
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601}961-5210

(601)360-0535(fax)

State Law requires that this report be prepared by the Ucense holder responsible for the work and filed with the
DepartmoU at the above address within 30 days of complellon of dri/llng of the well or borehole.

For Office UseOnly:
Well#: -PQ3
Aquifer: _

E-LogII: _

Well or Borehole Location

Latitude: ;2~4-iS'C\ II Longitude:o:::t o·";';' 1-:r h

Well Owner Information
(LandownerIf borehole Is not for a water well)

OwnerName: 5c;./Cdl L J_ (_...

MailingAddress: 10I0 €1¥;I£ h't),.p Rw:.. iJ
Methodof Lat/Long (checl<one): ConventionalSurvey__ ,

USGSquad__ , Hand-heldGPS..x, Survey-gradeGPS__
L' \ -: / '/ ,/
, 2t,.,.V / ~ tV &r ~,Sec 13 V T (DN R '-j t;J

3 .Miles N of S~\A
(Distance) (Direction) (Nearest Town)

StateCity 0

TelephoneNo. (__)

WeJl1 Borehole Data ....,I " \

Datedrillingsta_:~ "'ate drillingoomp~ted:~.JlIole depth: .\ Q'1- Holediarneter: k"l_
Locationof the sourceof any surface water used for drilling: _fu1~..:...;:~;..;t\=-- _
Methodof dosingand volume of Chlorine used tn drlll1ngand development:eMu::> rl-lN6 ~ lt1(
Logsrun (circle all applicable}t'"!!O log fUiS' Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s): _

GroundSourceHeatPumpPurposeof borehole (circle one~ Geotechnlcal/Geologlcallnvestlaatlon,

SeismicSUrvey Other (describe) -----------------

If drUling u not related to water well construction, skip the, remainder of this block

Purposeof Well (circle all applicable): Home Industrial PublicSupply6iiiA1!bl > FishCulture
Other (descrlbe): _

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

Static Water Level: feet [above or below] land surface Date measured:---------
(circle one)

Methodof measurement (circle one): Steeltape Electric tape Air line Other (descrlbe): ---------

Well depth: \C)\) Well grouted to a depth of:J.b__ feet Type of grout (circle one): Neatcemen~ Mix

Casinglength: :JD feet Casingdiameter: \ \.c, Inches Type of casing: 'B JPO\. •
Screenlength: 3>0 feet Screendiameter: \ l,p inches Type of screen: p."\}-' .
Screenslot size: I05b Inches Setting depth: From , D .feet to \ t:J0 feet

Type of completion (circle all apPIlCabl~V~ Underreamed
Other (descrlbe): _

Openhole NaturalDevelopment

Top of lap pipe or reduction In casing: feet
If telescoped or more than one screen, describe on next paxe

Form: OLWR-SWR-SA(4113)



County: \lo._Zoo 0

Permit #: G~L0·-40 <CO; I 6
For Office UseOnly:

Well#: e'1~
Thesketch belowonly required {or waterwdls

[{well telescopes.show depths on sketch.
Ground Level .---;?'

-

Description offormations encountered must be provided (or nil wells
and boreholes. unless specifically exempted bv r«ulations

Descriptionof FonnationsEncountered From (depth) To (depth)~t' SC\L Groundlevel LD
i CJ..:PHiFtiii ~D ~\f5 It:> 3_SFt..te ~ .36"" SBfi\\2. SMD

-~ '"'11....~\AM CMn ,..-:- S~a.:s~~ 5f¥JP S" <t(n
c...t...PH 91.c I~~~'l\l>M l'bD \~2

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

Sketchthe property layoutand includethe following:
1) the weillocatfon
2) anypennanent structures on the property that mayaid In locatingthe weI(
J) any roads, power lines,or other Items that mayaid In locatingthe propertyand the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississip . Department of Health regulations,if applicable, and state laws.

-:S-~N ~ OTt:>
Print Name of Res nsible licensee and License No.

Form: OLWR·SWR-1A(4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississlppiDepartment of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson.MS39225-2309
(601)961-5210

(601) 360-0535(fax)

County: -+.::.Ju::<'>O<-------
Permit #: f:)W - 4~<31 "1
Driller: ,5, (\}eW\ C 10 ( 0·773
Datecompleted: -s;tkj/1
Copy information from bI«k on Part 1

For Office Use Only:
Well#: fqr?:>

Aquifer: _

This part of tile report mIlSt be completed by a licensed water well contractor or a licensed pump tnstaUer. A copy of Part 1
o tlse r tt IItIlSt be lIJttJCIted iUtd botIe ed wUlt tlse D nt at tlse above address wUltin 30 so wen co

Z1P Coae

Method of Lat/Long (ch«k one): Conventional Survey_,

USGSquad_, Hand-held GPSL, Survey-gradeGPS_

$W lA tV F lA, Sec 13 T 1c.>,1} R Jt )"1
:3 Miles tJ of 5"'\ let (tz"q

(Distance) (Direction) (NearestTown)

Welt Owner Information Welt Location
L l IL "2"\ ... I If c. t 'f

Owner Name: ;2S {M. i- ( Latitude: Jd L.";) Si Longitude: ., c> 35 :;J.7

Mailing Address: )0 IQ £..,,1, (3<'<"sf K!X~

State

Telephone No. (_)

Submersible ~_~ Air Lift Centrifugal

Date PumpInstalled: _;54-i.l£,(.,I-'/J~L-I-I --Tl
IsThis Pump (circle one):

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): -------

Rated PumpCapacity: __.jli~b..:;.Z_) ,GallonsPerMinut

Repaired . Replacement
PowerType (cirete one)

Electric ~ Gasoline NaturalGas Tractor PTa Windmill Other (descrfbe):

Horsepower Rating of Motor: gC)<-f Setting Depth: -; 6 feet Numberof Stages: :;l
PumpTest Datafor NonFtowinl Well

DateWell Tested: --+{..),\.J.)' -<ii....j ""'~_---.j..r-4t"""...::_.,_.'&"·~...t..,.,....,{7~.,+- Duration of PumpTest (minimum 4 hours): hour

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (8): FeetBelowLandSurfac

Drawdown [(B) _ (An: F,eetBelowLandSurface Test PumpingRate:
_____ GallonsPerMinut

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
pum~ Test D~ta.for Flowinl WeirI \

Measuredshut in head: feet.)-/,:/ / 7e51 c: c::
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation

Meter Manufacturer: ----..j.'-<b-li.._- t~--+-·--
Meter ModelNumber/Name: __ I '_u_"' _ 7':::...[I.:;..o'1t",-<_: 1_' Joot_> .:-I_f -

Meter Serial Number: ----------

Type of Meter: .,..........-------

Totalizer Register Unit and Multiplier Factor (AFx .001. gal x 1000, etc): -------'-------.._ ..,-

Installation Date: _
Meter installed by: _,....__ .....-----

IsThis Meter (circle one): New Repaired. Replacement
Important: By sllbmlttillg tire above information yOIl are certifying that tills 1fU!terwas instaJlel/. to mJUUlfactll(er Sf'!ltdar,

For agricultural wells, a list of approved meters Is 011 tlse MDEQ website. .....,. .',

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

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


