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Aquifer: _

STATE WELL REPORT
Part!

Driller's Log
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)

SttIte LIlw nq"IRs that tills report bepnfHlred by the lJceme holder responsiblefor the work tIIIdflied with the

For omee Yse 9)1. Iy.:
/7 ;"(_j

Well#: «k> i. ""5..-~I~:~~~~-u~~~~

Date drillingcompleted: ~_'d""'-~~I-- E-Log#: _

n ent lit the ~ a:dtIress within 30 days of completion of .une, ojlhe well or borehole.
Well Owner Information Well or Borehole Location

(Landowner If borehole's not for Q water well) .
Latitude:lr 03' 11.)" longitude: 11'07"J: q"

Owner Name: S'~Je.l;-
Method of Lat/long (cheel< one): Conventional Survey__ ,

MafltngAddress: ~ LiPX' ~/$51
f./flIY_'bn IlL 77l03' USGSquad_, Hand-held GPS_, Survey-grade GPS_

, r
~ ~jY4, SecJL T 2/1 R J£'7~..-' Y4-- J!_W c~frtv; IleCity State Zip Code b Miles of

Telephone No. (_) (DIstance) (Dlrectfon) (Nearest Town)

Weill BoreholeData
Date drilling started: (d'-l·/l( Date drilling completed: /tJ-J../f Hole depth:Jk3 Hole diameter: 7
Location of the source of any surface water used for drilling: Mar/,V ""l'1....k ~ .
Method of dosing and volume of Chlorine used in drilling and develoPm/nt o..dJe![ £;_ik-r d)))f;d
Logs run (drcle all applicable):e Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (circle one): ~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

SelsmfcSurvey Other (describe) _

If drUlbrg Is not rellltt!llto water weB colll,,"ct1on, IJkIp tile ftllUlbtder0/ this block

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

Other (describe): rig SlAIII y
17 n/

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 268' feet [above or~] land surface Date measured: I (J - 3 -/ Y
(clrcleo~

Method of measurement (circle one): Steel tape Electric tape @Other (describe): _--'- _

Well depth: JIf) Well grouted to a depth of: 1.() feet Type of grout (circleone): Neat Cement ~n~ Mix

Casing length: ZI'O .feet Casing diameter: ~ Inches Type of casing: IC _,
Screen length: Y(J feet Screen dtameter: ~ Inches Type of screen: J1Ic Jlot-fed
Screen slot size: ' 010 Inches Setting depth: From liO feet to Jb 11 feet

...-----:-:---. ..
Open hole ..~~Type of completion (drcle all applicable): Gravel packed Underreamed

Other (describe): _

Top of lap pipe or reduction In casll'lg: feet
If telescoped or more than one screen, describe on next palle

Form: OLWR-SWR·1A(4113)

/



,J Pennit#: _

De ,Icetch below onlyreq"lred (or w!ItDwell!

U well tl/esCINH!S. ,IIow dgt/ls 0" 'ketcll.
Ground Level

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

For Offiee UseOnly:
f"

Well #: --'>01"-...u-+-+- I

Sketch the property layout and Include the following:
1) the well location
2) any penn anent 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

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of EnvironmentalQuality and the MlssissfppiDepartment of Health regulations,
If applicable, and state laws.

IO-13-/Y
Date

Form: OLWR-SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump IDS_Her's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box 2309

Jackson.MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

, ~nty: _ ........~CIoI<..::!IIL3 _

Permit#: ~;--_-:----;- _

Driller: 7:,htt lJ.. ~s'_
Datecompleted: 10-£;tC
CopY informgtion from block on Part 1

For Office UseOnly:

WellIt: [I .1('1
Aquifer: _

ThJs port 0/ the report must be complded by a Ilcmsed WIer well contractor or a Ucenstd plImp lnstllliu. A copy 0/Part 1
oftbe report must be attached tuUI both ptUts./lled wltb the ... at the above _dras wlth11l3fJ tkl» ofweJl complet/Dn.

Well Owner Information Well Location

Owner Name: J',r-A e z., Latftude::3I' 4f'•l!.J " longitude: 9/·07'12if 1
Miltllna MlJ ress:2k-r':f-fhd J" Method of LatlLona Icheck .... » eor-tional Survey~

_____ _ _ USG~q~d__ 't~~heldGPS_, Survey-gradeGPS__

c~\.,J ~ t-J'v ~.Sec I? T tAl R IE
"5 Miles ,All,,) of Ce,.....tn: 11; Ife

(Distance) (DIrection) (Nearest Town)

City State Zip Code

TelephoneNo. (_)

PumpType (circle one)
E~ Turbine AirUft Centrifugal flowingWell Jet Piston Rotary Other(describe): _

Date PumpInstalled: 112-3-Iq RatedPumpCapadty: 3S
IsThis Pump(circle one): ~ Repaired Replacement

GallonsPer Minute

PowerType (circle one)-.
~ Diesel Gasolfne NaturalGas TractorPTO Windmill Other (describe): _

HorsePowerRatingof Motor: Z S' Setting Depth: .:3L/(} feet Numberof Stages:

PumpTest Data for Non flowtns Well
DateWell Tested: I{}-3-/~ Duration of PumpTest (minimum 4 hours): L{ hours

Static Water Level (A): 2 to8' FeetBelowLandSurface PumpingWater Level(8): Z 'f q FeetBelowland Surface

Drawdown[(8) - (A)]: Z. (P feet BelowLandSurface Test PumpingRate: 'l,..J GallonsPerMinute
~

Method of measurement(efrele one): Steeltape Electrictape ((lr lilj Other (describe):
PumpTest Datafor-rTOWlngWell

Measuredshut in head: feet.

GPMwith a drawdownof feet after hoursof pumpingWell yielded

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter ModelNumber/Name: _

Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): _
Installatton Date: Meter Installed by: _

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above l1I/ormadoll you are cel1lhlllg that this maer was IMtalled to manu/acturer standards.
For agrkulluraJ wells.a list 0/ approVed meters Is 011the MDEQ webslle.

'~:R11~-7r=;'i7;tteio:;;;ojvJ£ ~_
Print Nameof PumpInstaller an$ LicenseNo. (If applicable) Date /7 Signatureof P.¢ip Installer

I' 'Form:OLWR·SWR·1B(4/13
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