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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P_O_Box 2309

Jackson, MS 39225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report beprepared by the licelrse holder responsible for the work and filed with the
Department tU the abOl1e address within30 4tqs of completion of tlrilIing of the well or borehole.

~er. _

E-Log#: _

County: f/.cu '"tI'" For Office Use Only:~-r-f-\ ~ -,Well #: __ ""'oJ__ .!......:---'- __p~ft#: _

Driller: dJ - ?rc ....
Datedrilling completed: ff-29 -I.

Well OWner Information Well or Borehole Loc:ation
(Landowner if borehole is not for a water well)

Latitude:1'.r/yr7/Y-Longitude: i>1.78 'ff').t./ ..
KEl.y. me ll~¥-OwnerName: ,)c -, ~(t -A .~ -0 . : IS· ( 7

MailingAddress: ~ re- e / b~ r -a f.- 8/1. Method of latllong (checkone): Conventional Survey__ ,
Off ~

tlt~!!l ~tI~ .Rd' USGSquad_, Hand-held GPS_, Survey-grade GPS__

~r~ (!tCl t:k.~ dI.(. _j~>7/ se % S '." %, Sec '- '\ T I") R \ '3,,1j
City State ZipCode

Miles of
Telephone No.L-) (Distance) (Direction) (NearestTown)

Well I Borehole Data
Date drilling started: 1-)"'1' Date drilling completed: ?-,.'I Holedepth: c.J I D Hole diameter: S'''' .,

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

Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (checkall applicable): Dog runLElectric [];amma RaDensltyDsonicD-!eutron Other: _

Nameof organization running log(s): -==--+ _

eotechnical/GeologicallnvestigationDGroUnd SourceHeat PumpPurpose of borehole (checkone): WaterWell

Oeismic Survey

If drilling is 1I0trelated to
Other (describe) --------------,,=:;-;=-""'"''''"""'n-r!''""-,....-:-
well construction, sldp the remainder ofthf}IJ~)r..· ;,=~1 ;.r L: [J

omeDlndustrial [}UbliC SUPPlyOlrrigationDfiSh CuW 1 7Purpose of Well (check all applicable):

Other (describe): E:'-~_1".'--+,+' _1,-\-:"+" f-' ,.."",~~_
0'1 ,')L~'jl\

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

Static Water Level: S:-S- feet [1bove o~ow] land surface Date measured: - ~ Ii - I Y
~kone)

Method of measurement (check.onej1Steel tape[]ElectriC tape DAir lineCbther (describe):--::;00--------.
Well depth: LJIO Well grouted to a depth of: /0 feet Type of grout (checkone)~ementDaentoniteDMix

..2€J~'_ j"
Casinglength: 7ifD feet Casingdiameter: 19d1- "" I" inches Type of casing: __ -",~,-=~ .....k"",,- _
Screen length: .;J..{) feet Screen diameter: ~ inches Type of screen: ~~~lA~L.=- _
Screen slot size: e D0 {" inches Setting depth: From 79tJ feet to c.I ( 0 feet

Type of completion (checkall applicable)Dravel packed QJnderreamed Dopen hole ~evelopment

Other (describe): _

Top of lap pipe or reduction in casing: feet
((telescoped or ",ore dum one screen. describe on nextPIIxe

Form: OLWR-SWR-1A (4113)



I
County: t/<.(I') '("v'
Permit #: ., _

Thesketch below only regllire4 fo, water wells

IfweO telescopes, show depths on sketch.
Ground Level

If more than one screen, show location of each on sketch

For Office Use Only:
Well#: J~""37

Description o((lJI7IUItUInsencoatereli ..a be III'OVitleIl for alI wells
tDUl borelw/es, alas spedfiCtllly ext!IIIptel br repltdions

d h d hDescrtptlonof Fonnations Encountered From ( ept ) To ( ept )
~/-...J Ground level /().
r:. ./ ;,p rCJ
i!!-I.._~ 2/) 12.D(

.t:..._R /2e!:' 14~·

rJ_ .J J..,C- ~6-eJI ,.
!R4tdel( ~g-.c;) a-=t..o
rl..__" d-'i-() 7("0

(

>~_J 7.$'"0 yeo

Sketch the property layout and include the following:
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 the well
4) north arrow

LandownerName:

J 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.

