
Apr 14 1404:31 p Schultz Drilling 662-335-5777 p.1

STATE WELL REPORT For OfficeUse Only:
II Part 1 Weill: it I '2 2-
,IJI-tLI/ Driller's Log Aquilar. ~

Mg;~PP~Department of Environmental Quality ~
Office of Land and Water Resources E-Log': _

P.O. Box 2309
Jackson, MS 39225-2309

l- --J (601)961-5210 ~ ~
(601)36()..()535 (fax) / I)

Stille Law requires d,at tJtis report beprepared by tile license !.older respomlblefor the work andfild )f}~/' tile If

o:::~.~
Driller: ehark~At, tl:eU5
Dale dtllijngcompleted: C(.. f""l ~

Werr Owner Intonnation
(Landowner if borehole is not (or a water wall)

Owner Name: SA Ol'"!y -r!)ne~
Mailing Address; Ote'" l)4orc.. G'6!"!flr,'~5

(J.r"'-Mf, c_1c! ~J,/0/7
AIleo .t/{f>.

City State liO code
Telephone N().

Wen I Borehole Data

Date drilling started: q"'S:-J z.. Date driling completed: 9...J!1-12. Hole depth: I~ 0 Hole diameler: ~l ft
Location of the source of any surface water used for drilling: .....t¥~....:~:l!!!iL-.~r,_"'[.,o!Id;c,J~:.:_ _
Method of dosing and vokne of Chlorine use<! in drilling arid development:

Logs run (check all applicable): ~Iog run0 Electric0 Gamma Ray0 Density0 Sonic 0 NeutronOOther:----

Form: OLWR-SVIIR-1A (4113)

Name of organization running log(s): --' _

Purpose ()f borehole (check one): ~aterWeH 0GeotechnicaVGeological Investigation 0Ground Source Heat Pump

o Seismic Survey 0Olher (desCribe) _

If drillin!! is 1I0t related to ",ater_eli corrstrllction,$kiI; the remainder oftJris block

Purpose otWell (check aUapplicable): 0 Home 0 Industrial 0 Public Supply 0 Irrigalion ~h Culture

o Other (deSClibe):

If a fl()wing well, method of "ow regUlation: Valve _ Other (describe) _

Static Water Leyel: feet (0aboveor 0 below) land surface
(check !Jrte)

Melhod of Measurement (check one) 0 Steel lape 0 Electrictape 0Ait line 0 Other. (de.scribe) _

Date measured: _

Well depth: ~D Well grolltee to a depth of: .:20 feet Type of grcut (check one); 0 Neat Cement ~tonite f3'It((
Casing length: Casing diameter. _7-1':4K!It.....:;.lL-_inches

Screen diameter: -.....,;3001--_ inches

Type of casing: _--,,.Ac...t,,.u;--Io!!::=__,
Type of screen: _ _.ALI!!.w::;....~::.___,

Screen slot size: ,oaf! inches Salting Iflij)!h: From 99D feet to toil.0
Type of completion (check all applicable): 0 Gravel packed 0 Underreamed 0Open hole ~ural Development

Screen length: __ 3..-..JO~__ feet

o Other (d6scnbe):

Top or lap pipe or reduction in casing: ,;Jl/f2 Feet

If lekscolHd or more tIuln one screen, describe011 nat DfJI!e

Form provided by Fonns On-A-Olsk . 2'4-340-9429 . FormsOnADlBk.COIII
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This pari ufthe rqNJrt musl be completed by a 1i«1Uu/waterweQ con/raciMor a licensed pump ;·'SlaIler.A copy of Part 1 .....~
o tire r orll1UlSliR alJacheriaM botlr IS ridMJiJlt the trM.IIt tit me above addras wit' 3Ddays o/wel[ co"'-'-" _ \)/

WeIJOwner'nfonnation ~~( V ...ncation, ~'t~"
t: "L. :::lID , J, I' ,.rJ~ .... II \,0

