
Driller: (9 -7 rs-
Datedrillingcompleted: ff,}l-ll

STATEWELL REPORT
Partl

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 1309

Jackson, MS39115-1309
(601 )961-5555

(601 )961-5118 (fax)

For Office Use Only:
Well#: \'-\ (,~.1 7

E-Log #: _

County:' -:;J;c;;1L ~ C!:I ~

Permit#: _
Aquifer: _

StIlte Law requires that this report be preplU'edby the license holder responsible for the work and filed with the
Department at the above address within 30 d4ys of completion of drilling of the wen or borehole.

Well Owner Information Well or ~rehole Loc'f~n
(Landowner if borehole is not for a water well) Latitude:30, S-I '-{1'1((' Longitude:i'i ' Cf't lA1~O

a/'lS /l_a lleu-1JOwner Name: :1<-" ·'30' $'\ '6 d . ~)"i -A'l

MailingAddress: 9,2rJ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad___, Hand-heLdGPS~urvey-grade GPS__Lik~('.J-r 12J
g(·lt!J.K.: AIr. 32>:";)... k\:~ ~ NY" ~, Sec :~\ T <./..) R\(;\v

City State ZipCode MiLes of
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Well I Borehole Data
;l«'O

, .s:"Date drilling started: 9-21 Date drilling completed: i' -"_"1 HoLedepth: Hole diameter:

Location of the source of any surface water used for drilling:

Methodof dosing and volume of Chlorine used in drilling and development:

Logsrun (checkall applicable): Olog rurillectrtc LGamma RaDensityDsonkD-4eutron Other:

Nameof organization running log(s):

Purpose of borehole (checkone): Wat£rWellr:::t:::technicallGeologicallnvestigationDGrOUnd SourceHeat Pump

Oeismic Survey Other (describe) ~,-·r'tc .."! i.' , .."CG._. "
If drilling is not reillted to l!JIIerweB construction, skip the remainder of this block ""'~

Purpose of Well (checkall applicable):~eDlndUstrial [}UbUC supplyDlrrigationDFish Culture
,),,:~ ~ ( i.. ~,

BY C -
Other (describe):

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

Static Water level: ca feet [1oove o~wlland surface Date measured: y- 'J] -ir
(checkone)

Method of measurement (check one~peDElectric tape DAir lineDJther (deSCribe):

Well depth: zro Well grouted to a depth of: 10 feet Type of grout (checkone)~ent[1entoniteDMix

Casinglength: dltt./2 feet Casingdiameter: 5 inches Type of casing: I've
Screen length: 2..v feet Screen diameter: ~ inches Type of screen: J!_Vc,_
Screen slot size: cr£>()L inches Setting depth: From :It.a.O feet to o>YD feet

Type of completion (checkall applkable)Dravel packed OJnderreamed DOpen hole ~ Development

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· Ho.x nSO"

Penn. ~ • _

The sketch below only required (or wilier weUs

If well telescopes. show depths on sketch.
Ground Level

Ifmore than one screen, show location of each on sketch

For Office Use Only:
Well#: \~G('7

Descriptiono(formations encounteredmust be providedtor all wens
and boreholes. unless spedficallv Ueltlpted bv regulations

Descriptionof FormationsEncountered From (depth) To (depth)

CIA-'" Ground level /0,
.>;.. ...,4l +-C.t"0l.I-' r-__. ( /~ 20

clt:(.._~ ~.:;J ?v

~-.. .J '20 yO

rIA...! 9a /10,
5"10...., ,( }/O /2/-

cI&L_J / .2_~- -:Jl..c:J,
f .....,d ~ILD ..a.~

Sketch the property layout and include the following:
1) the well location
2) any permanent 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 the well
4) north arrow

LandownerName:

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

PV9L-V_,kN /,V/4-6/()oR) t9-J~~~ Y'~7-Jr' -zd_J-r:-~
Print Nameof ResponsibleLicensee and License No. Date Signature of L~

Form:OLWR-SWR-1B(4/13)



Aquifer: _

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: -"""",=.;:c...;,;;::..;..c:;:_..:,.__ _

Permit#: --'- __ For Office Use Only:
Well#: . \-\ oft:, '17n-rrr«:Driller: -_~..___ __.-L.2r._..;;;. _

Date completed: 5'-:l t{-/?
COPY information (rom block.onPart 1

Thispart of the report must be completedby a licensedwaterwell contractoror alice1lSedpump iltStaller.A copy of Part 1
oLthe ~ort must be attachedand bothparts filedwjth the Department at the aboveaddresswithin 30 d__f91_S of well completion.

Well Owner Information Well Location

Owner Name: CltIJ"l ~ u;il (jd t.. Latitude: 10,S•./ t.f I 9r longitude: 'i9: Cf '1' ~ ?)'0
Mailing Address: C1-2 rt '30- 30 -5 \ ~{6 - 'Ii)q-"'\7

Method of Lat/Long (check one): Conventl nal Survey__ ,

L"k':J.L~T p c1. USGSquad_, Hand-held GPS~rvey-grade GPS__
11tft2.IE'~ JN1 S. zs <-I;J-... Nt; * ~Vv' %, Secd \ T ~S R (0 v0City State lip Code

Miles ofTelephone No. (_) (Distance) (Direction) (Nearest Town)

~ Pump Type (check one)

Submersible eDAir LiftDCentrifugalDAowing Well OJetOPiston ~otary[hther (deSCribe):

Date Pump Installed: ),"-:J. ':I.-If'" Rated Pump Capacity: Is- GallonsPerMinute
IsThis Pump (check one):~nRepairedOReplacement

~ Power Type (check one)

Electric 0GasotineDNatural GasDrractor PTOOWindmiUOother (describe);

HorsePower Rating of Motor: L Setting Depth: b9GJ feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Welt Tested: 7-:2- '1. -lJ:- Duration of PumpTest (minimum 4 hours): O]':f. hours
Static Water level CAl: &D FeetBelowLandSurface PumpingWater Level (B): I~ 0 FeetBelow land Surface
Drawdown [(B) - (A)]: tlO Feet Belowland Surface Test Pumping Rate: L.r GallonsPerMinute

Method of measurement (check one): Steel tape DElectric tape DAir line DOther (describe):

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: .. Meter Serial Number: RECEIVED
I

Meter Model Number/Name: Type of Meter: SfP 1 7 2918
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

BY OL\l\'-'Installation Date: Meter installed by: ! / ~'\

IsThis Meter (check one): DNewD RepairedDReptacement

Important: By submittint,the abllveA:fr~~n Ie:, if.certihi:J1i that tIPs "'1fr Xlilifrwt;t:/o manufacturer standards.or agncu ra weus, 0 approve meters IS on e w site.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

n1I)/,;U7tJ lJJ46~O ~ aa rJ- )'-~'"'-/r ~.~~~.L _....._
Print Nameof Pump Installer and LicenseNo. (it applicable) Date Signature of Pump I~Uer

Form: OlWR-SWR-2A(4/13)