Dfj4tl/.%"V UA6tVoLl a-'YS-- !?-).9-1r-
Print Nameof Res nsible Licensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39215-2309
(601}961~5210

(601) 360~0535(fax)

This plITt o/the report must be completed by IIIicense4watu well contractor or a licensed pump installer. A copy 0/PlITt1

For OfficeUse Only:
Well#: ;r4B7

Permit #: _

Driller. i'-ZS ...,
Datecompleted: Jl' - 7C) - I Y"' ~er. _
COPyinformation from block on Port 1

of the l'e11011mllSt be atIIIchedIIIUI bothparts filed with theDeportmeDt at the tIbove IIIldress within 30 days ofkle1J t;l11IIDletion.
Well Owner Information 30-.;tte-'4S Well location ~G- \S -crt

OWner Na~' ~tt~ latitude!£>' -4Jt{ ).71 j)' ':ngitude:Y' . J t:J Jy J. " •
fiL~od of lat/long (check one): ConventionalSurvey__ ,Mailing Address:=r- =~= ~ -Bq -(9 II-

,_, t:/_rJJ.~!I tlAo (k.T I'd USGSquad~ Hand-held GPS~ey-grade GPS__
~ [.({It /"l }:_.J...,.e.~ d!s.. txrza 6'8 % -svJ %,Sec '3 T ]S R\'3rJCity State ZipCode

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

~ Pump Type (check one)

Submersibl eDAir UftDCentrifugalDRowing WellDJet[]Pistoh[JRotary[bther (deSCribe):

Date Pump Installed: <? -7¥" / Y. Rated Pump Capadty: /> Gallons PerMinute
IsThis Pump (Pledt one)6WnRepairedDReplacement

Power Type (check one)

Electri~elD GasolineDNaturalGasDrractor PTO0WindmillOother (describe):

Horse Power Rating of Motor: l Setting Depth: /t:Ju . feet Numberof Stages:

Pump Test Data for Non Flowing Well
Date Well Tested: y-7CJ -/~ Duration of PumpTest (minimum 4 hours): L_::2- hours
Static Water Level (A): )'>- Feet Belowland Surface PumpingWater Level (8): /OC Feet Belowland Surface

Drawdown [(8) - {A}]: LjC FeetB~rfaCe Test Pumping Rate: a: GallonsPerMinute

Methodof measurement (check one): Steel.tap ectric tape OAir line DOther (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

Meter Serial Number: ---I~E:-J~bc-I-¥-l.-_l....L__Meter Manufacturer: _

Meter ModelNumber/Name: _ Type of Meter:.----:,MftE~P~147_J.2*lO¥.l18f---
Totalizer Register Unit and MultiplierFactor (AFx .001, gal x 1000, etc}:. _

Installation Date: Meter installed by: -----------.l",BJ-y-4_~C'_':L! ·!...1.....J\L'VlL..!.R__!__
IsThisMeter (check One):DNewDRepairedDReptacement

Import/lnt: By submittizw the abqvefta/o{lllll(ipn YRJIaTJ! ce11if.yin.J[that t1tismeier !11MWtaJJed.to mtmllfactRrer standards.
'For ogncuaurtll weus, a list oJ tlJIprovedmeters tson theMDE12 website.

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

Ze!J.fJ."'~j)~/""''=1 ?-2r-Z $:-20- I r-AR~~W2c..-~t-=~2~~~~....:::::::::::~
Pl1nOfame of p~mprnstaUer and Ucense No. (if applicable) Date 3ignature of Pump Installer

Form: OLWR-SWR-ZA(4/13)

---------- -- ----


