIIlrlculturaiweJls, II list of approved meters Ison the MDEQwebsiU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.
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