
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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-LogII: _

penn:n
Drill .JA15lWA{erWlU.s
Date drilling completed: 3-Qs.-{ft,

Aquifer: _

Department at the above address within 30 days of comoletion of drillinl! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner ;f borehole is not for a water well)
Latitud:!if 3b~~7,IR(Longitude: ()fft 5'" ,51t~'

OWneo"N arne, /.-JJ~
Me~ of Lat/long (check one): Conventional Survey__ ,

MailingAddress: ~==6004 ys~ quad__ , Hand-held GPs_Ii, Survey-grade GPS__

Si Ifrii, ~ 3CZ539v ~v ~~ ~ ,tJW~, Sec ').,tf T J R i'D6J

City State Zip Code 31#Miles ttl~ of 6,1"'YI '-

Telephone No.~) :Lq7 -l'-llg •(Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:.2·~~/k Date drilling completed:8-;;!5-/~Hole dePth:/ag()f[ Hole diameter!/-_I(~"

Location of the source of any surface water used for drilling: ,_;bl~~r-1A--u'__---;---:------------:------;
Methodof dosing and volume of Chlorine used in drilling and :~elopment: , ~ perlOlDyjI(\flj acpJ jJ\ vJe~(
logs run (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circle or¬ ""Wate; W~ Geotechnical/Geologlcallnvestlgation

Seismic Survey Other (describe) _

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

Ground Source Heat Pump

Purpose of Well (circle all appIiCabl~U5trial Public Supply Irrigation FishCulture
Other (describe):. _

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

Static Water Level: q6 feet [above Or~land surface Date measured: -..J.{3._L-'.r.:d~_5.;;Ld._W~"'"J2z-
(circle

Method of measur;;r."t (drcie one): Steel tape Electric taP(9 Other (describe): _

~

ell @Pth~ W.eU grouted to a depth of: ,0 feet Type of grout (crcle one): Neat Cemen~ Mix
OOP\" pVC .....vLL!' ,1t'VA.1I ~
asing length: <PO ~ ~t\fVc..casing diameter: '-t AVl inches Type of casing:p F...:V:.:,C,...:.... _

Screen length: aO feet Screen diameter: a inches Type of screen: ...JpL.._V~C:::..=;_· _
Screen slot. size: • 00 th inches Setting depth: From lPbo feet to {{I80 feet_----

Open hole <§!tural Develop~Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): _

Top of lap pipe or reduction in casing: :A!" Q feet
If telescoped or more than one screen, describe on next page Receiv~d

Form: OLWR-SWR-1A(4113)
APR08 Z016

ByOLWR



I
~nty: gart \~X)()......~ __.:.,.__---- For Office UseOoly:

Well #: H (; LJ)
Dqcrlptlgp d(orrngtIglfl mctlI!nturd II!H!I be prollidd for all wells
"",,,,,,.,,,,,,,, IUIIqs rptdllcglh fXIIPPIed bv rqlllgtielfl

The sketch below onlr "'Hlrgl(or tftIt" wcI&
If well teJescooq•• how dtDtIu 011 ,ktc!I.
Ground Level

To (depth)From (depth)of Fonnattons Encountered

-(oPsol' Ground level

-z~(!;/-'I" ~~ tIIdJ_-+-..:....--t

r
I /)~()

f

If more than ODC scrcco, show 10Cllti00 of each on sbtcb

Sketch the property layout and tnclude the followll1l:
1) the well location
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may aid In locating the property and thewell
4) arrow ~~ ,1___

.1.o"r-.. ~"

Receiv
APR 082016

ByOLWJ:
Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mlssissfppi Department of Environmental Q!Jality and the Mississippi Department of Health regulations,
if applicable, and state laws.

R'



I HrmlY CfltTIFY.t1tat ""' -- _ .... true totte3(.;;u;-'/j DeCel'll ed~·~tk.R,k~e(( Q-4,J{b . <. L -4 AW/~}1 .
p~me of Pump~ller and license No. (If fWlicable) Date /1ifMture of Ptunp InstaUe'hPR "" 0\6

v Form: OLWR-SWR-1B(4113)

ByOLWR

STATEWELL REPORT
County: Part 2
PennlV'i Pump Installer's Completion Report
orlllerCdis+V\hW LQ1's\i' MississI~ ~=~f:==~Quality
Datecompleted: 3:~s...-ICe P.o. Box 2lO9

Jackson, MS39225-2309
COPy Infonngtlon frpmbfodcon Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well #: l:! \s t.j I

Thh part of tile report IfIIUt be CDmpkUd by ,,1kaUtI tNID' wII ctHItrtII:IOt or "liaIued JIll"", iIuttIIIu. A CDpyof Ptut 1
of tile report "",., be ·flltlldmllIIUI btItIIlMID IUIIlIflitia1M .. t tit tk IIbove IIIIdras within 30an of weN cotrfDleIion•

. Well Location If

Latit~ 1JblD~~8 ~ngitude: 088"5(,155,";)"
Me~ of Lat/Long (check one): Conve)'tionalSurvey_,

USGSquad_, Hand-held GPS~ Su,t-grade GPS__.s~ 14 ,yW 14, Sec vf T ~ R ,0"
3'1/tf Miles ~ of _~E...:..t1~I:)::-~:::..'-:':-:----:- __
(DistG1!:e) (Direction) (Nearest Town)

bi\,O'l' ll's o95~ity State Ztp ode

Telephone No. ~ 6>9] - \If\ I
Pump Type (circle one)(~:J? Turbine ~ ~I'\ ~trifuBal Aowing Well Jet Piston .~ Other (describe): --' -----

I " ...... -"' .... Installed: ?l .nL':1 ·1 (b Rated Pump Capaoty: _---'l/'-'-~..:;._ ,GallonsPer Minute

Is This Pump (drcle one)l ~ Repatred Replacement
'-""eDiesel Gasoline NaturalGas

Horse Power Rating of Motor: ,.1j.p

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

Setting Depth: l(et) FtDfteet Number of Stages: IS:
Pump Test Data for No" Ftowtng Well

Date Well Tested: ,3 -C),l1-t(t. Duration of Pump Test (minimum 4 hours): -" hours

Static Water level (A): ~ Feet BelovvLand SUface Pumping Water Level (B): --k-jJ~ Feet BelovvLand Surface

Drawdown [(B) - (A»):~Feet Below Land SUrface ~ Pumping Rate: P Gallons Per Minute

Method of measurement (drcl~ one): Steel tape Electric tape (Air tineD Other (descrlbe):

Pump Test Data f••" "7 ng Well

Measured shut in head: feet. N IA-
Well yielded GPMwith a drawdoWn of ft(e~~fter hours of pumping

Meter Insta'lai",,......_acbftr. ~J tor Serial Number' _

Meter Model NLmber/Name: rJl of Meter: _

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

Is This Meter (drcle one): New Repaired Replacement
Import"",: B, !IIIbmittlng the above InftlrrttlltUJIf,011 tin«rtlhing tlult this IMler WtlSinstalled to _nllfactllrer standards..

For~w."u.t ofllpJlTfned metD's is on tileMDEQ w~


