
County: ~~
STATE WELL REPORT

Part 1 .
Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

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

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

Stille Law requires thlll this 'eport bep1V!pll1V!d by the license holder ,esponsiblefo, the wo,k.lI1IdjllsJ with the

For Office Use Only:
Well#: p /1.3Permit #: _

Driller: 6by/dCcLkU ¥t1ttl
Date drillingcompleted: :2 -1£..L~

Aquifer: _

E-Log#: _

DeDartmen1at the above address within 30 do.n of C01ll1JlelJOII of drilJJnRof the weD or borehole.
Well Owner Information Well or Borehole Location(Landowner If borehole ;s not for a water well) 3 0 I II 7l 6 ..; /I
~/#t,Jf1 L.fe.. latitude:s! to Set.S Longitude: 12 3:f ~ (g./Owner Name:

~&L Method of Lat/Long (check one): Conventional SurveyMailing Address:

USGSquad_. Hand-held GPS__. Survey-grade GPS__
s· '. S·i: }4, Sec r CI T 2- Iv) .-L/~ ~

1,......-' }4 R ~ t::-
CftY State Zip Code

Mites of
Telephone No. (.__) (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 2. - { ~ .{SDate drilling completed: 1-1£- (~ Hole depth: Cj I)'" Hole diameter: 8' 1/

feet

Location of the source of any surface water used for drilling: _

Method of dosing and volume of ChlOrine used in drillfng and development: _

Logs run (circle aU applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running loges): _

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

Purpose of Well (circle aUQppIicable):~ Industrial Public Supply Irrigation Fish Culture
Other (deSCribe): _

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

Statfc Water Level: fo / feet [above or b@IoW]landSUrfaceDatemeasured:.....:.,;2;_-..:;:IP;_-....(!...:::'$':.._ _
(crcte one)

Method of measurement (circle one): ~ flectr1c tape AirUne Other (descrtbe): _

Seismic Survey Other (describe) _

qdrilling is not relllted towater well construction, skip the I'eI1IIlinderof this block

Well depth: '[7 I'" Well grouted to a depth of: {O,.. feet Type of grout (ctrcle one): ~

0:,'" ~eet ~, J'J/__Casing length: ~g~L_-,11 Casing diameter: Y' inches Type of casing: ....C_;v__c..- _
to o« D.Screen length: • feet Screen diameter: ~/ inches Type of screen: rr.......:..I~.:::::._ _

to °7 " feet to a 7 '"Screen slot size: . 0 inches Setting depth: From_.:a.~____ L _

Type of completion (drcle all applicable): ~ Underreamed

Other (descrlbe):

Bentonite Mix

Openhole Natural Development

Top of lap pipe or reduction in casing: feet

qtelescoped 0' more thll1lone screen, describe 011"extJNl6e
Fnrm~01WR-C:;WR-1A (411.1\



Ifmore than one screen, show location of each on sketch

r I~_, . o
From (denth) To (depth)ion ofFonnations Encountered

(ao

Ground Level

I tu.rl.sb Sc....or{

Sketcl1 the ~ ~t and include the following: 1) thewell location; 2) anypermanent stnlCtUrCSon the property that may
8Id m locating thewell; 3) any roads, power lines, or other items that may aid inlocating 1heproperty and thewell;
4) a north 8ITOW.

LandownerName: "'W""dfL Lee,
Form: OLWR-SWR-IA (04/08)

I certify that tileweDIboreholewas drDIed, mnstructed, and completed inaccordance with aU applicable requiremeDts of tile
MissIssippi Department of Ea"YiroomeDtalQuality and the Mississippi Department ofHea1tb reguIatioaI, ifappUcable, and state

1Ad r,~!((J, OJ.'l 2-{f~/£ !1JifJ!-
PriDt Name ofRespoasible LieeDseeaad LieeuseNo. Date ~ ~fLl:1lsee



.. ~ 1 •

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

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

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump instaHer. A copy of Part 1

For Office Use Only:
Well#: P , I 3

Copy information from block on Part 1

Permit#: -..,....__ --,- _

Driller: fv-f'6£vc< Id l<.e If fv,
Date completed: 2.,-11--1.5: Aquifer: _

of the report must be attached and both parts flied with the Department at the above address within 30 days pea completion.
Well Owner Information Well Location

Owner Name: LjJl.,clL Lee- 0" ~ t1 / /1
latitude: 31 " 5Y:S Longitude: to JP :lC;./

Mailing Address: t:k!lf'Q.. ~ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-gradeGPS__

L,U;1 vi't~ .2W ;; e--. %, Sec 1"1 T 2tvl
. _---

% R ~. c;::..
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Pump Type (circle one)

~me~ Turbine Air Lift Centrifugal FLOwingWell Jet Piston Rotary Other (describe):

Date Pump Installed: 2.~(;'lS Rated PumpCapacity: )~. GallonsPerMinute.
Is This Pump (circle one): (Ne~ Repaired Replacement

Power Type (circle one)

(~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

HorsePower Rating of Motor: \(~ Setting Depth: 2.5 " feet Number of Stages:Q_

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of PumpTest (minimum 4 hours): hours

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

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

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

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer: _

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

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

Installation Date: _ Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer $.,t~dat4
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.

~fArJ- l2t~<t OJ4 ' cl-{f- IS
rint Narne~PUmp Installer and LicenseNo. (if applicable) Date

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


