
County: V\oo\ \i
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Offlce of land and Water Resources

P.O. Box 2309
Jackson, MS 39225-2309

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

For Office Use Only:
weu #: JZ f 3 tf-
Aquifer: _

E-Log#: _

Permit#: _

DrIller: E~rzrlj",Qct Wd2.f2_

Date driUingcompleted: (Q J \ Lv !IY

Stille Law 1'f1IIIIlrea thlll this report beprep/l1'ell by the liCIIIISeholtler 1't!SJ'OIISlblefo, the work II1Idjlled with the
D tIrI1ne1It III the above IIfldnJss wilkin 30 "0 th1l1l1I 0 tlfe wellMborehole.

Well Owner Information Well or Borehole Loc:ation
(LandownerIf borehole is not for awater well) Latitude: 3\" jQ I 33,;2," Longitude: go'" 2Jp' 145. "5 .,

Owner Name: ,Auj}X)D(~ Tve<ota,·Os4
Mailing Address: '$o..c..e. hCAC lL La

____ ~~ m _
(Dlsttmc:e) (Direction) (Nearest Town)

City

Telephone No. (_)

State Zip Code

Method of Lat/Long (check one): ConventionalSurvey,_-,

USGSquad_. Hand-held GPS___, Survey-gradeGPS__

5 CJ % S;'v' 14. Sec ~ 3 T -.;'; R 4:£-

Weill Borehole Data
Date drilling started: (p lv» 114 Date drilling completed: tel I (0 /' y l80' G"Hole depth: Hole diameter: Ifr ,
Location of the source of any surface water used for drilling:

Method of dosfng and volume of ChlOrine used tn drilling and development:

Logs run (drcle all applicable):~ Elecbic Ganuna Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestfgation Ground Source Heat Pump

Seismic Survey Other (describe)
qdrillingis not reltded to wilier well COnstnlctiOfl. skip the TmUJinderof this block

Purpose of Well (drcle aUOpplicabler9 Industrial Public Supply Imgation FishCulture
Other (describe):

If a flowilli well. method of flow regulation: Valve Other (describe)
Static Water Level: 3q feet [abovJj or ~ land surface Date measured: (l7il~ ll~( rae o I I,r
Method of measurement (drcle one): ~ Electric tape Afrlfne Other (describe):
Well depth: 180 Well grouted to a depth of: ,0 feet Type of grout (CIrcleone~ Bentomte Mix
Casing length: IilO feet Casing diameter: ~ inches Type of casing: 'PVC
Screen Length: la feet Screen dfameter. ~!:l inches Type of screen: 'PV~
Screen slot size: .010 inches Setting depth: From 1'10 feet to i~ teet
Type of completion (drcle all appllcabl~ QEfUnderreamect Open hole Natural Development ~ ~. .. '.
Other (deSCribe):

~•.
Top of Lap pipe or reduction in casing: feet

Q"te/escoped0'more ilion one screen, descriJJe on nextpage
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County: ,AmiK
Permit #: _

Driller: h1U)f4o-Qcl WeJJ2
Date comPlete<i {(2~iIIYI
Copy information from block on Port 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

For Office Use Only:
Well#: t:- (:, ,0,1
Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 di!F_S o.f_wellcompletion.

Well Owner Information Well Location

Owner Name: J\n::)-tPfl<a< TreAlta.....cos.Q.e. Latitude: 3l e )0' 33, :l_" Longitude: 9;)0 ,3(0 \ Y6 5 \./'
Mailing Address: g,!!..c.Q h(.LC.J- I.::n Method of Lat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-gradeGPS__

Lb{,,~ VY\S / ( SUo} 1,4, Sec 38' , r
R G:L$'''; 1,4 T :'f'v\.,

City State Zip Code
Miles of

Telephone No. ( ) (Distance) (Direction) (Nearest Town)

~

Pump Type (circle one)
Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: (l2.ll~ J ILl Rated PumpCapacity: 9.0 GallonsPerMinuteI •

IsThis Pump (circle one): ~ Repaired Replacement- Power Type (circle one)

(~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe):
t---

1l'J 8HorsePower Rating of Motor: I Setting Depth: feet Number of Stages:

Measuredshut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Date Well Tested: _

Static Water Level (A): Feet BelowLandSurface PumpingWater Level (B): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test PumpingRate: GallonsPerMinute

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): hours

Method of measurement (circle one): Steel tape Electric tape Air line Other (deSCribe):
Pump Test Data for Flowing Well

Meter Model Number/Name: _ Type of Meter: _

Meter Manufacturer: _
Meter Installation

Meter Serial Number: _

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

Installation Date: _ Meter installed by:

IsThis Meter (circle one): New ~epaired Replacement RE(;E2~~>
Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.

For agricultural wells, a list of approved meters is on the MDEQ website.

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

Ilrrl \ ~(J. I C "'''/'1
Print Nam of Pump Installer and LicenseNo. (if applicable) Date

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


