
E-log II: _

STATE WELL REPORT

Pmmftll: ~

OrtUer:~;~AA\ S. "",,4r~
Date drilling completed: Cd',I J,()\1

Partl
Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resot.m:es Aquifer: ------

P.O. Box 2309
Jackson, MS 39225-2309

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

Stflle LIIw reqllires thld this report beprqHlTt!d by the lkeme holder respomible for tile work I11IIIflied with tile
D rtment at the tIbove IIdtJresswithin 30 Ietion o. drillin 0 the well or borehole.

For Office Use Only:
Well II: \) \\0\

Well Owner Information Well or Borehole Location
(Landowner if ehole is not for a water well)

City State

Telephone No_ (t.6\) S"oi'-(.i'l't
Zip Code

Method of tat/long (checJc one): Conventional Survey_,

USGSquad_. Hand-held GPS_, Survey-gradeGPS__

1)1~\l 14 5E: 14, Sec \9. / T "1{ R i.S"~v'
3.S'" Miles ld\ of ly.,cl...\c.
(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:c.flfi/ ~3 Date drilling completed: <.i.tllo6 Hole depth: \ \S • Hole diameter: ?S' .&

Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (drcle all applicable):(!!ftgl.~ Bectric GanunaRay Density Sonic Neutron Other.

Name of organization running log(s):

Purpose of borehole (drcle one)~ Wt;tD Geotechnical/Geologicallnvestigation Ground SourceHeat Pump

Seismic Stney Other (describe)

qdriHbtg is not related to WIlleTwell construction, skip tile remainder of tIlis block RECElV
Purpose of Well (drcle all applIcable):<1fiiii) Industrial Public Supply Irrigation FlShCulture r 9, 'c s
Other (describe):

If a flowing well, method of flow regulation: Valve Other (describe) BY: fJ~
Static Water Level: r-s? feet [above orIJifiiA land surface Date measured: C./20/l.bI3

(drcfe

Method of measurement (circle one): Steel tape tStectl ic ta~ Airline Other (describe):

Well depth: \\S=' r~ -Well grouted to a depth of: feet Type of grout (drcle one): Neat Cement Bentonitet: Mix

Casing length: \t>S-~ feet Casing diameter: c.{ inches Type of casing: ~\)'- .5!lO BL.
Screen length: LO feet Screen diameter. 4. inches Type of screen: \lo~ ~L ~4C)

Screen slot size: .OLO inches Setting depth: From IC>S' feet to us ' feet

Type of completion (circle all applicable): Gvel::;<:i;i) Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
iftekscoped or IIIDTe tit"" one screen. describe on "ext~e .

ED
013

Form. OLWR-SWR-1A(4113)



ICounty: G-co .."
_p~ft~ __

For Office UseOnly:
WeU~ Dilo\

The sketch below on/v required (or water wells

If wen telescopes. show depths on sketch.

Description offo11llllliDns encou"tered 1ftIISt be provided (or an wells
and boreholes. unless specificqlly exempted by regullltions

Desc .
Ground level nption of formations Encountered From (depth) To (depth)

T&.<A-.A Groundlevel \l'
~/(.,1\o- \ lo' ~ C"'
LIA'II' 3{"' eloll
.(-..1 '11' ~gt
~ -.:II\.A. ~9' \\S'.

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

RECE\VE\)

WQBY: OL .. "

Landowner Name:
I HEREBYCERTIFYthat the well/borehole was rilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MississippiDe~rtment of Health regulations,

If applicable, and stat. laws. ~ JU_
J'I\:W ~.~ ...IIMk o-tll'3 1.-}JH.bl3 .:/
"not Nameof R ""Ole Ucen><e and uc=;eNo. Date ~.tuiioncen Form: OLWR-SWR-1A(4113)

_- -- _-



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, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Cooncy: ~~~~ _

Pennit #: ---;,-- __ --:--;- -.-

Driller: M~J,...L\S\ \\a.t...r!'
Datecompleted: l.-;)0 - ~O\~
Copy information from bloclcon Part t

For Office Use Only:

Well#: b\~ l

Aquifer: _

This part of the report mast be completed by a licensed water weOcontractor or a licensed pump installer. A copy of Part 1
o the r rt mast be attached and both with the D 111at the above address within 30 0 wen co fetion.

Well Owner Information Well location

Owner Name: uJ:c. Fi{,M:.....()Ja,") Latitude:3r::'Sc.'c{O.'i7Longitude: W3'·1I.3()
MailingAddress: \\,\ 'l qQck", c.ree.\.,. RJ.. Method of Lat/long (check one): Conventional Survey__ ,t

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

___ V4 V4, Sec let TT\~ R is'cJ
3. s: Miles £.I\)t of L"",c.l.\ c...
(Distance) (Direction) (Nearest Town)

L",LC.l..\t 3t'l£'J...
State Zip CodeCity

Telephone No. (J&i..) S'O&'-(,i'l'(

Pump Type (circle one)

~bmersi~ Turbine AirLift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: (.- ~t>- ~ol'J. Rated Pump Capadty: ::1f7 GallonsPer Minute

Is This Pump (circle one): (!!iii) Repaired Replacement
Power Type (circle one)

[Llectri_o Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):

Horse Power Rating of Motor: \~s- Setting Depth: \0'3 feet Number of Stages: \0
Pump Test DatatOl" Non Flowing Well

Date Well Tested: t.- Jo - .:l0/3 Duration of Pump Test (minimum 4 hours): S" hours

Static Water Level (A): SJI Feet BelowLandSurface Pumping Water Level (8): 9() Feet BelowLandSurface

Drawdown [(B) - (A)]: _--=~=-'l.,,",-__ ,FeetBelowLand Surface Test Pumping Rate: __ 3.....,S= Gallons Per Minute

Pump Test DatafOl" FlowingWell
Measured shut in head: feet.

GPMwith a drawdown ofWell yielded feet after hours of pumping

Meter Installation

Meter Serial Number: --------------+1-:-; ""'i_i+•.--\\1-.....9
Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): -ji,B... '-Y+-'~~_;;,.,.,..,_...
Meter installed by:Installation Date: __

IsThis Meter (circle one): New Repaired Replacement

Important: By submitting the above Information you are certifying that this meter was installed to manufacturer standards.
For agricultlual wells, a list of approved meters is on the MDEQ website.

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

Form: OLWR-SWR-1B(4113)


