
P/;1j~1J 25'- Z
STATEWELL REPORT

Part 1 ForO
DriRer's Log Well#: .........__............ _

Mississippi Department of Environmental Quality
Office of Land and Water Resources Aquifer: ------

P.O. Box 2309 Hog#:
Jackson, MS 39225-2309 -----

(601)961-5210
(601)360-0535 (fax)

County: tlhJ I''!J tf}tftt... .
Permit#:

Driller: :r;lu. II ~
Datedrilling completed: :/.-+tl::- Ik

Stllte Law requires that IIIIsreport be prepared by the license holder responJibiefor t"e work andflied with the
D arlment at the above addre8s within 30dll (} co. letlon (} drllJln. (} III, wen or botdole.

WellOwnerInformation Wellor Boreholelocation
(Landowner'/ bore Ie is not for a water well) :'1"~ tQ I, ~ ?7' ?F ., If

j1 Latitude:"l .!!!_ 1 longitude: ~ '" ~, ~
Owner Name: 7"as. ~"..

7' " J1 I r...J... .).. l)~ Method of Lat/Long (chICk one): Conventional Survey__ ,
Mallfng Address: c, '['fA'" .,J I SIc t/,;IC/

tLuk T)( USGSquad__ , Hand·heldGPS_, Survey·gradeGPS__

fJ vJ ~ tv0 ~.Sec 2S T 8'AI R 1511
Ie Miles £ of (;gU,'f1f

(DIstance) (DIrection)

City

Telephone No. (__ )

State Zip Code

(NearestTown)

Weill BoreholeData
Date drilling started: 7-JZ-Il,Date drilling completed: 1-rl-/~ Hole depth: zza Hole diameter: 7
Location of the source of any surface water used for drilling: -'L=p"-'ca,....."-'('---'C""'~'-'-Ii~Fl~~"-r---:----_---r-:----j
Method of dosing and volume of Chlorine used In drilling and development: ...aJ..._-..~J....J"""",.____b_70:f..,~l<..:.ItW";:;..s.:=--,..);",,t...g.::::ooa..;v
Logs run (circleall aPPlfCable):m Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (cfrcleone)~ GeotechnlcallGeologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describef _

If drilling Is II0t related to water well construction, skip tlte feItf.lnder 0/ litis block

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

Static Water Level: I Z. Ie, feet [above or~land surface
(circleo~

Date measured: _

Method of measurement (Circleone): Steel tape Electric ta~ Other (deSCribe): _

Well depth: l2.0 Well grouted to a depth of: SO feet Type of grout (clrdeone): Neatcement("8ento~ Mix

Casing length: l.t7tJ feet Casingdiameter: ~ inches Typeof casing: --,-fJM"A"-~--.--;-r-;
Screen length: 20 feet Screen diameter: 4 inches Type of screen: /1IGSkN
Screen slot size: • ()l() inches Setting depth: From totJ feet to 2,20 feet

Underreamed Openhote N€Eal Develo~Type of completion (ctrcle all applicable): Gravel packed

Other (descrlbe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe 011 "ext paJ[e

Form: OlWR-SWR-1A (4113)



County: _ For Office Use Only:
WeUII: G~t)Permit II: _

The sketch below only required lor waler WIUs

IlweO telescopes. show depths on sketch.
DescrIPtionol(ol7lfflllolfSIlffOllIftered mult beDrovldedfor all wells
Md bore" •• unIm I1JlCIfIcgIIy exemDIfd bv 'etlIIlations

Ground level De$crlptionof FC)I1lIationsEncountered From(depth) To (depth)

r_d ~~ '" O/?)Jt!../ Ground level 3t?
oJ .

C/~\.J 30 lid
I

~d 11(J l.?. "

Ifmore than one screen, show location of each on sketch

Sketch the property layout and Include the followlng:
1) the weUlocaUon
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 the well
4) north arrow

~ ()~7 7-/~-/k
e Licensee and license No. Date

landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.



STATE WELL REPORT
Part 1

Pump Ins~Uer'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)

This part of the report must be completed by a licensed Willer well contTilctor or a lken#d pump Installer. A copy of Part}

For Office Use Only:
Well #: G~.,7')

COPyInformation from blode on Part 1

Permit #: .::-1.-----:;--::;;----
Driller: JOhI\ HI 1h~~
Datecompleted: ]..Il- iv

Aquifer: _

td_the r~rt must be attached and both_}1(Uts./lled with the_f!qar/Ment tU the abo",arUresswithin30 dtg_std_well .,....fit" Owner Information Well Location
(I.J. '~., longitude: 27 t1 Z.7 I u.."Owner Name: tJsskJ,e.r latitude: .11 ~

Mailing Address: 7Il/t'" f5{-R: 1,ZfJl) Method of Lat/Long (check one): Conventional Survey__ •
HoucS' USGSquad__ , Hand·held GPS_, Survey-grade GPS__

~ ~. Sec 'ZS"'T 3'AI R i.}v
City State Zip Code 10 E CoJ/;N'Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)
Sub ... Turbine Air lift Centrifugal Rowing Well Jet Piston Rotary Other (desCribe):

Date Pump Installed: 7-ll-lb Rated Pump Capacity: Sf' GallonsPerMinute
Is This Pump (circle one): 1fif:} Repaired Replacement

~ Diesel Gasoline Natural Gas

Power Type (circle one)
TractorPTO Wlndmlll Other (describe):

Horse Power Rating of Motor: S Setting Depth: LbO feet Number of Stages:

Pump Test Dati for Non Flowtnl Well
Date Well Tested: l- /2.. -I b Duration of Pump Test (minimum 4 hours): lJ. hours
Static Water Level (A): tt.~ Feet Below Land Surface Pumping Water Level (B): I3() Feet Below LandSurface
Drawdown [(B) • (A)]: ~ Feet Below Land Surface Test Pumping Rate: 7S- GallonsPerMinute

_"._
Method of measurement (circle one): Steel tape Electric taPo/'1Jr Ii!!) Other (dfSCrlbe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Instillation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001. gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above In/ormation you are certifying that this meter was installed 10manufacturer 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 knowted~ ~

JOhn JL T),~.r~O-/'77 H:Jk_ .A 1J. _ Lh._
Print Name of Pump Instal", and License No. (If applicable) Date LL_ Signature ofPum~aller

f/ Forrtl: OLWR·SWR·1B(4/13)


