
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw requires that this report be prepared by the Ucense holder responsible for the work and filed with the

For Office Use Only:
Well#: :'.:; 'I A \ i? 8'
Aquifer: _

E-Log #: _

Department at the above address within 30 days of comDletion of driIIinl( of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole ;s not ~ater well) Latitude';lt1~/$us."Longitude:~rr5Q_( 7,?y-gff
Owner Name: IQlfl~ A~l
MailingAddress: Larue.~z_ler Road MeU.xxlof Lat/Long (check.one): C7entiOnai Survey__ •

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

~~ t:Jtdf: 1Vaf\tleRv~ rYls 3Cf5tv5 % %, Sec .JIrfC T 1-$ R 'lw..
City State Zip Code b J/2-Miles NW of ~
Telephone No. tEW tdPg - 5dJp~ (Distance) (Dkection) (NearestTown)

Weill Borehole Data Fr If

Date drilling started8dl-ltj Date drilling completeda--{ '{-[1 Hole depth: i 1<6 Hole diameter: £Z..
Location of the source of any surface water used for drilling: .,LN..;tu.A----'-----.........---------:----.---,
Method of dosing and volume of Chlorine used in drilling and development: 11lJfer t@Dri (IIttja~i1Y I.!tll
Logs run (circleall appliCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Narne of organization running 108(5): ===- _

Purpose of borehole (circleo~ Geotechnical/Geologicallnvestlgation

Seismic SUrvey Other (describe) -,-- _

Ground Source Heat Pump

If drilDng is not related to water well construction, skip the remainder of this block

Purpose of Well (circle oil appllcable~ Industrial public SUpply Irrigation Fish Culture
Ollier(describe):, ___

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: lfM2 feet [above or ~land surface Date measured: d -14 - ('3
(drcle~

Method of measurement (drde one): Steel tape Electric tape 80ther (describe): ----~-----

Well dePth:~ Well grouted to a depth of: (0 feet Type of grout (circle one):Neatceme'(9' Mix

Casing length: Idl, feet -Casing diameter: f~ inches Type of casing: .LP_l/;:"lIQ-=;· ~----

Screen length: iff feet Screen diameter: Q inches Type of screen: ....p_.::\A~G:=::... _

Screen slot size: ,C[Jp inches Setting depth: From fdJ3 feet to _-=lR~' =l~''![===f~ee~t
Open hole Gural Developme;::;UnderreamedType of completion (circleall applicable): Gravel packed

Other (descrlbe):, --,- ___

Top of lap pipe or reduction in casing: tJ/tt: feet
If telescoped or more than one screen, describe on next paxe

I

Form: OLWR-SWR-1A(4113)



I
e ty: JQiiliSon.:.~-------- For Office Use Ooly:

Welltt: _----.!.I\...:.....!...l\ LO:...A 9;~>__ ----I

Thesketch below onlv ",HIred(or MqwI4 Dqcriptig" gfformgdgll! fIIC!lIUIIue.dtrIIISlbeprovidedtor all wells
tuUIbe,..,. IUIIgs speclllcglly wtnDW bvwrllllltiOIl!

If well tqe8CODQ, shVWdfDtIq on Sletch.

Ground Level
of Formations Encountered From (depth) To (depth),...,[Q )/<:..[)rl Ground level d

Ir; r ~ ~r:(t JtU4 I ;:) J5
In~/t()~p_ C1)ttrte <::;a_t\ct 7F> »o
I,:;n 11 P'~-.J 'IIH} I ,-=3C) ,7:)60
11-~ J!n(~e.c <)anl1 J;t;'t) I/) i'R,

,

If more than one serceo, show locationof each on sbtch

Sketch the property layout and tnclude the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tI1e well
3) any roads, power lines, or other tterns that may aid tn locating the property and thewell
4) north arrow f(DClS~ -£7 ~/1I'e..

(IM/( ')(

Landowner Name:

t, ......,._.

l'
@

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississi iDepartment of Health regulations,
if applicable, and state laws.

iTtU Ri~1( ~lt12- ajJ41!1
Print Name0feS bletcensee and Ucense No.: ate



..

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIu report IIfIUt be CQmpleletllty tllicsrud lI1fII6tHIl COIII1'tIctor. or II /Jcsusl J1flmp insItIIkr. A copy of Ptut 1
of tlte IUDrt "",. be·tIIIIIt:Wd tllUlbotIt _". IlIIII with tlte - t tit th~ tuldren ",ltldn 30dav:r of 'IfIdlcomplelion.

Well Owner ~f0rr-atlon .Well Location

Owner Hame: lruis ~kX*! . latit~ngitude.JY6~5:J!_ 1i38"
MailingAddress: Larue -OOn+z let (q)~ Method of lat/long (check one): Conventional Survey_,

UsGSquad.,..,....--J Hand-!teld GPS_i'Survey-grade GPS__

Vanclea.1l e . ills ~qs<Pr N(D~r; ,NU-'~;,Sec II' 0 T lf~ R 9w
City f State Zip Code ~ r2. Miles NW L-,t,t-ue_
Telephone No. ~ (old1 - 5aJo8' (Distance) (Direction, of (Nearest Town)

Aquifer: _

For Office UseOnly:
Well#: C 51./ A \ lc '6

COPy Infonnqtlon from blode on Part 1

Pump Type (circle one)

Submersible Turbine AIr Uft Centrifugal Flowing Well~ Rotary Other (describe): ::-- _

Date Pump Installed: 8-f'5:fQ Rated Pump Capacity: . 7.s-
IsThis Pump (drcle one)l (N::) Repaired Replacement

GallonsPer Minute

Power Type (cIrcle one)
~ Diesel Gasoline Natural Gas TraCtor PTO Windmill Other (describe): _

Horse Power Rating of Motor: a tfp Setting Depth: 14fY))f> feet Humber of Stages: ~

Pump Test Data for Hon Flowing Well
DateWellTested: OI-iS-'11 DuraIJonof ~ Test (mlniroom;;rs): ,6 hours

Static Water level (A): 11iJ2. Feet BelowLand Surface Pumping Water Level (B): tJ Feet BelowLand Surface

Drawdown [(B) - (A)): j\I(tc Feet Below Land Surface Test Pumping Rate: z.s- GallonsPer Minute
. __...--.....

Method of measurement (drcl~ one): Steel tape ElectrIc tape/'Air Une""Other (descrlbe);
Pump Test Data ftN:_1I="1.....-6g Well

Measured shut in head: feet. _ N (A-
Well yielded GPMwith a drawdown of feet after hoursof pumping

~rl ?,_Fllation
Meter Manufacturer: -----------l-fV..!.ittr-f-L.l... Meter Serial Humber: _

..
T~mMeUr. ~~~, ~~ __Meter Model Humber/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _,L;.;;,......,......,...__ ---.,.-- .,
Installation Date: Meter Installed by: '_,.-_'_'-_' _--_' _,_._._\_

IsThisMeter (drcle one): Hew Repaired Replacement

Importtl"': By _bmlttlng the tlbo~ Info""""n :/011tin certihlng tlullthis meter "'tIS Installed to _IIfactrlrer :rtIIndtll'ds.
For ~ wdb,tlUst of flJlPnned IMtD':r is on thMDEQ ",dI:riU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~ ") -? J

(M.~el1 D47;;' J.biJ!/1 "'-._ _h_~4/' _.V
Pnnt Hame o~ p Installer and License No. (" ,.",ticoble) Date / _.$iiflature of PWliPInstaller

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

-- - - - --- _------------


