
Permit #: _

Driller: \JoSh ~e.,
Datedrillingcompleted:,2_ -a-It}

STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228(fax)

E-Log#: _

County:Cop ~c(A For Office Use Only:
Well#: l,\,-J ~
Aquifer: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner it borehole is not tor a water well)

LatitudesJI4fS c23 j.J Longitude: !OleP Lf (...)
~~ c£&-Owner Name:

MailingAddress: 2tJtdo. M!JL1~til~ltr' Lo
Methodof LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS /", Survey-gradeGPS__

£1~(~¥1 1\1\5 .1!ll21 <(;_ Y-I f'-\L:: Y-I, Sec \t~ T Ct~ R --j (

City State ZipCode JI Miles IJvd ~~l"of
Telephone No. (Qg5 ) (:;ktS - 2~~~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started::2-tJ-lct Date drilling completed: :2- JJ-I t:t Hole depth: 11s Holediameter: 2;):t

Location of the source of any surface water used for drilling: KII~o;ty C{Cr:-~

Method of dosing and volume of Chlorine used in drilling and development: bro.\() klet! cjdoC:'tJe
Logsrun (checkall applicable): Olog run[1lectric Qamma RaDensity[];onic~eutron Other:

Name of organization running loges):

Purpose of borehole (checkone): WaterWell[aGeotechnicallGeOIOgical InvestigationDGroUnd SourceHeatPump

Deismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block c" ..

Purpose of Well (checkall applicable): BomeDlndustrial [}UbliC sUPPlyDlrrigationDFish Culture

Other (describe):

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

Static Water Level: l~O feet [1bove orfi21below] land surface Date measured: ,1~I~--I<J
(checkone)

Method of measurement (check one)[6Steel tapeDElectric tape DAir lineCbther (describe):

Well depth: :2,5 Well grouted to a depth of: to feet Type of grout (checkone)~eat cement[lentoniteDMix

Casing length: /15' feet Casingdiameter: l..( inches Type of casing: plAi

Screen length: Jp feet Screen diameter: Lt inches Type of screen: ~"'-l sic t

Screen slot size: 8. inches Setting depth: From Iq5 feet to ;2.15 feet

Type of completion (checkall applicable) [;2jravel packed OJnderreamed DOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next pa/{e

Form:OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
uQt

County:
Permit#: -,,-- _

Driller: Josb ~
Datecompleted:

Copy information (rom block on Part 1

Well#:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both Darts filed with the Department at the above address within 30 days of well completion.

Well Owner Information Well Location

Owner Name: LfT~ta .J- t;Lki Latitude: s11 4S alJJ Longitude: 9.D ·1~LU,,0

Mailing Address: 2ofc.G. nlJ>\~<Pn'\e'Y in Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPSL_, Survey-gradeGPS__

.~~5or\ dlf ~Jilq_l l"-t L:- 14 N i: 14,Sec \R T (. I ,\...I R]L.
City State Zip Code

LL.l';:rS~V\
Telephone No. (H6)

if Miles JJbJ of
~5- Zf.2lc (Distance) (Direction) (Nearest Town)

Pump Type (check one)

Submersible!idrurbineDAir LiftDCentrifugal0FlowingWellOJetDPiston DRotary[bther (describe): --------

Date Pump Installed: :;2-13- ,5 Rated PumpCapacity: '8yf)lV\ GallonsPerMinute

IsThis Pump (check one): !2tNewnRepairedDReplacement
Power Type (check one)

Electric!2JDieselDGasolineDNatural GasDTractor PTODWindmill [)Jther (describe): _

Horse Power Rating of Motor: Setting Depth: i5Q feet Number of Stages: 16

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum 4 hours): 'i hoursDate Well Tested: _.!£~=--...!tc:!.3_·-.!./...!c, _

Static Water Level (A): _.lu.;)(}=-__ Feet BelowLandSurface

Drawdown [(B) - (A)]: --'1:_q.:../J Feet BelowLandSurface

PumpingWater Level (B): 140 Feet BelowLandSurface

Test Pumping Rate: _.1-/ ..." GallonsPerMinute

Method of measurement (check one): Steel tape IZItlectric tape [JAir line DOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: 1J.Q feet.

feet after '1GPMwith a drawdown of '2Q. hours of pumpingWell yielded Ii
Meter Installation

Meter Serial Number: ~ __ __...,.=-__...,.:-;:--:---

Type of Meter: _
Meter Manufacturer: _

Meter Model NumberlName: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ---' __ -"- __ ~-

Installation Date: Meter installed by: ---'_--'~ -

Is This Meter (check one):DNew0 RepairedDReplacement

Important: By submittine. the above information yp.u ar}!certifving that this meter !I'M iJl~talled.to manufacturer standards.
'For agrzcultural wells, a list OJ approved meters IS on the MIJlif.!.website.

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

_~/ !2J1!aYUJ _
'SigCe of Pump Installer

g,r1-fl
Date

_ JDS~Boon~ 5«J)~
Print Nameof Pump Installer and LicenseNo~ applicable)

Form: OLWR-SWR-ZA(4113)



For Office Use Only:

WeLl#: \.td.~I::~::~~.----------
The sketch below only required (or water wells Description o((ormations encounteredmust be provided(or all wells

and boreholes. unless specificallyexempted by regulations
[(well telescopes. show depths on sketch.

Ground Level
Descriptionof FormationsEncountered From (depth) To (depth)

Ground level

.~vcle:.f/ o lCo
/ I

s::.....J ) 4tl1t....e ( I i.... l.:,g...,

~JP r_(~.../ lJg .f~1
I

:2:..Mi J g;;2 ,;1(5'

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

Sketchthe property layout and include the foLlo~g: ~
1) the well location y.~.. .,.....
2) any permanent structures on rope hat y aid in locating the well
3) any roads, power lines, or other ite t~may id in locating the property and the w II
4) north a~ .

t\C'"e'~u

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 laws.

prin~~ri~Licensee an~~s? No. -,~. Date' -- - ~-~,:~rfuteofLke-n-s-e-e-----
Form: OLWR-SWR-1B (4/13)


