
Pe~tt#: _

Drill~\AIoAer ul1\ S\Y->
Datedrillingcompleted:~ -19- 15

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StaU Law requires that this report be prepared by the license holder responsible for the work and filed with the
D artmenl at the above address within 30 tJ, S 0 co teuon 0 drillin 0 the well or borehole.

E-log #: _

County: l-hr-riwn For Office Use Only:
Well#: D I 'Dc..J
Aquifer: _

Bi\oyj ,

Well or Borehole Location

ZJ) 4' '-I ttl " ~ I t'Latitude·:3 ~ JZ longitude: -55 .5k,~

(Distaoce) (Direction) (Nearest Town)

Well Owner Information
(LandoWne~ehole is not for a water well)

Owner Name: . 'flW &\e¥o£der
MattingAddress: Q,lber-\-B=estoa Rb .

City

Telephone No. ~)

State lip Code

Mettxxl of Lat/long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__/. Survey-grade GPS__

.5w- % /'JIAJ %, Sec JI T.£S' R9w
/0 Miles ;Y./t:rN of _=S;:...;,:.....:'A~I:*=,-' _

Well' Borehole Data "
Date drilling started: ~ ...fH5 Date drilling completed:~> 19-IbHole depth: a4g FlHole diameter: 0....:..-__
location of the source of any surface water used for drilling: ..JNUlh:.LA..l- _

Method of dosing and volume of Chlorine used in drilling and dev:opment: ',u h-l(X(»x1\\\~dcr1 io~l\
logs run (circle all appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): = __

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all appliCable( HomeJIndustrial Public SUpply Irrigation FishCulture
Other (describe):, _

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

Static Water Level: 75 feet [above or Qand surface Date measured: g-I'l- \5
{clrcle~

Method of measurement (drcfe one) Steel tape..~. , Electric tape ~ Other (desCribe): -------------
~ - ~ -

Well dePth:~~ Well grouted to a depth of: '0 feet Type of grout (drcle one): Neat Cement ~entoni0 Mix

Casing length: ~ 3~ feet . Casing diameter: ~ inches Type of casing: eV~ -
Screen length: to feet Screen diameter: a inches Type of screen: .....!.fl_\..t.....:....::::;_ _

Screen slot size: ,ro(p inches Setting depth: From ;;?,5~ feet to ac.../g feet

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

Other (describe):, -t-- _

tJ/A. feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next pa1{e

Form: OlWR-SWR-1A(4113)



I
County: So.ccl son
Pennit #: _

For Office UseOnly:
Well#: 0/0"1

Thesketch below onlymudred (or wqterwdIl
Ifwll telesCODQ. show depth! on SHtch.
Ground Level

of FonnatlonS Encountered From (deoth) To tde_pth)

~'ll I Ground level rl..
Ir'lr 1ntlP,(IJtlv WI~, of&rtJ ~ IDc)
61IJe-C(~ I 0.' rq6
~V Fi~ ,<\ard q5 ~~L5
IS;{UP. (11 t>.-\.) :. ,~ [;10>0
~\J- rcor'se: ,~o..rd O}i~O ~ yg

I

,

If more than one sc:rceo, show location of each 00sbtcb

I HEREYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
require nts of the Mississippi Department of Environmental QlJality and the Mississippi Department of Health regulations,
if appli ble, and state laws.

on the property that mayaid in locating tl1ewell
, or other Items that mayaid In locating the property and the well

. Date



....
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississIppi Department of Environmental Quality
Office of Land and Water Resoun:es

P.O. Box 2309
Jackson, MS39225-2309

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

Thhpart o/IM rqort """' be CDmpkia by lllJoeIaetI tNI6 JHIJ contTtu:Ior.0' Ill1cousl JIIlmp iMttlIIu. A copy 0/ Part 1

COPy Information from b.odt on Part 1

For Office UseOnly:
Well#: P tOY
Aquifer: _

of lite nport "",., be IIttIIdIed tuUl60tII ,.". JUetlII'iIII 1M tilt tbe1Ibo~ fIIIdren wltltlll 30 tkl.,.of 'WellCOIfIlIIetiOn.
Well Owner Information . Well location

Owner Name: AnarevJA}ewsJeY Latitude1/} 31'LJ .1k" LongitUde:~551 Sla.bLJI,
MailingAddress: 4i Iter±Jtffl-too Rb . Me~ of Lat/Long (check one): C7ntional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

51)D~\ t 0)6 ,,?l15~ SW}4 ~,Sec31 T 5s R, fl.o.J
City' State Zip Code /0 foAiles,veAtl1f of 11170)&1
Telephone No. ~ gCoo-~ss4. (DistGn!:e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Airlift Centrifugal Rowing WellBPiston Rotary Other (describe): ~

Date Pump Installed: g-~-I5 Rated Pump Capacity: &.C Gallons Per Minute

IsThis Pump (drcle one): (Q Repaired Replacement

(~Diesel Gasoline Natural Gas

Power Type (circle one)

TractorPTO WIndmill Other (describe):

Setting Depth: qoF\ meet Number of Stages:~ Power Rating of Motor: Il:l~ ~
,

Pump Test Data for Non Flowing Well
Date Well Tested: Z·-dO-IS Duration of Pump Test (minimum 4 hours): 5 hours

Static Water leYel (A): J5 Feet Below land SUrface Pumping Water level (B):4 Feet Below Land Surface

Drawdown [(8) - (A»: tJ \k Feet Below Land SUrface Test Pumping Rate: ~r- GallonsPer Minute
. ...-

Method of measurement (drcl~ one): Steel tape Electrtc tape ~r Une~ (describe);
Pump Test Data fo'la.II:"I.. ...tJS Well

Measured shut in head: feet. . ~IA
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
~ Installation

A-: Meter Serial Humber:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (circle one): Hew Repaired Replacement

lmporttlnt: By .. bmitti~he llbo~ lnfol7fllllltlllyOll tin certlhlng llull Ihis meter Wt13Instllll~d to IIIIUIII/tlcIIlrer 61t1ndards.
or agricMItIinIl.",,_ Ilk 0/ 1IpJInneIl..un 18OiltIu MDEQ webslU.

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

:;roX~\ O-Y7d.. <6/;;o{IS CZ~~~
Print Hame 0--uer and UcenseNo. (If """iaIble) Date ./Signature of Pump Installer

Form: OLWR-SWR-1B(4/1J)


