
STATE WELL REPORT
Part 1

MAR 21 2014
State Law requires that this report be prepared by the license holder responsible for the work and filed with the

r-...::D;%:a::rtnumt.::.::=.:at;.:;:th:.:e.:a:::bov~e;.:a=tl='d:.:res::::.~.!::wlth=m:::·:.:j~O:'::~~=i:.c::letlo=.::n.::o"-=dril:.:·:::l':::·n~o,,,-=th::::e;..:wel;:;::l:..:o~r..:bo=.:reh=o::::Ie.;:___ -Io~'_.&-J I 'WR
Well or Borehole Location L

Latitude;_'7;d~/ q &'tf LOngitude:Ogq 0AI' :):s.38 L-i

DriUer's Log
ississippi Department 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:
Well#: L2 57

E-Log#:--R~e'--c ived
Aquifer: _

Me~ of Lat/Long (checlcone): Conventional Survey__ •

USGSquad_, Hand-held GPS ~urvey-grade GPS__

I(G!-v.. N~ v.., Sec/ r T s-S R/~ tAl

7~iles ~5E- of ~F'~
(Distance) (Direction) (Nearest Town)

Zip Code

Telephone No. cffiY, ~ -1.J. Lt'
Weill Borehole Data .

Date drilling started,*~l-'4Date drilling completed:c9-~l;~liole depthW- ..FT=Hole diameter: _'d:",,-__
Location of the source of any surface water used for drilling:N4t~AJ...._ --: _

Method of dosing and volume of Chlorine used in drilling and development: \~ptr I(ll)brW,Otj a..crJ-~weJ LJ'
Logsrun (circleall appliCable9 Electric Gamma RaY· DensitY Sonic Neutron Other: .

Name of organization running log(s): ==::::;- _
Purpose of borehole (circle~ Geotechnical/Geotogicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drilling is nol relaled 10 water well construction, skip Ihe remainder of this block

Purpose of Well (circleall appllCabl~ ~ Industrial public Supply Irrigation Fish Culture-O~r(~ri~):, __

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

Static Water Level: t.[ f{ feet [above ~. lOW]t nd surface Date measured: _
(clrc

Method of measerernent (drcle one): Steel tape Electric ta~ Other (descri~): -'. _

Well depth,lelI.Elweu grouted to. depthof'jQ,__ feet Type of grout (d«le ... ), ... t Cement~wni3,.;,
Casing length: ~ feet . Casing diameter: Q.. inches Type of casing: ...(?~t):...::::=== _
Screen length: to feet Screen diameter: c:.::;l.. inches Type of screen: .:_P_V_<- _
Screen slot size: • roc;.., inches Setting depth: From 5?: feet to -::::(o=~==..==::::f:ee:t~

Open hole G"atural Develop~Type of completion (clrcleall applicable):Gravel packed Underreamed

Other(~ri~):o ~r- __

N (A= feetTop of lap pipe or reduction in casing:
If tel~coped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



Received
MAR21 2014

BY 0 LWR For Office UseOnly:
Well#: D q 7I

County: iticrtsoD
Pennit II: _

The sketch below oniP .Hlred for Mer tMIs
If_I tdDCODAshowdgJtIu0" lkttch.
Ground Level

Dqcrlptjgp offtU'llUlllgnl enctlIIIIIro:dnyul beDrovided (0,all wells
tuU( bmIIglq. IIIfIqs mg:lflcglly UIIIIIlI!d bE rqllbffleM

of Fonnattons Encountered From (depth) Toj_depth).,-()jD~-l.-: Ground level a:r 'O'J 1V1P.t:jCUj ,~ L-tU
~~()('1YJ4.k{).~ 4.--0 l4~- ~

,

,

If more than one scrcco, show location of each on sketdl

Sketch the property layout and include the following:
1) thewell location
2) any pennanent structureson the property that mayaid In locating tIfe well
3) any roads, power lines,or other Itemsthat mayaid In locatingthe property and the well
4) north arrow

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.

landowner Name



Hecelved
MAR 21 2014

STATEWELL REPB¥ OLv-v-F-t-------,
Part 2

Pamp Installer's Completion Report
MIsstssIppI Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~~-+-~ ..........____
Permit I: -;j

~~~(,w,
Datecompleted: a.~-,L/-
Coey fnfonngtfGn from blodc an Part 1

For Office UseOnly:
Well I: D 77
Aquifer: _

. Well Location

lati~l)° 3(p (1,~tude:08f:t 0( 'ds;38'(
Me~ of lat/l..ong (check~): C~tional Survey_,
USGSquart , Hand-held GPS_, Survey-gradeGPS__

N€ \4 {\If! \4, Sec l? T 5S R 10 W
1r2-Mnes ~r ot , ~c:..i' e.R..-

(Dls~) (Direction) (Nearest Town)

~ ,mS ?flr7~City·· State ~pCode
TelephoneHo. ~ ~- -7XeI

Pump Type (circle one)

Submersible Twblne Nr Uft Centrifugal F10winB Well® Piston Rotary Other (describe): __ -' _

Date Pump InstaUed: d.-@.% -14 Rated Pump Capacity: 7
IsThis Pump (drcle one), -New' Repatred Replacement B'li\~f1ra GallonsPer Minute

_ Power Type (circle one) '...J

El~ DIesel Gasoline NaturalGas TraCtor Pro Windmill Other (describe): _

'tiOrie Power Ratil1l of Motor: , Yf Settll1l Depth: 601=-1-l-Ifeet Number of Stages: a-
Pump Test Data for Non Flowfl1l Well t

Date Well Testedd-.az-I+ Iunittort of Pump Test (minimum" hours): ~ h.. hours
StaticWater l...e¥el (A): ~ Feet Below IMKIsoo.~ / ~ Water Level (8): .N./a._ Feet BelowLand Strlace

Orawdown [(8) - (A»): ~eet Below Land :iwface. Test PwnpiI1l Rate: 7 GallonsPer Minute
. -

Method of measurement (drct~ one): Steel tape Electric tape{ Air Une.."Other (describe):

Pump Test o:i'~ FIOW1nlJWell
Measured shut in head: feet. IV I/,
Well yielded GPMwith a drawcloWn of rtteet after hoursof pumping

Meter Installation

Meter Manufacturer: ~Meter Serial Number:
Meter Model Nlmber/Hame: U Type of Meter: _

Totalizer Register Unit and ItUtiplier Factor (AFx .0000il~ , etc): _

Installation Date: Meter Installed by: _

Is ThisMeter (circle one): Hew Repaired Replacement

lnrportllllt: ll:/ _bmltdng"" .Here lnformtllltHr:/011tin«t1Ihlngtlull tlds mdn "'lISInsttliled to '_"IIfaclllnr nandtuds.
For~tHIb, IIu.t of~ ..... 16tNt tIuMDEQ "'~

Form. OLWR-SWR-18 (4113)


