
STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

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

(601 )360-0535 (fax)

For Office UseOnly:
Well#: H C,23
~mrer. __
E·Log #: __

StateLaw rqulres that this report be prepared by tIu! license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 drlUin 0 the well or borehole.

Well Owner Information Well or Borehole Location
(lAndowner;f borehole ;s not for a water well) Latitude3061Q Ie .IX' longitude:

OwnerName: ~(h~iJ~ffi~ ~-=-=-,.'i.-:A~5 (\\, ~~d Meijlod of Lat/long (check one): ConventionalSurvey__ ,
MailingAddress:;_) J 01 t L.UJ 'I.._) . /

USGSquad_, Hand-heldGPS~, Survey-gradeGPS__

-aH0'" lOJ~ :f1=oa. jV ~ tv II.)~,Sec ;3i T "S R I a IAJ

City State ZipCode 3 Miles '" W of __ 7?~.,.'-L'I...;;• ....;pc.~; _
TelephoneNo.~) 'CA0l - f7.573 (Dkection) (NearestTown)(Distance)

Weill Borehole Data

Datedrillingstarted:5-S...-14 Date drillingcompleted6-$-14 HoledePth:71a PTHoie diameter: Lf~a'l
location of the source of any surface water used for drilling:L.~=I.~~ """'-__ ~ -:-_--'''''''''

Method of dostngand volumeof Chlorineused in drillingand development:I ~OJfir IC(1)beI(Iirs .~"*'in u/ef(
logs run (circleall applicable):~ Electrtc Gamma Ray DensitY Sonic Neutron Other: .

Purposeof borehole (circle one) Geotechnical/Geologlcallnvestlgation GroundSourceHeatPump

SeismicSurvey Other(describe) _

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

Industrial PublicSupply Irrigation Fish CulturePurposeof Well(drcle all applicable):
Other (describe):. _

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

StaticWater Level: '10 feet [above or Oland surface Datemeasured: 5~--1 +
(drcle~

Methodof measurement (drcie one): Steel tape Electric tapeeOther (desCribe): -'. _

we~g~~: }1 ell ~,routedto a depth of: (0 feet Typeof grout (drcle one):NeatCement ~ Mix

casinB"tength: p~ .Casingdiameter: 4'"d-. inches Typeof casing: __PL--.:\fi:..:::G~ _
Screen length: c:;:() feet Screendiameter: {)_ inches Typeof screen: ...;;f'_"___:;;C~ _

Setting depth: From_7.........~~~~feet to :J4d-. feet

~ --:~f:;
Screenslot size: I a:1.e inches

Typeof completion (crcle all applicable): Gravelpacked
Other (describe): _

Topof lap pipe or reduction in casing:a4-0
Underreamed Open hole

feet
If telescoped or more than one screen, describe on next pa1(e

Fo~: OI"Wl-

/



I
"""""liirr. \$5( \

_Pennlt II: __ ~ _

For «?f"ice Use Only:
Well II: t1 t, z :3

The sketch below only mtHlml (or !ffItg!!fl&

If wdl te/e6CODf$. slim dqtlu on skich.
Ground level

Sketch the property ~ and Include the following:
1) the well location
2) any pennanent stJUctures on the property that may aid In
3) any roads, power lines, or other Items that may aid In
4) north arrow

tIfe well
the property and the well

~

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

landowner Name:



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MissIssIppI Department of Envil"OfWnef1talQuality

Office of land and Water Resooo:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Uumy. 4+~~~~~-----------

Pennlt[

Dr1llerUxlstlt ~kLlAJlJJ s&J/ .
Datecompleted:_._t:;.....-.....I..[L..-....:'_±I-- _____
Copy frtformgtfan from blocl:onPart 1

For Office UseOnly:
WeUII: tt~2$
Aquifer: _

'I'ItbJHII1 "'1M rqort IIIIUt ~ ctI"'PktM IIy IIIlcar6edtIIfIIer wIJ ctHIIrtIcItJt or IIIlt:6ud JIIUIfP iuttJ/Iu. A copy of Part 1
of tile nport _1M IdIIIdIed tIIUIbtItII ,.". fIWwIti 1M - t tit 1M ~ IIIIt/t'a$ witilln j(J days of well etnIfDletion.

Well Owner Infonnatton . Well Location

OwnerHame: :TIm to.e.(WYha{') latitude~3ts.qIO.ta"Longitude:mt'5'1' ua:
Mailing Address: 1"33~S~OIAO:\r~Lane.; Method of Lat/long (check ont'): Conventional Survey_,

usss quad__, Hand-held GPSL Survey-grade GPS__

"51\r# I I ~ Cf1r::s_~ ,Jr,J l4 rJ~J%, Sec 3cJ:. T ~t:; R (0 uJCiti ~tate Ztp Code - - . - - - ..

Telephone No. Ga& Zilci - 55:73 ~les M ~-----~~-------..,.,(DI:T"s~tan-~-:-')-:(':':DI-rec-=tion~) (NearestTown)

Pump Type (circle one)

(Submerstble OOJine JJr Uft Centrffupl FIowina Well Jet Piston Rotary Other (describe): __ " _

Date Pump InstaUed: .5-q -lY RatedPump Capacity: ID
Is This Pump (drcle one): (New) Repatred Replacement

GallonsPerMinute

~ ._. Power Type (circle one)
~ DIesel Gasoline NaturalGas Tractor PTe WIndmtll Other (describe): _

Horse Power RatingofMotor: I liP SettingDepth: '1)0 Erl>f feet Humber of Stages: /Q....
Pump Test Data for Non FlowIngWell

Date Well Tested: 5~q-I<± Duration of Pump Test (minimum 4 hours): 5 'Iff> hours

StaticWater l.e¥el (A): qa Feet Below Land Slrlace PumpingWater Level (B):*-FeetBelowLand Surface

Drawdown [(B) - (A)): • ~ t 1\ FeetBelow Land SUrface Test Pumping Rate: Id'5 GallonsPerMinute

Method ofmeasurement (drd~ one):Steel tape .EIec:trtc tape ~ Other (describe):
Pump Test Data flo,,, ._ ron, Well

Measured shut in head: feet. _ tJ(A
Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter SerialHumber: _

Meter Model HlD1ber/Name: ---Pr-lJ-r;;. of Meter: -t=--c~., ~.-:"-_------
Totalizer RegIster Unit andMdtiplier Factor (AFx .001, ;M#rtr.): ~_-_·_"'_t _. '_" _

Installation Date: Meter Installed by: ...;,,'............_.,,_,,_.,:..'......"f-' _

Is This Meter (drcle one): Hew Repaired Replacement

lnrporttlllt: IJy _bmIIIlng 1M IlboPf!Info""""""YflflIIn cmJhlng,,.,,,this IIfderwa installed to;._,.f.cit(rii~d&
For ~.",." II /lit of IIpJIffINd IfI6tI!n 16OlttileMDEQ w~

I HEREBY CERTIFY that the abovestatements are true to the best of my knowledge.

PJ.i:tof~ anJ2;..42~_,511;:J 1tJ----------.::SJIha~t~u:~O:;.f....P.f~~=-~~~~a7r:lle=-r--
v Form. OlWR-SWR-1B (4/13)


