
STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box 2309

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

(601 )961-5228 (fax)

32...

County: H~rft 10d For Office Use Only:
Well #: :::r...,.'39Permit#: _

Driller: _ ___.OC-..-_7~F....::r,--- _ Aquifer: _

E-log #: _
Datedrillingcompleted: .2. ),1 - I~

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Welt or Borehole Location
(Landowner if borehole is not for a water well)

Latitude:10. ~11Y c:t1Longitude:t9( 7J':zr"71
&!..t -c.6.c {~ ~¥~r.OwnerName: "30 -as·· 1I,i\ %'l-I~-57.a~

MailingAddress: q_ '1.2 I Methodof Lat/Long (check one): Conventional Survey__ ,

USGSquad_, Hand-held GPS~urvey-grade GPS__~4e.f.h e~ C..I 4b -rr. Ldf~1{

B[f (UC/rl:-.Cl 111f. ??S'/( :5W v.. NE v.., Sec \9 T IS R \:'W
•City State ZipCode

Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Weill Borehole Data r
Date drilling started: 2. ,'2.1~ 17Date drilling completed: 2~')...l- , l-fole depth: !teO Hole diameter: .r- If

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

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

Logsrun (checkall applicable): Olog runD:lectric Qamma RaOensity[]sonicLNeutron Other: _

Nameof organization running log(s): ---==-:;:O~---------------------

eotechnicaliGeotogicallnvestigationDGround SourceHeat PumpPurpose of borehole (check0

Other (describe)

If drilling is not related to ter well construction, skip the remainder of this,blOck". . -:~__,

Purpose of Well (checkall applicable): omeDlndustrial [}ubUc supplyDlrrigationDFish Ct.l~tu·O~4' J - J
1'11'1 "':-> 'Jn. L.vlOther (describe): -=- _

If a flowingwell, method of flow regulation: Valve Other (describe) BY 0
Static Water Level: '2 feet [1bove orB'belowl land surface Date measured: _..£:__---=._=-.l. -I

(checkone)

Methodof measurement (check one~tapeDElectriC tape DAir line[bther (describe): •

Well depth: /'0 Well grouted to a depth of: / rfeet Type of grout (checkone)~ement[1entoniteDMix

Casinglength: Ic.t~ feet Casingdiameter: J inches Type of casing: _--'f'--""v_;:C::__ _

Screen length: ,,2/) feet Screen diameter: J inches Type of screen: _.JLd:7'--'!:vC-"c..=- _

Screen slot size: I 0&(, inches Setting depth: From 1'It2 feet to I ~0 feet

Type of completion (checkall applicable)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 paxe

Form: OLWR-SWR-1A(4113)



County: H.cOW,:z
Permit #: _

The sketch below onWregllired (or water wells

Ifwell telescopes.show depths on sketch.

Ground level
~

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

For Office Use Only:
Well #: ---..:__ --1

Description offoTllflltioIlS t!IICOllIfured",lISt be provided (Drall wells
and boreholes, unless specificlllJv exempted bv regvllltions

Descriptionof FormationsEncountered From (depth) To (depth)
r//O..J Ground level .:2D,
<;'1JIt.-V\. ..( .2.0 4~-

C/ec...-/ ere": (~ <;:)

<"'_ .e c....0 (_~

CL..._..J /..0 I s s-
(

Se.. _. J /rs: IC.D

Sketchthe property layout and include the following:
1) the wen location
2) any permanent structures on the property that may aid in locating the welt
3) any roads, power lines, or other items that may aid in locatirlBthe property and the well
4) north arrow

1
J

~t
L~~~]

x Q17
\

u~

LandownerName: /P1/ ~It~I..,. ..£/...../ J r
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.

t11BteVkAJ /""')!l6 U(dJJ (Q-?KJ-
Print Name of Resoonsiblelicensee and license No. Date

Form:OLWR-SWR-1B(4113)



Permit#: _

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)

This part of the report must' be compiete4 by a licensed wilier well contractor or a licensed pump installer. A copy of Part 1

For Office Use Only:
Well#: sJ'A3Q

Copy information (rom bid onPart 1

Driller: p ~711
Datecompleted: P - ).JL - Iq Aquifer: _

of the report must be attached and both parts filed with theDl!fJ__artmentat the dove address within 30 days of well completion.
Well Owner Information Well Location

Owner Name:MI'h.~/r. )/6~~ r. Latitude:,JO 14:1.1 '1q 7 longitude: ¥1. 1? 2-S:-71
Mailing Address: C; i...2.1 Method of Lat/Long (check one): Conventional Survey ,

~a~(~ ~~IJ~tJ~ ?;- til I- "*~ ~ -
USGSquad__, Hand-held GPS_, Survey-gradeGPS__

~ f( Ctt l/~f~~q
~

1.~~--2L 5~\; 14 NS %, Sec Ie{ T 75 R ~3WCity tate Zip Code
Miles of

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

Pump Type (check one)

SUbmersible~rbine OAir LiftOCentrifugalDFlowing WeltDJet[]Piston ~otary[]:,ther (describe):

Date Pump Installed: J. -'2.~-1 ~. Rated PumpCapadty: /s: GallonsPerMinute

IsThis Pump (check one):~DRepairedDReptacement
, Power Type (check one)

ElectriC~ID GasolineDNatural GasDrractor PTO0Windmill []other (describe);

Horse Power Rating of Motor: _L Setting Depth: t.O feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: .z -;l-:l- -, ~ Duration of PumpTest (minimum 4 hours): _ _..iJ."----'t.(_ hours

Static Water level (A): _--,2;.__ FeetBelow land Surface PumpingWater Level {B}: Feet Belowland Surface40
Drawdown [(B) - (A»: £3 Feet Belowland Surface Test Pumping Rate: _~3-....Q..____ GallonsPerMinute

Method of measurement (check one): Steel tape ~c tape []Air 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 Instililation

Meter Manufacturer: Meter Serial Number: '-:(; -_'-"
! _;_,_)

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit andMultiplier Factor (AFx .001, gal x 1000, etc): MAR 04 2Di9
Installation Date: Meter installed by: gv Qb~{\/P
Is This Meter (check one):DNewD RepairedoReplacement

i _\0' ... \

~_
Important: By submittini-,theabllv:d0=n lIJ:t ~ certiJY7i"that t1cis "'egr lIB if:,'}gto manufacturer standards.or agnc tUmHI 0 IlJIprove eters 'IS on e 'E w site.

I HEREBY c~e above statements are true to the best of my kn .

~
- '~(
f!.AA/d . I-t ""'__ P?SC) 2~:;';2 -/ c., 'Y0

Print ,*6e of Pump Installer and Ucense No. (if applicable) Date j!_ "gnature of Pump Installer
Form: OlWR-SWR-2A(4/13)


