
p~tt#: __

Drlller:futstWKk.r \iOC\\sg".
Datedrillingcompleted: i\-1- \3

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)

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

For Office UseOnly:
Well#: ~rL\Q ')

E-Log #: _

Aquifer: _

Deoartment at the above address within 30 days of completion of drillinll of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner if borehole ;s not for a water well) -!$;' , 4104" ~t' q..'~ 18"
Owner Name: Marl :renner latitude' ~. Longitude: ltf.

4. \ . en /)<1

MailingAddress: s\ab le\lad Mettlod of lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS vi: Survey-grade GPS__
./

PO~SChtlSHa{\; iY\.s 3l,~~1 J6 % ,v€ %, Sec 3t. T 1.5' R J~W

City State Zip Code tflh...Miles tv t>,C6(}f of PJtS~~uf'ri~

Telephone No. ~ .QcR-'ll~Q (Distance) (Direction) (Nearest Town)

Method of measurement (arde one): Steel tape Electric tape ~ Other (desCribe): -----'-----

Well dep~~"el~routed to a depth of: 10 feet Type of grout (drde one): Neat Cement ~ Mix

Casing lengJ~~Y!( ~ ~t . Casing diameter: 1:\ 'J, :l inches Type of casing: -+P_:VI.IC-.LI ----
Screen length: cOO feet Screen diameter: ~ inches Type of screen: PV0

Setting depth: From _.....LJIL,a-L..I(poL.-_~feetto to9&,

Open hole cStur{ r:mn~Screen slot size: 'CflR inches feet

Weill Borehole Data

Date drilling started: I'-5'-:13 Date drilling completed: '1-1-13 Hole depthWh FT Hole diameter: L/"'ia"
Location of the source of any surface water used for drilling: ....:M~VA-::l -r- _

Method of dosing and volume of Chlorine used in drilling and dev:lopment: '~Q.\~'b.Kii;at\\\'~<~3~ \r,~ \
Logs run (circle all appliCable)~ Electric GammaRaY' DensitY Sonte Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one):€ter W~ Geotechnical/Geologicallnvestigatlon Ground Source Heat Pump

Seismic SUrvey Other (describe) _

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

Purpose of Well (drcle all applicable): 9> Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: L\5 feet [above or ~ land surface Date measured: \\ -1-13
(drcle~

Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): _

Top of lap pipe or reduction in casing: 21:)0 feet

If telescoped or more than one screen, describe on next paKe ~"'. .,



I"""""llittl~. Pennlt #: _

Thesketch below oM rgulred (or WfIlerweI&
[fwdl ,gaco •• show deptJuon sketch.

Ground level

Sketch the property layout and
1) the well location
2) any pennanent structures
3) any roads, power ltoes, or
4) north arrow

For Office UseOnly:
Well #: TAO ~.:)

DqcriDtigp qfformgtlgns enctlHntt!nd """, be provilJed for all wells
fII4 fJqrdglq. """" pdficglly gtmpted bv ",Rlations

. .

the property that may aid In locating tIfe well
ttems that may aid tn locating the property and the well

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

landowner Name:



STATE WELL REPORT
Part 1

Pump lastaIIer's Completion Report
MtsstssIppI Department of Environmental Quality

Office of Land andWater Rescuces
P.O. Box 2309

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

(601) 360-0535 (fax)

County: +"'"__ ........""""""'''-'-'-- _

Pennlt"
Drtller:Lcro\:VJG\ -\er tA){ II
Datecompleted: l\-J -/?2
Copy Informatfon frpm blode on Part 1

For Office UseOnly:
Well#: ,rA G .?->

Aquifer: _

'1'hhpart of tile rt!pOI1"",., _ CDIIfIIIt!/aI "" .1lca6aI "'*'wIl t:OtItrtICIot0' .lksued plUIfIp insttIlIu. A copy of Part 1
of'"e rqorl "",. k·1ItIIIdu!d tuUl60tIJ ,.". J&d IritII tile I III tile ~ tIIItInD wltllin 39 days of well complellon.

WenOwner information . Well Location

OwnerName'~ ~'::r~/ 'II.D'f't.....-,{:f,g' N',J_Fm,'
Mailing__; ~~ _ofLatll.ongt-"""" ~s..vey~

USGSquad_, Hand-held GPS_, Survey-grade GPS__

56 l4 tolE l4, Sec ;, T 1_5t R /3 tV

t'h_ Mites M...nf of ;OJH> e/,,I.;Y77'mJ
(Dfs~) (Direction) (Nearest Town)

\1ri)a\rtiHon Ims 39511
City State Zip Code

TelephoneNo.~~-q I(pO
Pump Type (circle one)

4Submersible Turbine AIr Uft CentrlfuBal AowIng Well Jet Piston Rotary Other (describe): __ ' _

Date Pump Installed: ,I-I ' ....13 Rated Pump Capacity: .Z D

IsThis Pump (drde one): ~ Repaired Replacement

Gallons Per Minute

- Power Type (circle one)9 DIesel Gasoline Natural Gas TractDrPTO wtndrntll Other (describe): _

Horse Power Ratlng of Motor: IHf SeWng Depth: 1000000b f> feet Numberof Stages: Io
Pump Test Data for Non Flowint Well

Date Well Tested: , , - ( I-I':' Duration of Pump Test (minimum 4 hours): i hours

Statk Water Level (A): tJ5 Feet Below Land SUface Pumping Water Level (8): _cl/t_ FeetBelowLand Surface

Drawdown [(8) - (A)): N (k FeetBelow Land SUface Test Pumping Rate: Z. 0 GaUonsPer Minute

Methodof measurement(drcl~ one): Steel tape .Electric tape ~ Other (describe):
Pump Test Data for 7:"nt Well

Measured shut in head: feet. tJ/1
Well yielded GPMwith a drawctoWn of feet after hoursof pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _.......,.. _

MeterModelNlnber/Name: --tf-l.A~ypeof Meter:

Totalizer Register Unit and ItUtlpt~ Factor (AFx .001,BlfMCfi;retc):--------------
Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

Importtull: By _bmittltrg 1M .1HJf¥ Infomtlllltllf YOIItII'e «rtlhlng,Iult lids meter WIIS Installed to IIfIlIfllj'tlcIIlrer mmdlll'ds.
Fo, agrlcJdbind ••• Ibt of IIWIen IsOlf 1MMDEQ weInitL

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

~_j--~~(I/ __). ~:,,~,d!t
(/ Form: OLWR:'SWR·18(4/13)


