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STATE WELL REPORT
Part!

Drillerts Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(501) 961-5210

(601) 360-0535 (fax)

For Office UseOnly:
f' . \ c\ 'CWeIIlf: L-County: ]()llfJ~

Permillt:

DrHIer. eJw../U /fir t/.r~
Oate drilling completed: 7' 3'D -Ilf

AquIW;

E-logtt. _

Slate Law requires thaI this report beprepared by tlle license holder responsible/or the work tmdflled witl, the
D artmetu at tlte above addresswithin 30 S 0 com lelion 0 tlri/Iin 0 the well or boreh9le.

Wellawnerlnfgnnatlon Wetlor Borehole Locatlon
(Landowner ifbor9hole h; IlOl forB wat9f'wsl1)

Owner Name: _....;O:ca"""&!!:a!JCL.._---'AdaL:II~~IM.~~!....___

Cs J W: ,(la "" Iaw~L~ Method oflatlLong (check one): ~o.z;~Y,

oUSGS quad,0 Hand-hak! GPS.0 SUlVey..grade GPS

Mailing Address:

1!;tJj44':1 :Uf'tate 3Zi~c!t?
Telephone No. (q()/) 3Yb- ]ej' J I

Well J Borehole Oata

Hole diameter. 7Us-.tDale drilling started: 7-30-I'! Date drilling compleled: 2-J1J -;9 Holedepth: qll>
Location of the source Of any surface water used for drilling: -JfP~#-rA;lMu----'l",,-....M...o1PCI""_ _

Method of dosing and VOlume of Chlorine used in <frillingand development: --J.tf~....r;._,_H..!.,_ _

LO!Js run (check all applicable}: ~ log run 0 Electric 0 Gamma Ray 0 Density 0 Sonic 0 Neutron 0 Other: _

Name ot organization running log(s): _.,,; _

Purpose or borehole (check one): ~ater Wei 0 GeotechnicaliGeologiCallrwestigatlon 0 Ground Source Heat Pump

o Seismic Survey o Other(describe) _

is not related 10water well eons/rucdon. s. • tire remainder 0 tJljs block
Purpose of Well (Clleck an ap1J(icable): ~e 0 Industrial D Public Supply 0 Irrigation 0 Fish CuHure

o Other (describe):

If a flowing well. methOd of IIGwregulation: Vaive Other (dBScribe) _

Static Water level: o/b feet ro above or ~eIOw] land surface Date measured: 2~:,D •/ q
{r;;hflCk .one}

; Method of Measurement (check one) ~el tape 0 ElectriC tape 0 Air line 0 other: (describe) --,- _

'WeJld""~, 'do Wei"""ted tc a ..... at 26 fee, r,..Of _, -cmJ: 0 _ CanenI i!(('_OIe 0 M.

Casing length: _ '~3__O . feet Casing diameter: _!/)<. Qt._ Inches Type of casing:

Screen length: 30 feet Screen diameter: ,;z :b
Screen slot size: , QC f inches Selting depth; From

inches Type of Screen: _/ '-'<- _

q.rp feet to ¥~0
Type of completion (check ai' applicable): 0 Gravel paCked 0 Underreamed 0 Open hole 0 Natural Development

o other (descn"b9j:

ormllr'e tJuua OIU!S'crem desCl'iH tNt lIext e

Form provld ... by Forms On-A-~ . 21~4b. FonnsonADrsk.com
FOI111:OlWR-SWR-1A (4/13)

p.1

feet



Sap 2~ 1408:00a Schultz Drilling

County: ioh'V~c
Permil.:

Thl! s/c,*" iodlfW """. '"";,,' forwtiUr -Is'
I(W(/{ mlFOpA Po...dtp"1rOlf sltercJ"

Ground level

662-335-5777 p.3

For Office UseOnly:
c.. V-l«,Wei':

