
STATE WELL REPORT
Part 1

Driller's Log
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)

E-Log #: _

County:Harrlscn
Pennit #: ---:------r-:-r--

Drlll~ Wahwlj IS8.v
Datedrillingcompleted: 10-31--13

For Office Use Only:
Well#: Dqc)
Aquifer: _

StateL4w requires that this report be prepared by the license holder responsible for the work and filed with the
Deoartmmt at the above address within 30 days of completion of drillinl! of the well or borehole.

Well Owner Information Well or BoreholeLO~tiO
(LDndowner;f borehole is not for a water well) t!J.1I0 '.l~ (I fl. "f)If 0 f [' _ ,;::::'1,.' I-r::: ~ d. \ ¥ Latitud~ ~.I.J 'tlf''''1..ongitude:\f''Jlj

Owner Name: j\O tnJ5 e Ail? l,b
• ~ r'\ f l MeU,lod of Lat/Long (check.one): Conventional Survey__ ,

MailingAddress: lenD ~ /
USGSquad_, Hand-held GPs.JL, Survey-grade GPS__

c5~ { s'f % Sec 32.. v~ ;:;'5 j R /oJ'
, 4-

7 '12-Miles tllJ kf of _.::..'6._;_{ ~_K..;_I_· _
(Distance) (Direction) (NearestTown)

City State

Telephone No. ~ l.oltA ,-/().Ol
Zip Code

Other (describe):

Top of lap pipe or reduction in casing: NIA: feet
If telescoped or more than one screen, describe on next page

Weill BoreholeData f.l
Date drilling started: lQ..3(- ~Date drilling completed:I03I"-13 Hole depth: I~ FtHole diameter: -'?~-
Location of the source of any surface water used for drilling: .....:..,N_\-+l.c..A:..!-__ :-- _

Method of dosing and volume of Chlorine used in drilling and develo~nt: \ ~ p.tr \OL'Otx111\~ - ~t~1
Logs run (circleall appliCable~ Electric Gamma RaY' DensitY Sonic Neutron Other: .

Name of organization running I08(s): =::-- _

Purpose of borehole (drcle o~ Geotechnical/Geoiogicallnvestlgation

SeismicSurvey Other (describe)

Ground Source Heat Pump

If drilflllg is not related to water well construction, skip the remainder of this block

Purpose of Well (drcle all appliCable8 Industrial public Supply Irrigation FishCulture
Other (describe):, _

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

Static Water Level:, 75 feet [above or ~land surface Date measured: lOr 3/-1?>
(drcle~

Method of measurement (drcle one): Steel tape Electric tape@ lin~ Other (desCribe): -'- _

Well dePth:M Well grouted to a depth of: 10 feet Type of grout (drcle one): Neat Cement GentonitV Mix

Casing length: legg feet . Casing diameter:,;} inches Type of casing: _.._P_V~G;;__ _
Screen length: to feet Screen diameter: d inches Type of screen: -:-Le_"_C_.) _

Setting depth: From ----l,L...lo~.I.I.~L..___ feet to _..J.1_9.J.,;80!..- __ feet

~'\,'i:';""'\~·\"1".!.)

Screen slot size: ! roe Inches

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole



I
Mtt\roD

~~ ----------------
For Office UseOnly:

Well#: D c\ c:,

Thesketch below onlp OOIUg! file M"wdI!
lfwell tdesCODfbshow dtpt/I! 0" lketch.
Ground Level

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

Jo.cl \Z\!0Ae1l OrLrl-~ 11-1-1:'2
Print Name of Res 'ble Licensee and Ucense No. Date

Hmore than ODe sc:reeo, show location of each OD skddl

Sketch the property layout and include the following:
1) the welilocatton
2) any pennanent structures on the property that may aid in locating d1e well
3) any roads, power lines, or other Items that may aid In locating the property and
4) north arrow

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well II: Dq ~;~Pennlt{t

Dr1UerUOstWoJeruJGUSR\) .
Date completed: I0~3/-/3
COPy Information frpmblode on Part 1

Aquifer: _

ThIspart of tile rqort "",,, ~ c»mpktal by " ~ lIHIID' lHII COIItrtICIot or a licDueJIJ1fUIfP installo. A c»pyof Part 1
of lite tW10rt "",. ~·tIItIIcIIU t11U16otIt IMI1!I fllIIl witII 1M t at tile ~ tuIIJras ",lthin30dad of"eII completion.

Well Owner Information . Well Location

Owner Name: 'TCoy ~l.y LatitudeC/l5:/ 4(,·Q()~ngitUde: orrt00 f I(p.a(
Mailing Address: koo At:a::l Method of Lat/long (check ore): Conventional Survey_,

UsGS quad_, Hand-held GPS VSurvey-grade GPS__

5f! 14,Se- 14,Sec 3~ T S'S R/oW

1'1; Mlles jIf/flw er ; ....fij'-!..i::..:!oQ;..,;b'.::-;_.,...-:- _
(Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersible Turbine Air Lift CentrifuBal FlowingWell G Piston Rotary Other (describe): _...:.- _

Date Pump InstaUed: ,1-la--13 Rated Pump Capacity: __ .L.1t-1 ....;Gallons Per Minute

Is This Pump (drcte one). ~ Repaired Replacement
~ -- Power Type (circle one)
Lt.lecmc~ Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): __;_ _

Horse Power Rating of Motor:d ttf Setting Depth: 90f=T»E feet Number of Stages:

Pump Test Data for Hon Flowing Well

Date Well Tested: II-Ia -I,~ Duration of Pump Test (minimum 4 hours): hours

Static Water L.evet (A): 7s- Feet Below Land Slrlace Pumping Water level (8): ~lf'r Feet Below Land Surface

Drawdown [(8) - (A)): N/1\ Feet Below Land Strlace Test Pumping Rate: II Gallons Per Minute

Method of measurement (drcl~ one): Steel tape -Electric tape ~ Other (descrlbe):
Pump Test Data fi rtUWlnl Well

Measured shut 1n head: feet. AI 11-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

MeterManufacturer: I Meter Serial Number: ----------

MeterModel Number/Name: A J rA Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, ~~1 ~etc):--------------
Installation Date: - Meter Installed by: _ _:._1 _

Is This Meter (circle one): New Repaired Replacement

Inrport"nt: By _bmIttlng the above InfDrmtItlD" yOll an «rtlhlng tltat this meterWIU Instlllled to mmrllfaclrtrer 6tandard:r.
For agricIIItrirtIl 'WIb," Ibt Df tIpJIrtWed metI!n isOil tIu MDEQ ",ebsIte.

I HE~E8YCERTIFYthat the above statements are true to the best of my knowledge. Q
Pri~it£~LtQ~\f~-). JOim~fu0"'!;: \

jI Form: OLWR~SWR-t~ (4113


