
STATEWELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

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

(601)360-0535 (fax)

State Law requires that this report be pTqJlUt!ll by the licenseholder responsible for the work andjiled with the

For Office Use Only:
Well I: ~jgh
Aquifer: _

Hog I/: _

Department at the aIJove address within30 days of comple60n of diN1h.,. of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole #snot for a water well) .~tO It/I ,. b tf W
OWnerName: g()~L trcWe latitude: O~ Longitude: c70 I '/~

:=n c.}(o- .~A gO - it.-- - of;
Mailing Address: ~ '2 0t h') L Led-o a JU Method of lat/Long (check. one): Conventional SUrvey_,

USGSquad__. Hand-held GPS/. Survey-grade GPS__

-rUlJ.kJ ft1S 37/~l NE/IA r(W lA, Sec 15"/ T /5'}t(v;. (vi
City State lip Code S MUes II of 'LJ.&J..14
Telephone No. (/pjJ_) S 2 / - L 0 '/R (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:i-ltJiJ Date drilling completed: 7-/'/-0 Hole depth: 120 Hole diameter:4
Location of the source of any surface water used for drilling: /,.l,W 4/-&chv wder IItd ~a t
Method of dosing and volume of Chlorine used in drilling and development: f_,~ _
logs run (drcle all oppllcable~ Electric Gamma Ray Densfty Sonic Neutron

Name of organization running tog(:s;_:):-==== _

Purpose of borehole (circle oneGter Well0) Geotechnical/Geologicallnvestigation

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

Ground SourceHeat Pump

SeismicSurvey Other (describe) _

If drilling is not related to water wen construction, skip the remainder of this block

Purpose of WeU (circle all applicable): Home Industrial Public Supply l"iiTigatk;) FlShCUlture

Other (descrlbe): _

If a flowing well, method of flow regulation: V~\ve Other (describe)

Static Water Level: I ~ feet [above o~ land surface Date measured: -'7_--=1-=I"------L..;.IJ~ _
(drcle-~

Method of measurement (circle one): Steel tape Electric tape Air line Other (descrlbe):S()n Itkhffr Jeff. ( XW-l
Well depth: M Well grouted to a depth of: IQ feet Type of grout (circle one): Neat Cemen~ Mix

Casing length: t6 tV feet Casing diameter: ~ inches Type of casing: _f--'-'(-C--=----=-
Screen length: yo feet Screen diameter: " inches Type of screen: 'IVc- r/ojfel
Screen slot size: • oll inches Setting depth: from q.o feet to 12-\) feet

Na~VEDType of completion (circleall applicable):~ Underreamed

Other (describe): --;;--;o-~....,__
... 1 !: i ' ,!\i;>. , "J

Open hole

Top of lap pipe or reduction in casing: ....._() - feet

If telescoped or more tluln one screen. describe on next page



..

For Office Use Only:
Well #: :::f9 b

The sketch below only required for water wells

[(well teiescooes. show depths on sketch.

Ground level -----x

Df!Scriotion o((ormotlons encountered must be pTtlVilJed for oJl wel1s
Il1IIl boreholes. unless soedficgIIr exmptpI by rmdgtions

or Formations Encountered From (depth) To (depth)

~uI foil Ground level 2-t()
('lIL/..l. ~ I'tiP ~.fUtJI '2-0 1,,'<)

f ('/Jtt-r(1J ({Hl.d to'\) j;1_J()

If more than one screen. show.loc:ation of each on sIa:tch

Sketch the property la)'UUt and include the following:
1) thewell locat1on
Z) any pennanent 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

landowner Narne:

I HEREBYCERTIFY that thewell/borehole was driUed, constructed, and completed in accordancewith aU applicable
requirements of theMississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

I.AI/}/,'f, L, trft'tl1: o~39
Print Name of It e liCensee and license No.

/h{' .



...

STATE WELL REPORT
Part 2

Pump lustaUer'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)

Thispart of the report must be compleJed by II licensed JINIIU ",ell conlracttK or 1I1icenst!dPIUIIJIinstIIllu. A copy of Part 1

For Office Use Only:
Well I: ,!91p

Copy information from blodc onPart 1
Aquifer. -----

of the report must be tll/ached and both PtlI1Sji/ed with the em'" th~ lltidnss within 30~ o_LweJJ compidion.
Well Owner Infonnation . 'till Location

OWnerName: t.(J~ L, d'fV wY\. 0' Q ,W
latitude:J3 o',fb longitude: OrD 16,/f

MailingAddress: '7 02 frJIL~-h~ X/, Method of lat/Long (checIt one): Conventional Survey_.

USGSquad_,Hand-held GPSVSurvey-grade GPS__

~~ro mS 39J6E /tiE * /VIM' *.Sec3f T 15'N R l Wity .State Zip Code -S' -AI n~'!J.l{J. ,
Telephone No. Ui!IlJ [1 ,--{_oft.. Mites of

(Distance) (orrection) (Nearest Town)

Pump Type {circle one}

~ibiVTUrbine Airlift Centrifugal FlowingWeU Jet PIston Rotary Other (describe):

Date Pump Installed: '7-2.1-13 Rated Pump Capacity: lSO Gallons Per Minute
Is This Pump (circle one); (iieW) Repaired Replacement

Power Type (circle one)

~ Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): '

Horse Power Rating of Motor: /0 Setting Depth: </0 feet Number of Stages: t:;'

Pump Test Data for Hon flowing Well

Date Well Tested: "'7"- t...1- LJ Duration of Pump Test (minimum 4 hours): ~ hours

Static Water level (A): .L8 Feet Below land Surface Pumping Water Level (8): 3i: Feet Below LandSurface

Drawdown [(8) - (A)): lJ Feet Below land Surface Test Pumping Rate: 1~ Gallons PerMinute

Method of measurement (drcl~ one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

MeasW"edshut in head: feet.

WeUyielded L(aO GPMwith a drawdown of J~ feet after J£... hours of pumping

Me~~r:

Meter Installation~--
"_ w~~~---

Meter Model Number/Name:
~W_~._._--. o Meter: Ht:l;tJVE'~'.-"".

~""'.".....,~_._...___....._>
Totalizer Register Unit and Multiplier Factm::.{t\f-~-~ilO'r;lal:6JOOO,etc): ' if j r 0j.,\.;

_._.,..--""'_._-- ''''.'''' •.'''."'» •...•.".", .."" .•,, "" 0, ,,-, .. (.,,,'

'_Ualion~ _"""""'" by.
'_, ···.... _w_

----~-._ ". It t;1 - '
Is This Meter' one): New Repaired Replacement '_____ BY" '",J LVV
lnqwrliint: By SUbmillin~ the lIiJove informlllilln you IITt! Cf!I1ihintI tllnt this metu was installed to RIIlRuj;'-/!I_er:.slf!1Ulards.

or tzgricuItural "'db.II list of approved meters is on t1u MDEQ website. - ,

I HEREBYCERTIFYthat the above statements are true to the best of myknowledge.

~4~)11~ J_J ~ -f D-~jf, ~~Y:(1 ~'J1~ ~ ~"J4~
P-nt - ame of Pump! -7and License No. <7applicable) -te ~na~ of ~ Installer

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

D

R


