
--------------- ------ --------------~---

STATE WELL REPORT
County: ti12/ d1t:'Rf Part 1
Penn.... 1rJ.r-GW •LJ~ / Driller's Log. n. J'. MississippiDepartment of EnvironmentalQuality
Driller:!kMtY\V J:tO.c.l/eJ' Fl Office of Landand Water Resources

Datedrillingcomtle~:/:)_- 9·-);£ Jac~~~' t!s°;;i~:'2309
(601)961-5210

(601)360-0535(fax)

For Office lIse Only:
WeU#: G"1 I
Aquifer: _
E-LogU: _

Slale Law requires Ihal tills report beprepared by the license holder responsible for IIIe work and filed witillhe
artment at the above address within 30 da :s 0 co letJon° drIllin 0 the well or borellole.

Cfty

TeLephoneNo. (__ )

State ZipCode

Methodof Lat/Long (checkone): ~tiOnal Survey__ •

USGSquad , Hand-heLdGPS_, Survey-gradeGPS
lJ~5-W-C-.M-{;8 7 .N _-:\If
~- 14 -JiYlV 14,Sec 0:f1- T....i,-",k::..:.lV......_ IR../ll.ML
? Miles 5 OfC~IJ,$e""

(Distance) (Direction) 'tiearest Town)

Weill Borehole Data

Date drilling started;{} - CJ., l)" Date drillingcompleted;/l...lj- )S Holedepth: /IJi ) Holediameter: [J'I JI

Locationof the source of any surface water used for drilling: d,~1'd /Je(Lrb..vI ;

Methodof dosing and volume of Chlorineused in driUlngand development: when P../1.-1f' '--!?J1/i
logs run (drcie all apPlicable(No logrun) Bectric GammaRay Density Sonic Neutron Other:

Nameof organization running log(s):

Purpose of borehole (drcle one): WaterWell GeotechnicallGeologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (deSCribe)

If drilling is not related to waler well construction, Skip ti,e remainder of tills block

Purpose of Well (efrcle all applicable): Home Industrial PublicSuPPl~rigati~ FishCulture

Other (describe): ~ 6\1\.j r D33tS
If a flowingwell, method of flow reguQion: Valve Other (describe)

Static Water Level: J.7( feet [above or ~oWj)and surface "- .'
(drcle 0

Date measured: 'a -9 - /;»

Methodof mea~rement (circle one)~ Electrictape Airline Other (describe):

WelldePth:~ Wellgrouted to a depth of: /D feet Typeof grout (drdeone): NeatCement ~ Mix

Casinglength: 7'{- feet Casingdiameter: J, inches Type of casing: ev C'r" ,
Screen length: (fD feet Screen diameter: ,,~ inches Type of screen: e.v c:

., 'c •• ,.. •• _ .~, ;'i"
Screen slot SiZ/'Sf) ) ,.../z_ inches Setting depth: From 7S- feet to /L~ it =~t"'~
Type of completion (circle all appltcable):~vel paCk;) Underreamed OpenhoLe NaturaLDevelqij~nr-l -;

Other (dl!!SCrlbe):
; .,

Top of lap pipe or reduction in casing: feet
l£tolor:pnrwd nr _lIro t'.nn nno Jlllro_ dOJl,.";hoit" HOW nnno



For Office UseOnly:
Well#: C1ll

County: 't?

Permit #: /J4f - r;.JJ) - tfriJfr

Tile sketdl below only required for water wells

If well telescopes. show depths on sketc/I.
Ground level

Descriptionwformatlons encountered must be providedtor all weDs
and boreholes. unless specificallv exempted bv regulations
Desc" H E eelnptlon 0 ormanons ncounte~ From (depth) To (depth)

Ground level
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If more than one screen, show location or each on sketch

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

!.."

LandownerName:

1HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordancewith aUapplicable
requirements of the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws•

....-:-'

~.. ~I~_---::,:,--:--~_--
Date Si nature of Licensee



CoPY information from block on Part 1

For Office Use Only:

Well#: G?J \
County: lm
Permit ~~ r ""'I1-.5I .
Driller: IDWtl'll V 81k«e S,t
Date completed: 12...&1· 15

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part I
of the report must be attached and both parts filed with the Denartment at the above address within 30 days of well completion.

Well Owner Information . Well Location

Owner Name: gONAltt mess E/l2tn'i. Latitude33 0 Ij,53\ongitude: 90 • 17, D3·,
Mailing Address: l.~o'1£O/'-'j4r f 1:.l_f._[}J. Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

bg_f4AJb~D ms, 3iQ30 Jo)e "SrJ < Sec Z2-:t~1R fJlWCity State Zip Code

Telephone No. ~) 115,()SfJS 9.3 Miles PIA) of '1CI
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible @biil) Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: z-s. L~ Rated Pump Capacity: /200 Gallons Per Minute

Is This Pump (circle one): _60 Repaired Replacement

Electric ~

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: (00 Setting Depth: 50 feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Z/7 Feet Below Land Surface Pumping Water Level (6): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (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 Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:
t_,{ .

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer sta~fJ)d) f
For agricultural wells, a list of approved meters is on the MDEQ w~ __

./ /\ 1 /I

I HEREBYCERTIFYthat the above statements are true to the best of my knoW\~} ~ /!III
'i);l%D ? ;lOL? t)-7JZP 2,/Zl~ 7 L-:vrf?7M!_
Print Name of Pump Installer and License No. (if applicable) Date Signature-t>f Pump Installer

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