
"

Pennit II: _

Driller. !:>A\e\·d ~
Date driUing completed: ,,-.:Jt-/¥

STATEWELL REPORT
Partt

Driller's Log
MississipplDepartment of Environmenta\ Quality

Office of Land and Water Resources
. P.O. Box2309
Jackson, MS39225-2309

(601 )961-5555
(601)961-5218 (fax)

State Law requires that this repDn be preptrl'ed by the liultSe ho14el' responsible for th4 work tnul jiJe4 with the
Department at the above address within 30 tlDysof completio1l of dri11ing of the well or borehole.

For OfficeUse Only:
WenII: ,~ "'::\\

E-LogII: _

County:CA«.~
Aquifer. _

City State Zip Code

Well or Borehole Location
Latitude:3:3 ..~"$?¥longitude:'""", 1'12.711

T.3, '.,<i ;)L~.(\4 'C<\ - \ C' :1\ ~IJ'
Methodof LatlLong (chedcone): Conventional Survey~

Telephone No. ~ ("t{'2 - 9'11
:J... Miles

(Distance)
rJ of &'k,1' 0lW'=-
(llirection) (Nearest Town)

Well Owner Information
(Landowner if borehole is not {or a water well)

Owner Name:Ca rnllll 8rulil¬ r
Mailing Address: JltSO/fl~ Htut IS

USGS quad__ , Hand-held GPS_, Survey-grade GPS__

IYIS

Weill Borehole Data

Date drilling started: }.9-J.r-It Date drilling completed: J:J..Jt..Jt Hole depth: Is' Hole diameter: 'i
Location of the source of any surface water used for drilling: (:".,c,ll t»id"'tc ef2.G,Cn/f~
Method of doslng and volume of Chlorine uset\ 1ndrilling and development:

". '--. I V t
I

Logs run (check all applicable): illog ruUectric Qamma Ray[],ensltyOsonicD.!eutron
~-r-lfV l {;'_'it;

Other: ;:"d~.;

B'/ r>
Name of organization running log{s): . I ;.J L V~!t: '

Purpose of borehole (check one): WaterWell[1;1eotechnicall GeotogicallnVestigationD GroundSourceHeat Pump f.

Oeismic Survey Other (describe)

If drilling is 1Iot related to waler well constructio~ skip the renuzinder of this block

Purpose of Well (check all applicable): DtomeDlndustrial Dublic SUPPlY~lrrigationDFish Culture

Other (describe);

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

stattc Water Level: q:l- feet (1bove or{l}.below] land surface Date measured: 19~JI
(check one)

Method of measurement (check oneAteel tapeDElectric tapeOAir lineLhther (de$cribe)~~

Well depth:t~-(, Well grouted to a depth of:.,S12 feet Type of grout (check one)~eat Cement~ntoniteOMix

Caslng length: I~R feet Casing diameter: Lf inches Type of casing: ()Y{__
Screen length: ~o feet Screen diameter: Ll inches Type of screen: ()VL
Screen slot size: • Q-O& inches Setting depth: From f/).1f feet to /4J1 feet

Type of completion (check all apPlicable)OraVel packed Dnderreamed Dopen hole []Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, dQcribe (In next JH1.Ile )

.Form. OlWR-SWR-1A (4113)



I

"'unty.
. Permit II: _

For Office UseOnly:
Well #: H LI. \

Description offOrmldions encountered must be provided (or an wells
and boreholes. unless speclficgllv exempted bV reguilluons

The sketch below only required for water wells

If well telescopes. show depths on sketch.
From (depth)Description of Formations Encountered To (depth)

G round Level Groundlevel
\(1

qo011,\1 l
\\6

\lh"

\L\O
\5<',

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

Sketch the property layout and include the following:
1) the well location
2) anypermanent structures on the property that may aid in locating the well
3) any roads, power lines, or other Items that may aid in lotating the property and the well
4) north arrow

RECE/V
r 1

EJ
JAN ')~

BY
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 MississippiDepartment of Health regulations,
if applicable, and state taws.

f)A~,,'I1JwJ' 1)-,'7J.. 1.....tK;t'l
p~'tItame oiR' ~ Licensee andUCenseNo. Date 5i ature of Licensee

Form: OLWR-5WR·1B (4113)



Permit fI::.-c-----......,- _

DrIller: O"\A~c4(,Joat"
Datecompleted: It:l-w t'-- It

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MisslssippiDepartment 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 licensedpUIIJpi1JStllller. A copy of Part 1

Well#: _ .....H_,_' _~...;..\ \ _

Copy infonnation from block on Part 1

For OfficeUse Only:

Aquifer: _

of the report must be attached and both parts filed with theD~artment at the lIbovetultlresswithin 30 days ofwell completion.
Well OWner Information :33-.),1" :,(L\, V\.!.\ Well location 'tSc\ - \0 :)\ 7):::

Owner Name:Ca c.rrI l f Bl~~rrt:. Latitude: ~3,'1S~QlLongitude: jl1, 1'2J? II
Maltlng Address: liR"so IYIS" l~ tf Method of Lat/long (check one): COlTVentionalSurvey____.

USGSquad___. Hand-held GPS___, Survey-grade GPS__

iktt..f~(M. ms ,3-'fl:jf" 1'-.] \t\.j 1A Nv~ %, Sec ~ T \ 7,"-1 R \\ ~-.-
City State '''ZipCode J.. N Ik~r~
Telephone No.'~ ("Mg-M77 Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (check one)

SubmersiblelS"urbineDAir LiftDCentrifugalDRawing WellDJet[]Piston DRotary[btl,er (describe);

Date PumpInstalled: Vc)-.:)e-lt Rated Pump Capacity: 1)0 GallonsPer Minute

IsThis Pump (check one): oo.NewDRepairedD Replacement
Power Type (check one)

Electri~ OieselOGasolineONatura\ GasIlrractor PTODWindmiUOlther (describe):

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:
-

Pump Test Data for Non Flowing Well

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

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

Orawdown«B) - (All: Feet BelowLandSurface Test Pumping Rate: Gallons Per Minutli!

Method of measurement (check one): Steel tape OElectric tape DAir line DOther (describe):
Pump Test Data for Rowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter instaUation
Meter Manufacturer: bfr{ ~-.,"" -- " -Meter Serial Num .<X/;:"_:'~\'ED
Meter ModelNumber/Name: Type of Meter:

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

2,:\

Installation Date: Meter instaUed by: 13\1 (') t \{\1 RI v t:: It

IsThis Meter lcheck one):ONewORepairedOReptacement

Important: Bysubmlttin~e abq~:F~lJyg ~ cerli~ t1uIt tJtis.Z lIJ~to mtmUftu:lllTeT stantlards.
OFIIf?IC T , a (J appr. eters IS 0" e.

I HEREBYCElUlFY that the above state"""'"are true to the best of nI'(U
12·A,,]:'JA..~~ (O-(,1?- l .. l~l~ ~/~
Print Name of Pump InstalL@rand license No. (if applfcable) Date Signature of Pump Installer

- -Form. OLWRSWR1A (4113)


