
Pe~tt#: ~-----

DrillerCrostWCl\er~\\S\}C~

Datedrillingcompleted: 11-(0-I~

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State lAw requires that this report be prepared by the lianse holder rt!SpOnsiblefor the work and filed with the

For Office Use Only:
Well#: t> \ \ L.\

E-Log #: _

Aquifer: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner If borehole is not for a water well) LatitudeQ)"3&' 13·08 tl_ongitudet)8o/0 /' 0 .~rC ,(
OWnerHame: ~~n ~1l16 Me~ of Lat/Long (check one): Conventional Survey__ ,
MailingAddress: ~it:.rarm RCXld

USGSquad_, H~nd-held GPS__{, Survey-grade GPS5\i'\I
S'i-J sIf') i--, s-S \ 0 V

ial)O'{!, roo ?5-15~ ~ ~ :~~, Sec ~ T jQur R $.f
City State Zip Code "- MilesNt:s~ of lS/lay;'r.
Telephone No. ~ a:J.l ~q4S~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:ll :5:1~ Date drilling completed: II-&" -/8 Hole depth: ')07 ~ole diameter: £"
Location of the source of any surface water used for drilling: _.:..,.N+0"-'/1::...- _

Methodof dosing and volume of Chlorine used in drilling and development: Iq;tlietJ[(J)12ti/l irg aqaJ in well
Logsrun (circle all appIiCable)~ Electr1c GammaRaY· DensitY Sonic Neutron Other: __

Name of OI1anization running log(s): =- _

Purpose of borehole (circle one)~ GeotechnicallGeologicallnvestlgation

SeismicSurvey Other (describe) ~, J ~ 0
If drilling is not related to water well construction, skip the remainder of this block f")~ C~\

\{ ......",.~ \ "'- c '\~\%
Purpose of Well (drcle all appl'Cable)~ Industrial PublicSupply Irrigation FishCulture ~O'J1~ &,;

Other (describe):_____________________________________________ ' ",I 0,I 0 \1"4 p.-'0' ~

GroundSourceHeat Pump

Type of completion (drcle all applicable): Gravelpacked

Other (descrlbe): ~.._r---------------------------------
Top of lap pipe or reduction in casing: &fr

Underreamed

feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13)



I
County: HtltrisOO

..Pennlt II: _

Theskdcb below onl, mUd for rrqt" w#&
Ifwdl tq(6CODQ.showdqtlu Oil skich.

Ground Level

If more than ODe sacco, show location of each on sIcetch

For Office Use Only:
WeUII: _~\)"':"').l...,;\\:_,L\-'--__ --i

DqcriDtig,. offtmlfllllgns pu:!lIlntend nuut beDl'Ovilkd for aU we/Is
tuUI Ilgrfholq. IIIIIm mg:ltlcgIJy wmpted b, wrllkltions

~ 'lA1UI1 of Formations Encountered From (depth) To (depth)

Al17J&JI. Ground level d..
IDrtirlaP. ( '.It:1\j j .Q X'D
IBrown rn o!.r£,p~(C'~1I1d1 9:0 105
1~11lf'~llX" t o« ICJ.3
Ir-;-thl r'YlPJ-Ji LU'I) Sand J2j?, C)..07

7

-

,

Sketch the property layout and Include the following:
1 well location
2) nnanent structures on the property that may aid In locating tHe well
3) any lines, or other Items that may aid In locating the property and the well
4) north arrow ~

~ "'Uv.vJJ,\

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: t\0. ~ls

Print Name of Res sible Licensee and Ucense No.



, ..
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

Mississtppi Department of Envtronmental Quality
Office of land and Water Resources

P.O. Box 2lO9
Jackson, MS39225-2309

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

Aquifer: _

County:. ~.tsL.oa.Q.:..a.O~ _

Permit#: _,....--:--_.....,...,..,.- __

DriUet['lXlS:} Wy.lecVJe.l\ S\Jc,
Datecompleted: \1 -(,R -1Z
Copy fnformgtlan from blode on Part 1

For Office UseOnly:
Well #: D\ \L\

Thh part 01tIu reportllllUl Ncomplt!letl by IlIioe11u4 JIIfII6wdl contractor. or 1I1lcDuf!JlPIlmp installer. A copy 01Ptut 1
o tile r1"",., H lIIttIdIed IIIfIIlHIth witIa tIu , lit the IIlHwe tMldras ",ithill30da 0 ",ell co letion.

Well Owner ~ormatl9n ., . WeJILocation

~ Name: t'~ _::, 1 ~-~ :~i21t longitude: 01/°01, •fi,
Ma1l1l1gAddress: e2l~___:____~~m. 6011g Me~ of Lat/long (checlc one): Con~ntional Survey_,

USGSquad_, Hand-held GPS~ Survey-grade GPS__
NW 14 tJ(,j 14, Sec ~ T /0 ~ R Ss
1/ Miles I./.K"JI- of ___.-gZ!t~1-:?!-':f!'I~;-:-=-.....,-- __
(Distance) (Direction) (Heiuest Town)

City

Telephone No. ~

Pump Type (circle one)
Rowing Well @ Piston Rotary Other (describe): _

Rated Pump Capacity: It 's::
Repaired Replacement

GallonsPer MinuteDate Pump Installed: --f..L-...I..L-£,.l~----
Is This Pump (drcle one)l

Power Type (circle one)
Tractor Pro Windmill Other (describe): _

Setting Depth: I iDE[ DPfeet Number of Stages:
Electric Diesel Gasoline Natural Gas

Horse Power Rating of Motor:d HP
Pump Test Data for Non Flowing Well

Date Well Tested: _Iw',_-1S'.>L-.-=lu.8'i!..-.. _

Static Water Level (A): 19-e;;
Drawdown [(8) - (A)): tI/A=

FeetBelow Land Slaface

Duration of Pump Test (minimum 4 hours): ~ hours

Pumping Water Level (8): J!i±_ Feet Below Land Surface, ,r- GallonsPer MinuteFeet Below Land Surface Test Pumping Rate:

Measured shut in head: feet.

Well yielded GPMwith a drawdown of

Meter InSjf"ation
Meter Manufacturer: N[/hieter Serial Number:
Meter ModelNlI1lber/Name: Type of Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter tnstalled by: _

IsThisMeter (circle one): New Repatred Replacement
Important: By $IIbmltllng tM above hr/ormtltltJIfyOll an «t1ihing that tllis meter "'lIS Installed to tnQlllllactJtrermmdtuds.

Fot agrkrIIIImIl "db, IIIbt 01tIfJlIfYIHd IIIGersis Oil tile MDEQ "'~
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