
DrfUerC.ax;! \JJa:\erWl.\\.srsV.
Datedrilling completed: 7-aet-/3

STATE WELL REPORT
Part 1

DriUer'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)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well#: \6 \00Pe~k#: _

E-Log #: _

county:~n

Aquifer: _

Department at the aboveaddresswithin 30 daysoj completion oj drillin/( oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole~ not for a water well) Latitude:20" Lj?/ 51fJOtongitude: cs: 4';).' 1j.fJ)'
Owner Name: :&IM~ uon
MailingAddress: Hw¥ (2-'

MeU.lodof lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS~. Survey-grade GPr
VOQdea-ve t ills: 3q~&s- NE- ~ foNv:j., Sec S../ T lfS/R 7t.c-:J
City State Zip Code If Miles /ll'l91tsr11- of z/~cI~
Telephone No. ~ iotA- 5S(fl.(p (Distance) (Direction) (NearestTown)

Ground Source Heat Pump

Weill Borehole Data

Date drilling started:7-d3-13 Date drilling completed: J ~Q,q -(!>Hole depth: :?IJl Fl'Hole diameter: __.1Ii11:L __

Location of the source of any surface water used for drilling: ___;N'-4!iA-~ _
Method of dosing and volume of Chlorine used in drilling and deve:opment: 'qaI.p1IlOwdrill;o~-~. ~wtll
Logs run (circleall appucabte):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running 108(5): _

Purpose of borehole (circle one)~ter weii) Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)
If drilling is not related to water well construction, skip the remainder of Ihis block

Purpose of Well (circle ott applicable): Home Industrial Public SUpply Irrigation FishCulture

Other (describe):.l,O-,a~r'<\P~·Ol--------------------------------

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

Type of completion (circleott applicable): Gravel packed Underreamed Open hole G'atural Developm~

Other (describe): AlIA RE(~FJ\IE0
Top of lap pipe or reduction in casing: '=lit: feet

If telescopedor more than onescreen,describeon next page ~. ::: ,:J ' .,
Form: OLWR-SWR-1A(4/13)

BY: tJLWR



I
~nty: -orxx"')()J
Pennit II: _

The sketch Mow onlv required (or wqtq wdIs
Ifwell telacopq. shVWtIqth!on 'ketch.
Ground Level

If more than 0IlC screen, show location of each on skdch
~6v

For Office Use Only:

Well #: _ ____:,I?,..L..l..\ ()~'...;:;(.;_J -I

DqcriDtign q(ftmllllllons encOIU!tV¢ must beorovitkd for aU wells
tuUI /Jgr!IHlIg. IUfImmg:lficglly UfI'IlIWlbv rqu/lltions

and include the following:

structures on the property that may aid In locating tI1ewell
lines. Of"other ftems that may aid In locating the property and the well

~fvMc-V.~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~bIe LicenIee...?-UcenseNo. 1f~~113

f
@

Landowner Name:

RECEIVED



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Offk:e of Landand Water Resooo:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIaI8pm1 of 1M rt!ptHf II1II111MCDmpkUd by IIIlt:a6et1 "'*'wIICtJIItrtIdoror IIlJcDusl J1IUIIP ilUttlllu. A CDPYof Part 1
o lite rt "",., k IllllldlalIIIUI btItII witIa 1M t ", tile ~ tMItIta8witlrin 3(1. 0 well Inion.

Well Owner information . Well Location

Owner Name: P>uJJ~GUIlt) Latitudejbll q~/5/.Cj1/' LnngitUdeIJ1X/) 'tJ.' 13.gf)"
Mailing Address: Hwy 51 Method of Lat/long (check one): Conventional Survey_,

usGs quad_, Hand-held GPSV" Survey-grade GPS__

Vancleave, fb? QCf5t,S-- tJ~ l4 ,;eN ~ Sec..£ T ¥;[ R 'lw
City State ZipCode /~ Miles AlE>~ of ¢hvc/~
Telephone No. (Dlrt~) (Direction) (Nearest Town)

For Office UseOnly:
_ --I::..Q~i~O::.....:O:......\ __weUtt: !::..2

Permit /I: ----::-:--r~--_:___-_._

DrtllerCoasI:UJa:kr wei' Sf \/.
Datecompleted: 1-J,q - ,~
COPy Informationfrom blodc on Part 1

Aquifer: -----

Pump Type (circle one)

Submersible Turbine Air Uft Cent:rIfuBal flowingWell ~ PistDn Rotary Other (describe): _ _:__ _

Date Pump Installed: 1-31-13 Rated Ca "ty: /0 Gallons Per Minute

Is This Pump (drcle one): New Repaired Replacement {; •5+"
Electric Diesel Gasoline NaturalGas TractorPTO WhlmUl Other (describe): .....;_ _

Horse Power Rating of Motor: I Hi Setting Depth:£tQrr.»p feet Number of Stages: .~

hours of pumping

Pump Test Data for Non F1ow1ngWell

Date Well Tested: J-;,\-13 Duration of Pump Test (minimum 4 hours): f hours

Static Water level (A): ,s: Feet Below Land St.nface Pumping Water Level (B): __!::d/a Feet BelowLand Surface

Drawdown [(B) - (A)): N (A Feet Below Land Strlac:e Test Plmping Rate: 10 Gallons PerMinute

Method of measurement (drcl~ one): Steel tape ElectrIc tape

Pump Test Data ~
Measured shut in head: feet. N. ,4-
Well yielded GPMwith a drawdoWn of feet after

L

Meter Installation
Meter Manufacturer: -1

Meter Model Nlmber/Narne: -------A---4-_+_

Totalizer RegIster Unit and Multiplier Factor (AFx

Installation Date: Meter 1 l

Is This Meter (drcle one):

RECEIVED
mMeUr. ~

;'\' ! c', '}_ 9 ')q '\"~
_. _",: '" ;i,.w (_ I...."

Form: OLWR-SWR-1B (4113)


