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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)

For OffIT.1e UseOnly:
WellIt: f\ C()4
Aquifer: _

E-Log #: _

State Law requires that this report be prepared by the license holder responsible for the work and filed with Ihe
D artment at the above address within 30 d, 'S 0 co tenon 0 drillin 0 the well or borehole.

Weill Borehole Data ,

Date drilling started:'f2O-I i Date drilling completed: </-2& i1Hole depth: IZ () Hole diameter: IL!;t
Location of the source of any surface water used for drilling: _~M~·eq_=:J..Lr.£bqr'___:cI.~l.LtJ,...:=:ii~----------
Method of dosing and volume of Chlorine used in drilling and development: -___JO ...... _
Logs run (circle all apPlicable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one)~ Geotechnical/Geoiogicallnvestlgation

SeismicSurvey Other (describe) _

If drilling is not related to water well construe/ion, skip the remainder of this block

Ground Source Heat Pump

Purpose of Well (circle all applicable): Home Industrial Public SUpply ~ fish Culture
Other (descrfbe): _

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

Static Water Level: '1.~' feet [above or ~and surface
(circ{eo~

Date measured: _Li_:__-....UE:~.J.I:...'1~ _
Method of measurement (circle one): Steel tape Electric tape

Well depth: /to IWell grouted to a depth of: /() feet

Air line Other (describe): ..-et.~"'-lI!aJ4~~"'-"I-LI~1IJ-.I<I

Type of grout (circle one): Neat Cement ~ Mix

Casing length: 6tQ feet Casing diameter: __ .JI'~__ inches Type of casing: .ns:__-,-_
Screen length: 'tf> feet Screen diameter: _~fo::..____ inches Type of screen: eye ()otfy,
Screen slot size: , 03~ inches ~ing depth: from _..(jt3I-~~__ feet to , 1.~E~JVE
Type of completion (circle aU applicable): ~~ pack~ Underreamed Open hole Natural Development

Other (describe): MAY 2 0 2013
Top of lap pipe or reduction in casing: .....0 - feet

qtelescoped or more than one screen, describe on next pOKe
BY: (JLVV

form: OLWR-SWR-1A(4113)



County: (l I lib f
Permit #: G'1.J-. '1:212.(P

For Office Use Only:

The sketch below only required for water wells

[(well telescopes, Show depths on sketch.

Description o((ormations encountered mllSl be provided (or aU wells
and boreholes, unless specificaUy exempted by reguJotions

F de hE thGround Level OescriptlOn of ormations ncountered From (dep ) To ( pt)
(IAV Ground level ''20

cJfA. " 1'" 1(-
C(qjW (ILnJf -'1< q-{)

OY1J'IIe) ~-Q vJ 7_'T1
c/ ...

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

Sketch the property layout and include the following:
1) thewell location
2) any permanent 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

Landowner Name:

I HEREBYCERTIFYthat the welt/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state taws.

fh~1//f. L, ~r~~tl f v-.. '19
Print 'Name of iteS ibte icensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

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 installer. A copy of Part 1
o the,., ort must be aUached and both arts lied with the De. artment at the above address within 30 da 'S 0 well co letion.

Well Owner Information . ~lIlocation

OWnerName: S£tm y!,rm1/,fon ~siai-f Latitude: ;J~S'J.?, Longitude: 020C#, h? v'
MailingAddress: f,Dr t(J). 2'2

Copy information from block onPart 1

For Office UseOnly:
Well #: _ _,_I1--,--,",..:iC>..lo..._4_:.__

County:

pe~lt\j}C~
Driller: ADMe=~~i i Aquifer: _

Horse Power Rating of Motor:

Natural Gas Tractor PTO Windmill Other (describe): _

cSetting Depth: feet Number of Stages: 2

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

Rated Pump Capadty: __ SJ:-F--"O_O -GallonsPer Minute

Repaired Replacement
Power Type (circle one)

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water level (A): Feet BelowLandSurface Pumping Water level (B): Feet BelowLandSurface

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

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

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: Meter Serial Number: REC;EiVE D
Meter Model Number !Name: Type of Meter:

Totalizer Register Unit and Multiplier factor (AFx .001, gal x 1000, etc): i~AY2 0 2013
Installation Date: Meter installed by: B¥" ei:~6fi". \\' Y
Is This Meter (circle one): New Repaired Replacement

Important: By submiUing 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.

}/lllh' e L. tf'~~nt 0 -103? /MJ~.~~ZhuJ ,-j--
4 'iint Name of Pump Instller and License No. (if applicable) Date Signature of PulTlP'lnstaKer

Form: OLWR-SWR-1B(4113)
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