
County: /lAcet 5a..:;
Permit#: _

Driller: (I) ...?FS-
Datedrillingcompleted: 2--/1- / f

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box2309

Jackson, MS39225·2309
(601)961-5555

(601)961-5228 (fax)

E-Log#: _

For Office Use Only:
Well#: 1;d.OD
Aquifer: _

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the weUor borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) . aJ~fl;?

.K,'c-he..rJ ld l,'*1eJJ_!o...".J
Latitude:~O •'" Y.s 8" '{-'Longitude:. /~

OwnerName: 5O-~"I-0q.oA ~w liff-3<S> ..S:L
MailingAddress: O~~Z Method of LatlLong (check.one): ConventionaISurvey__ ,

USGS quad_, Hand-held GPS 0urvey-grade GPS__A1~ r~c.rt!!) vt p_/
:p.rr (,_4u;L,,--a o"l M{ 79rzl Nt: 1A Nt: 1A, Sec '3 Ol, T (oS R \""ovv.
City State ZipCode

Miles of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Weill Borehole Data ~
Date drilling started: .2 -J 1-,Q Date drilling completed: 2 ·11-1~ Hole depth: / j' t) Hole diameter:

Locationof the source of any surface water used for drilling: _

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

Logsrun (checkall applicable): Olog runD:lectric Qamma Ra0ensity[J;onicCNeutron Other: _

Nameof organization running log(s): ---==-r------------==-----------
Purpose of borehole (check0 eotechnical/GeolOgiCallnvestigationDGroUnd SourceHeat Pump~...----

Other (describe)

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

Purpose of Well (checkall applicable):

Other (describe): m.;,nor--ft-'f:-"+"t-'

omeDlndustrial [}ubUc supplyDlrrigationDFish CUltureK :: C=: iv=D

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

Static Water Level: S-S':__ feet [bbove O~WJ land surface Date measured: -.,..__J_-=--.!:...I..-----r
(checkone)

Method of measurement (check one~tapeOElectriC tape DAirline[])ther (describe): --= .
Well depth: lIP Wellgrouted to a depth of: Ie feet Type of grout (checkone)~ementDsentoniteDMjX

Casinglength: ___.LL'........D,--_feet
Screen length: .2,--=tJ__ feet

Casingdiameter: __ J.J:;____ inches Type of casing: /IJt.
Type of screen: -I',tlL-"'W'-- _

Screen slot size: , c9Clt, inches Setting depth: From I? 0 feet to I rO feet

Type of completion (checkall applicable)Dravel packed O;nderreamed DOpen hole ~evelopment

Screen diameter: __ .><.2.=-- __ inches

Other (describe): _

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

Form: OLWR-SWR-1A(4113)



I
County· Hfl-cO Sci Q
Penn. ~ _

Thesketch below Olllyrequired (or water wells

Ifwell telescopes. show depths Oilsketch.
Ground Level

Ifmore than one screen, show location of each on sketch

.'"
For Office Use Only:

Well#: E.~)()(i

Descriptiollof(orllUl1iDnsencountered",ust be provided(or all wells
alld boreholu. "lIlus SPeCificallv eJCe1IJotedby reguilltiolls

h d h)Descriptionof FormationsEncountered From (dept) To ( eot
/"1I'A.-I Ground level ~O

r
s-.........,_-( .,_a 7.:;

/'/""- J '7D e(V
(

Go ~ ~/) /00

rlet....". /()G) 12D

CA-..-t. -e.. /;)0 Iy--D

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and thewell
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and comp eted in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentaLQuality and the MississippiDepartment of Health regulations,if applicable, and state laws.

LandownerName:

dtlltVT~ "Jfb{u/Jd· tJ-7yr
Print Nameof Res onSble Licensee and license No. Date



<tr •

".

County:
STATEWELL REPORT

Part 2
Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by alicellsed water well contractor or IIlicensed pump installer. A copy of Part 1

COPy information from block on Part 1

For Office Use Only:
WellII; f.d00

Permtt#: __

Driller: P - 7(-,
Datecompleted: ", 2,- I '" - 12 Aquifer. _

of the reDortmust be attIlChed 4IId bothparts filed with theDepartment III the dove addresswithin 30 d_ay_sotwell completion.
Well Owner Information Well location

Owner Name: hek!t.c.J u. 2 ;;,a./.r.Ltl.; ..L Latitude: 10. t.(~>l'cI..cLOngitude: 39. J).. rJ}''f
MailingAddress: Lr'i2 q Method of Lat/Long (check one): ConventionalSurvey____ ,ht·Erorr ~a ~S~ USGSquad___, Hand-held GPS~rveY-grade GPS__
~5s' GCt,:= LJ1; Nt:. Y-c Nb Y-c, Sec 3d. T(d; R \3WCity ~State ZipCode ~ Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

~ Pump Type (check one)

Submersibl neDAir LiftOCentrifugal0FlowingWellDJet[]Piston ~otary[bther (describe):

Date Pump Installed: _2-lfJ.-lS. Rated Pump Capacity: 0- GallonsPerMinute

IsThis Pump (check one):~nRepairedDReplacement
Power Type (check one)

ElectriC~lO GasolineDNaturalGas[hractor PTOOWindmill[]other (describe):

Horse Power Ratingof Motor: I Setting Depth: LIP c:J feet Numberof Stages:.

Measured shut in head: feet.

GPMwith a drawdown of feet after hours of pumping

Date WellTested:

Pump Test Data for Non Flowing Well

.2 - Itt - , i Duration of PumpTest (minimum4 hours): ..2y hours

Static Water Level (A): LS- Feet Belowland Surface PumpingWater Level (B): &~ Feet BelowLandSurface.
Drawdown[(S) - (A)]: i;- Feet BelowLany..surface Test PumpingRate: __ .....4...,&"--_ GallonsPerMinute

Method of measurement (check one): Steel tape Bflectric tape OAir lineDOther (describe):
Pump Test Data for Flowing Well

Wellyielded

Meter Manufacturer: _
Meter Installation

Meter Serial Number: _

Meter ModelNumber/Name: _ Type of Meter: 'C-:> - _''-'' ~, •
i \.,-1...; • i

Totalizer Register Unit and MultiplierFactor (AFx .001, gal x 1000, etc): ~-. , '" ._.i

Installation Date: Meter installed by: M_A_R_O_4_2...;..O..:.:iJ:....- _

IsThisMeter (check one):0NewD RepairedDRePlacement BY 0 L \.\1{~
lmportllllt: By submi'ttim!_the abqve.Jnfof.lllllWJny9,.Uv§ certifyinJ! tlllll tItismerer wJIS,il'.$IlIled.tomanufacturer stJmdords.

'For agncuftUrfa weus, II lIStOJtlpproVed1tJeters ISon the MDDQ website.

e above statements are true to the best of my knowledge.

Date