Owner Name' ~ fl0-rr ::lDJ\eA Latitude: 3..> 00 ~LOngitude: 7 ()

: Mailing Address: /lc=cJ ,tHore. 6<1hU'le!p Method of LatfLong (~~neb..r~en~~ey,

:;:: ;~:(jC!~.l3~<f'f ~(."~""~~rr4:~;O;:~";~::
City State Zip code -I I

Telephone No. t ) I ~ Miles .5Dk~" of tJ/eAI! AJlBb
(D/sta"c;el (DI1ectiotIJ (Nearest r.,wn)

Apr 1414 04:31 p Schultz Drilling p.2662-335-5777

STATE WELL REPORT
Part 2

Pump IuStaller's Completion Report
Mississippi Department of Environmental Quality

Office of landand Water Resources
P.O. Box 2309

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

(601) 360-0535 (falC)

For OfficeUse Only:
Wetl.: r}-. f:r 2-COU(\ty:~

::'Ciirni 1J1
Date drilling completed: 4 -4 -I '&..

CODY inform' I/o" !rpm blocA' on PlItt f

Aquifer:

Pump Type (check one)

l8'Submersible 0 Turbine 0 />JrUft 0 Centrifugal 0 FlOwingWen 0 Jet 0 Piston 0 Rotary 0 Other (d6scribe,:

Date Pump Installed ~ - Ii - /,2 RatedPumpCapacity: qL) Gallons Pe( Minute
Is This Pump (check onct); ~ew 0 Repaired 0 Replacement

Power Type (check one)

lII1flectric 0 Diesel0 Gasolne 0 Natural Gas 0 Tractor PTO 0 Windmill 0 Other (deScribe):

H')rse Power Rating of Motor: 7 Y.a. Setting Depth: IY7 feel Number of Stages: _? _

Date Well Tested:

StatlcWatar LevelCAl: _

Drawdown [(B} - (A)l:

Pump Test Data for Non Flowing Well

Durationof Pump Test (minimum 4 hours): _

Feet Below land Surface PumpingWater Level (B): FeetBelow land Surface

_____ Feet Below land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (check 0118): 0 Steel tape 0 Electric tape 0 Air line 0 Other (describe):

Pump Test Cata for Flowing Well
Measured shut in head: _____ feet

Well yielded GPM with a dra'Ndownof feet after hours of pumping

Meter Installation
Meter Serial Number: _Meter Manufacturer.

Meter Model NumberlName: Type of Meter: _

Totalizer Register Unit andMultiplier Factor (AF x .001. gal x 1000, etc): _
Installation Date: Meter installed by: _

Is This Meter (check one): 0 New 0 Repaired 0 Replacement

ImpormnJ:By submiltingthe drm!inJormDtilm yUII are certifying tIHJt lhb meter MI4J wlllYU 1(1mtlIIujactllrer standards.
For 'CIIlJufYIIWel/s. a fist (I oiledIttden is on 'lie MDE< website.

HEREBY CERTIFY that the above statements are true to the best of my knowledge.

Date

Fonn provided by Fonns On-A-OI.k·214-340-9421,FonnsOnADIsk..com

hours



Apr 14 \404:31 p 662-335-5777Schultz Drilling

I For Office.~~e~nJy;
Well: t}- i Z <<:

p.3

County: :I-1SG-&'" en"
Perml!#:

Titeaerc/t 1N!!o! oalr rrqulr¢ [til' W'tJt& B'ILt

l{wd/'<Terang ,!1m! "p,," '!lI.rtn4

G round level

lion of each on sketcIJ

Sketch the property layout and include the following:
1) the well location
2) 8"1 permanent structures on the property that may aid in locating tile well
3) 8ny re>ads,power rmes,or other items IIlat may aid In locallng lhe PIOj)ertyand the weA4) a north arrow

La"downer Name:

FormprovidedIII'Fonn. O"~k· Z14-l40-lI4Z9'FormoonADI.k.""",