Oescripliol'l of Formations Encountered FromJ9~th) To (cIe..Q!h)
rL..",._ Ground level I .5"'0

~~~~ a~6It. ~ ~('.)
.L1A_ ~ _9r;Q.LId_ .:J"L:J ..:lU
r..IA~A. .:1~D _~OO
.tU-;JL_ ,..~ ~ ~~-.c_'_L ~~ .A ~::if.;u, __;r_s-D
,""p...d _<4411\d. ~.s-o qA.!!)
t!r~'hII.e ~~Ad_ ,,;tD ~~

I

i
!,
I
!

Sketch the property layout and Include the fOllOWing:
1) the well location
2) any permanent structureson the propertythatm~y ~id in l~lIng theweD
3) any roads, power lines, or other ilems that may aid In locating the property and the weD
4) a north arrow

: Landowner Name:

Form: OlWR-SWR-1A (04108)I HEREBY CERTIFY that the wellJborehr:>lewas clrilled, constructed, and completed in accorcJance with air appRcable
"",~ rements" .......... ,"" """, ... """ E"'''''''''mal C>uI"" aMtheM.,_ ""_en! '~
jfapp~and21~ U ~", ..

I ~~l9S • 7 f:-..40YV ~ ,
~ Name of Res on.s~Ucenseeand License No. Dale Sj nature Licensee

Form:OLWR..swR-tA (4/t3)

FO"" provided by Forms On-A-Disk'21.. :w0.t429· FormsOnADllk.com
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STATE WELL REPORT For Office Use Only:
Part 2 Well #; C \qr

Pamp Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

This part 0/ the report mIISI be COIIZpIDed hI a Ncensed water ",ellClJn.trIlClOr or a licensed pump ill$(Oller. A copy of Part J
o the r ort mJlstbe fU1aclrerland bolll Ild."itll tltt!D tment til th~ above fJlJdn:rs within JOdavs 0 well co tetto«

County: --,6..,11J.QLlL.'v:.::~:::!- _
Penni!#:

Driller:

Date drlling completed; 7-.!D -It/'
Copy ""rzrmaC/on'TOm bhtclr on P!rt 1

Owner Name: O.!J<l!..c BeL;. ttl~
MaiiingAddress: 5'5J I.J;1I;e:rMbwj I." c.

Latitude: 3!l'O-Iu lip longitude: 9l?0~..., S'l.~
; Method of LatiLong (check one): 0Conventional Survev,

. &.tNJh-~o USGS quad, 0Hand-held GPS, 0Survey.grade GPS

~ Yo {_:- %, Sec :~ 3 PJL:\ ~ R b \,v3fJI7
Telephone No. (90 113lfO -7.ti 3 ,

Pump Type (check one)

~ubmersible 0 Turbine 0 Air Lift0 Centrifugal 0 Flowing Well 0 Jet 0 Piston 0 Rotary 0 Other (describe):

Date Pump Installed 2-3/- Iq Rated Pump Capacity: 010 Gallons Per Minute
Is This Pump (check one}: ~ew 0Repaired 0 Replacement

p~ Type (checkone)

~!ectriC 0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO0 Windmil 0 Other (describe):
H?rse Power Rating of Motor: :t+ Setting Depth: t:lD feet Number of Stages: - ...&f,_____

Pump Test Data for Non Rowing Well

Duration of Pump Test (minimum 4 hours): hours

Feet Below land Surface Pumping Water level (B): Feet Below Land Surface

Date Well Tested:

Slatic Water Level (A): qJ
Drawdown ({B) - (A)}: _____ Feet Below Land Surfaoe Test Punplng Rate: Gallons Per Minute

Method of measurement (ttleck one): 0 Steel tape 0 Eleclric tape 0 Air line 0 Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: _____ feet

Well yielded GPM with a drawdown of feet after hours of pumping

Metar installation
Meter Manufacturer:

Meter Model NumberlName:

Meter Serial NumDer: -------------Type of Meter: _

Totalizer Regisler Unit and MultipilerFac:tor (AF)( .001, gal x 1000, etc):

Installation Dale: Metar installed by: _

Is This Meter (check one): 0 New 0 Repaired 0 Replacement

Important: By submilting the abol'e in/onnalion you art!certifying thot IhJs MeIer __ insIlliled 10fnDIfIl!acturer standards.
FOT Q riculturlll welfs. II/is/" roved meter$ ison the MDE It.'eluite.

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

a'/u#,·/l.Ie.kt 6&7

Form prollided b'l' Fonns On4l-0isk • 214-340.!1429 • Fo,.,.".OnAnlAlr,.,nm
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Go"gie earth f~I~:::::::::::::::::::::::~3~o2°'~


