
•
STATEWELL REPORT

Partt
DriBer's Log

MississippiDepartment of EnvironmentalQuality
Office of land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961·5555
(601)961-5228(fax)

Stille Law requires tIult this report beprepll1'edby the licellSeholder responsiblefor the work tultifiled with the
Departlltent lit the aIJo1'e IIIltlresswithin 30 days of completion of tirllling of the well or borehole.

E-log #: _

County: -;-£l; ctL( 0-:' For Office Use Only:
\--\-i,~<I i\Well #: _...!...:_\(;::.._:......!__Permit#: --:-_

~er. _
Driller: 0 -7r:r::
Datedrillingcompleted:5-2L I -/

Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: L'A6') Ho IIcCz._h d
MailingAddress: ---L9,.£~~r,~/ _

L/~~cjy 1<1

Well or Borehole Location

Latitude:fO Iff 1'1Y-i.ongitude: W, £1i£?.?
JU··l(!'<~q ,?('f'~}(l-LlS

Method of lat/Long (checlc one): cz.al Survey_,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

tN [: l4 N 'vV l4, Sec :~ i T I.;'5 R \ 0y\i&/"'k/~ ~< 79r?;;..._
City r~ State ZipCode

Telephone No. (_)
__ ---'Miles of _
(Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: S~-2 '{ -I bate drilling completed: > - 2/ ( - , ~Holedepth: /25- Hole diameter: S,(
Locationof the source of any surface water used for drilling: ~..__...,.,...".__,.....".",_,__...,,_-;Rt:C(':'" ,:;;-,::-
Method of dosing and volume of Chlorine used in drilling and development: '_"_'._.-._._\,_< _ .._< _< <_/_

Logsrun (checkall applicable): Dog ruriltectric Oiamma RaDe,mtyDsooicDe.tron

Nameof organization running log(s): ~ BY 0 L\N f~
Purpose of borehole (check one): WaterWell~ical/GeologicallnvestigationDGround SourceHeat Pump

GismiC Survey Other (describe) _

If tlriJlingi3 not reIatetl to~ well constnu:tion, sIcip the reJlUJinderof this block

Purpose of Well (checkall applicable): ~ ...D'ndustrial [}ublic SupplyDlrrigationDFish Culture
Other (describe): _

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

Static Water Level: t/0 feet [1bove dtOW] land surface Date measured: )" -.2. '-(- Ir
~~one)

Method of measurement (check one)l:3("teeltapeDElectrictapeDAir lineD1ther (describe): _--;;;</"-- •

Well depth:! 2 r Well grouted to a depth of: It) feet Type of grout (check one)~ement~ntoniteDMix

Casinglength: /1 {r- feet Casingdiameter: ~ inches Type of casing: J?U (_
/0 feet Screen diameter: __ ~ i,nches Type of screen: .(J.e_·....!l/~{_< _Screen length:

Screen slot size: I OC'c.. inches Setting depth: From II J~ feet to~ s:.:- feet

Type of completion (check all applicable)[}avel packed OJnderreamed DOpen hole ~l Development
Other (describe):, _

Top of lap pipe or reduction in casing: feet
1/ te/escopetl or -.ore than one screen, describe on IIextpage

Form: OlWR-SWR-1A(4113)

------- --- -- ---
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

omce of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

~uncy: --~~~~~L_ __
Permit #: _

For Office Use Only:

Well #: \-\ " 7L1Qriller: _--c&;...'~-....L2~n~_- _
Date completed: S"" - 2 S""--I r-
Copy information from block on Part 1

Aquifer: _

Thispart of the reportmust be completedby a licensedwaterwell contnu:tor or" licensedpflmp inslllller. A copy of Part 1
of the reportmust be IlItIlchedaltd both PIIrtsfile4 with theDepartmeJttat the aboW!IlIItlresswithin 30 days of well completion.,

Well Owner Information '3t)·3CrAct WeULocation %£--5"1 '-45
Owner Name: Chi} S: /--I!o II~VLd.. Latitude: ?0I~""I11f ~ngitude: ~f i rqss:ss.
Mailing Address: C).2?'1 Method of Lat/long (check one): ~nal Survey__ ,

c:b-e_r-bt- l21J. . USGSquad___. Hand-held GPS___ , Survey-grade GPS__
ll,1tJ X,,' /US ?_C;r ?;2__ "-lb i4 NW i4, Sec Q\ T LDS R \OvJ

City State Zip Code
Miles of

Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump TZeck one)

Submersible DrurbineDAir UftDCentrifugalDAowing Well' etQPiston[lRotaryO:>ther (describe):

Date Pump Installed: >" -.2r -I'r. Rated Pump Capadty: ;? Gallons Per Minute
Is This Pump (check one):~wnRepairedDReplacement

~ Power Type (check one)

Electri eselD GasolineDNatural GasDrractor PTO0Windmill[):>ther (describe):

Horse Power Rating of Motor. L Setting Depth: feet Number of Stages: ;;z_
Pump Test Data for Non Flowing Well

Date Well Tested: s- 2)- -I s: Duration of Pump Test (minimum 4 hours): '-lV hours
Static Water Level (A): ~c/ Feet Below land Surface Pumping Water Level (B): lP 0 Feet Below land Surface
Drawdown [(B) - (A)]: 2~ feet Below Land Surface Test Pumping Rate: 7 Gallons Per Minute

Method of measurement (check o~eel tap-emElectrlc tape DAir line OOther (describe):

Pump Test Data for flowing Well
Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping
....... ..-- ., . ~

Meter Installation r\.CvCI VeLl
Meter Manufacturer. Meter serial Number. AllG 0 q 'j"if ~ ,-0 !!?-,J

Meter Model NumberlName: Type of Meter:

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

:

IsThis Meter (check one):0NewORepairedoReptacement

Important: By sflbmittill.!f;;theabqv:Anfo~n y~ if.c~ that t1tis "''fl.r flJlifJJ!ef1lo manllfactflrerstandards.or agnc tri'ral • a 0 flPpro meters IS DII e ~ 'Site.

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

ffJI9l.-v;Z:It..)' L4.j~6iVoLJ 6-?yr {'.-?- r-I rr d~_~.=:::o
Print Name of Pump Insta ler and license No. (if applicable) Date Signature of Pump Ins-er

Fonn: OlWR-SWR-2A(4113)


