
STATE WELL REPORT
Part 1

DriUer'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)

StIlte Law requires that this report beprepared by the license holder responsiblefor the work andflIed with the

County:_.I-~.:....CJ.':"":":.JL:..;;_:'·$(.:...:~:...vJ _

Permit.: _
AQuifer: _

Driller: anz:~ILJe4s;.,u:
Datedrillingcompleted: /I-Zl-f,/

E-Log #: _

Department at the aboveadIIresswithin 30 daysof completion ofdrillinR of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitude:J6 e.2 9' fr·.1tLongitude: t1n~.£'/ / 7·S'?'I'
Owner Name: ;;;;,,,.) J(oA/J -OI.!'FId~4

a:_t:>2:_Y lo~~~!!l2 MettKxi of Lat/Long (check one): 7.:tiOnal Survey__ ,
MailingAddress:

USGSquad_, H~nd-held GPS~ Survey-grade GPS__

~ltz~; ,M;. :J9.>3L .5(;<) ~ ,vE ~, Sec z5' T t5 R /0 (J.)

City State Zip Code 3'1z:. Miles /!I'D A'I1f of B;/t:.'X i
Telephone No. (221'>- ,9'7- '16 'f"l (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: /I..zo.-/t Date drilling completed:#-.U-1tf Hole depth: ,3/off.Hole diameter: 2 •.
Location of the source of any surface water used for drilling: N~:/It~ _
Method of dosing and volume of Chlorine used in drilling and development: ~fCd '''00 P.e,14p ;t".,t".".,~
Logs run (circleall applic~Iectr1C GammaRay DensitY Sonic Neutron Other: _

Name of organization running IOS(s): _

Purpose of borehole (circle o~ Geotechnical/Geologicallnvestlgation

SeismicSurvey Other (describe)

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

Ground Source Heat Pump

Purpose of Well (circle all appliCabl~ Industrial public Supply Irrigation FishCulture
Other (describe):, _

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

Static Water level: _...o;Z.l::lf;...._ __ feet[above or ~ land surface Date measured: II-ZI-/'I
(clrcle~

Method of measurement (drcle one): Steel tape Electric tape @)Other (describe): -'- _

Well depth: 3/0 Well grouted to a depth of: J 0 feet Type of grout (circle one):Neat cement~ Mix

Casing length: 295 feet . Casing diameter: 0<. inches Type of casing: _.!..P_II'_c. _

Screen length: Ir feet Screen diameter: _-=.2:;;:..__ inches Type of screen:,
Setting depth: From .:L .,S- feet to '3/0'Screen slot size: oI()C>t- feetinches

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

)

Top of lap pipe or reduction in casing:

Other(dP.Kribe):. ~---------------------------=~~~;Vir feet REC;·Eh 'ED,
ncr n 1 n14.

Form: OLWR!$WR-1~(111 1)

V ..··IJVr;,"'By: (JLt 0~i

If telescopedor more than onescreen,describeon next page



I
County: I:Ilie.S'So,.J-..~ ---------

The sketch brloW only ,.""". for ."., wells
Ifwell tr/eJlCODfl.show dqt/I!on It«ch.
Ground Level

If more than OIIC scrcco, show location of each on sketch

For Office UseOnly:
Well It: H 0 '2-Cf

Dqcrlotigp o((qrmgtlgll6 qu:gpntgrd 1lIIIS' beprovided for qlI wells
flllllIgtHgIg. IIIIIqs mg:llicglly fXII'IPI4d bv wrRlJdions

of FormationsEncountered From (deoth) To (depth)

-r Ground level.

-:r-.A of"'011 ~r I" Z'
4>A..-~d_ ,.2' ~2.. '
flll._ :, "II- ... ~,e= ....... ;?1.' ~,."
~.+.-. /It,e.p iWIN 5'At#~ '<'9' ~/o'

.

