
Permit #: ....,.,___ --:-_

Driller:Will,' e

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report beprepared by the license holder responsible for the work ""d filed with the
Department at the abol'e address within 30 days of completion of drilling of the weDor borehole.

For Office Use Only:
Well#: \-\ \ 3.:6

Datedrillingcompleted:

County:Cod),.fJfJVI

Aquifer: _

E-Log #: _

Well Owner Information Well or }l?"ehole Locati~n
(Landowner if borehole is not for a water well)

Latitude:3YO cgyz Longitude:Off qS;~
Owner Name: /J/I2J.1l19-aLf:£ S"4a h ell f as- ~,)._ L\ J,

MailingAddress: lf9J_ ./)'}~q..alJ. ~J. Method of lat/Long (checkone): ConventionalSurvey__ ,

USGSquad_, Hand-held GPS~ Survey-gradeGPS__

;Uy.G.-h~ /Ylf' jg:_7£O SV~ % ~'.\Ijv' %,Sec 2 '/~e.(p ,v'\-~/( L1f/

liCity State ZipCode
Miles S:W of '-btoLoro.

Telephone No.ili) (Distance) (Direction) (NearestTown)

Weill Borehole Data , 7,1Date drilling started: 7-1r-1$ Date drilling completed:~.B f Hole depth: /2t:i- Holediameter: •
Locationof the source of any surface water used for drilling: AI-ep,( 0/ ti,!W
Method of dosing and volume of Chlorineused in drilling and development: ~ k7
Logsrun (checkall applicable): Olog rurillectric [lamma RaDensity[]sonicCNeutron Other:

Name of organization running log(s):

Purpose of borehole (checkone): WaterWell~eotechnical/GeologicallnvestigationDGrOUnd SourceHeat Pump

Qeismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder oftJtis,blo.clc-- ',~,s v+- r"
Purpose of Well (checkall applicable):~omeDlndustrial DUbliC SUPPly~ationDFi~h"CUlt~~ ',_-,

;, " I\.0 ;.:.._ .• _ ~~_

\l "'}
Other (describe):

.' i,~

If a flowingwell, method of flow regulation: Valve Other (describe) C~;-\/ f~;~~.'J i»~i ; =i;;;~,! .
Static Water Level: I~ feet [bbove &lOW] land surface Date measured: ,-- 2-~-jf

(checkone)

Methodof measurement (check one)lJsteel tapeD ElectrictapeDAir lineCbther (describe):IAltlter Jeff! h1~ftr
Well depth:/2l!' Well grouted to a depth of: It feet Type of grout (checkone)lJ.ceat Cement~toniteDMix

Casinglength: Lot feet Casingdiameter: ~ inches Type of casing: /!_V( ~ld1.'~
Screen length: 2,,0 feet Screen diameter: ~ inches Type of screen: /!_VC Si.() tJ..y
Screen slot size: OlJ inches Setting depth: From LI)t£_ feet to tZ~ f~t

Type of completion (checkall apPliCable)~ packed Qnderreamed Dopen hole []Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
IfteleJcoped or more tJum one screen, describt 011 IIext plI/(e

Form:OLWR-SWR-1A(4113)



..

I~~----------------- For Office Use Only:
Well II: H\ ·32-

The sketch below 0"" reqllired tor water we1Is

]fweU telescopes. show depths 0" sketch.

Descriptio" of(01'llUltions encolllltered ",listbe provided (or IIll wens
tuuI boreholes. IInless specificlllly exeIIIPted by reglilatio"s

Ground Level
Descriptionof FormationsEncountered From (deoth) To (dJ!pth)

lfvJ fill/ Ground level 7J
/h..i;,' CRY! ~ 13 iH

l~ay(}) -Con";/ ~~ ~

Ifmore 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 thewell
3) any roads, power lines, or other items that may aid in locating the property and thewell
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, const pleted in accordance with all applicable
requirements of the Mississippi Department of Environmental Qualfty and the Mississippi Department of Health regulations,
if applicable, and state laws.

5i ature onensee
Form: OLWR-SWR-1B(4/13)



..
STATEWELL REPORT

Part 2
Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County: -W:..1:IL..t<:J~~ _

Permit#: -A
Driller: LA)/If, 't liryrmj
Date completed: 1-Z~7K
COPy information from block on Part 1

.For Office Use Only:
\-\ \ -?:, J..Well #:

This part of the report must be comp1eted by II licensed water well contractor or II licensed pump instIIIIer. A copy of Pllrt 1
of the report mllSt be IIttlIched lind both parts filed with the Department at the above address within 30 days of well completion.

Well ?"1ner Information _ _ lJlI Location, W
Owner Name: lJIa",jtI Lft Sfp2it.ett£ Latitude~/g,~ _ L_ongitude:Off %2t1
Mailing Address: 'f1I IJ20qCil} V. Method of Lat/Long- (c~~~[one): Conventional surve2_,

USGSquad__, Hand-held GPSV , Survey-grade GPS__

S 1/'-.-', lA~ '-{\i lA, Sec 7 T .t.k"v· R 5' ltV
Ii- MilesS wi of iey~ LaY'4

(Distance) (Direction) (NearestTown)

State

~OZ_-k~1)
Zip Code

PumpType (checkone)
Submersible jgrGrbine OAir lift DCentrifugalDAowing Well D.Jet[JPiston [JRotary[hther (describe): _

Date Pump Installed: "2-2#'-N Rated Pump Capadty: If) Gallons Per Minute

Is This Pump (check one): ~ewnRepairedDReplacement
Power Type (checkone)

Electrice(eselO GasolineDNatural GasDrractor PTO0 WindmiU[);>ther (describe): _

Horse Power Rating of Motor: J Setting Depth: M feet Number of Stages: II
PumpTest Data for Non Flowing Well

Date Well Tested: 1-t_9-Ir Duration of Pump Test (minimum 4 hours): f hours

Static Water Level (A): I~ Feet Below Land Surface Pumping Water Level (8): Z; Feet Below Land Surface

Drawdown [(8) - (A)]: ... :J Feet Below Land Surface Test Pumping Rate: /2- Gallons Per Minute

Method of measurement (check one): Steel tape DBectric tape ClAir line DOther (describe): ~ 10- nJ~
PumpTest Data for Flowing Well

Measured shut in head: feet.

GPMwith a drawdown ofWell yielded . feet after hours of pumping

Meter Installation
Meter Serial Number: f",",} !':', ,,", ,'" ,,-- '"''Meter Manufacturer: _

Meter Model NumberlName: _
.,j

Type of Meter: ---t.,..._,..,.....,.,,---_,,,..,...,-- _
)/';,_j\:

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

W/)JJ't '- I1f"YCh.+- O-h39 1-11=1£ yJ/,i';( .4~.~_,~
Print Name of Pump Il1.itallt!"and License No. (if applicablp.) Date Signature mrer

Form: OLWR-SWR-2A(4113)