Sketch the property layout and Include the following:
1) the well location
2) any penn..ent structures on the property that may aid In locating the well
3) any roads, power lines, or other Items that may aid tn locatinl the property and the well
4) north arrow

landowner Name:

t
(J)
RECEfVE
DEC 0 1 2014

Bv' i(~i H\r,'. ,,=J!LY'IJ

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and c eted in accordance with aU applicable
requirements of theMississippiDepartment of Environmental Quality and t Mississippi Department of Health regulations,
if applicable, and state laws.

Print Name of Res sible Licensee and Ucense No. ~Date



Permit#: _

Driller: U4'ff (;t)~1JW1 J4-
Date completed: ///1."/-1 i'•

STATE WELL REPORT
Part 2

Pump lastaIIer's Completion Report
MksissIppI Department of Environmental QJJality

Offk:e of land andWater Re5OUIO!S
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I7d8JNUI of tU rqort ".,. NCDmpkUtl "" 1I1lce1r6et1__ Wt!IlCtHIIrtU:ttIr or IIIlcatuJl ptlmp iuttdIu. A copy of Part 1

For Office UseOnly:
Well I: Hlc 2q

CopY Infonnqtlpn frpm"'oct an ltart 1 Aqutfer: ------

oft"e~rt,.., _·1dIIIdIedad6td IItIIU IlWwitII 1M IIItile ~ tIIItlras witltln 30upof well ctnrrDletlon.
Well Owner information . Well Location
,;::h"~ K~ fuJd4'l6/ ~ ~ ./0-"" ." I'Owner Name: latitude: -,2.' W. .I¥ Longitude:0"-$i /'1. 5',

Manti'll Address: ~ of lat/lonB (check one): ~tional Survey__,
i3rt ~A"/ ~A9 USGSquad_, Hand-held GPS~ Survey-grade GPS__.

73;b~; /'t~. '3'?nz.. 5~ 14 1/t- 14, Sec; es: T ~S R 10 .(;1
City State Zip Code Sill.. ft\ites If/~ of --6,'/.1&/
Telephone No. ( 221) h91- 'I&:. "11 (Dls~) (Direction) (Nearest Town)

Pump Type (drcle one)

SUbmersIble TwbIne AlrUft CentrlfuBal F10wint Well~ PistDn Rotary Other (describe): -
Date Pump Installed: I{....2.:1.--/ tf RatedPump Capacity: t'2- GallonsPer Minute

~ ReplacementIsThis Pump (drcle OM)l ~ ~ Repaired

~ Diesel
Power Type (circle one)

Gasoline NaturalGas TractorPTO Windmill Other (describe):~
':Lfi1' '1'0 I .JHorse Power Rating of Motor: Setting Depth: feet Number of Stages:

,

Pump Test Data for Non flowing Well
¥'l"z.Date Well Tested: /1- 'J.,2---'1 '!- Duration of Pump Test (minimum 4 hours): hours

Static Water le¥el (A): 15 Feet Below Land Slrlace Pumping Water Level (B): ,if/11- Feet BelowLand SUrface

Orawdown [(8) - (A»): 1'1/11 Feet Below Land 5uface Test Pumping Rate: rr:s: GallonsPer Minute; -Method of meastrement (drd~one): Steel tape Electric ~ J line_)Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet. tJjl)-Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacbnr:

~

Meter Serial Number:

Meter Model Nlnber/Name: Type of Meter:

Totalizer RegIster Unit and Md,tiplier Factor (AFx .001, sal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (drdeone): New Repaired Replacement

Import.",: 1I~_bmIttI~ ,. tl60~ Informtllltm FfIIf tin certJhl"ll,,,,,, thismeter WIISlutlilell to IIIIIIf"flldllnr mmdtll'ds.
.., ~ •• 1Ill6tof..,.,....,_IIWIDS Is"" tU MDEQ welnill.

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~ •.... . ..... _.

JAt:.J;.. ,e''"'37GP~U. 6-Y7Z- 11/z.'I);r:- ~ L ~~_/ __.J'EGE I
Print Narne of Punp Installer and LicenseNo. (,f qJpUc:able) • Date /7 Signature of Puthp Installer ~

f/ Form: OLWR-SWRL1B-(..tJ

VED
)2014

~JVof')~u e\lj~~
~,~ ~~ wc.~Wi t· .;t \J


