
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StaU Law requires that this report beprepared by the license holder responsible for the work and filed with the
Deoartment at the above address within 30 days of completion ofdrillinl[ of the well or borehole.

County::rock£O For Office Use Only:
Well#: ~ \53~~tt#: _

DriUerCrt\5l WA-kr \JJl\ \$&V .
Datedrillingcompleted:g_ '0=:13

Aquifer: _
E-log #: _

Well or Borehole Location

Latitude;~O L.{ I' .57..~'lOngitude: ~?~57,h81f
Well Owner Information

(Landowner;f borehole is not for Q water well)

OwnerName: :fobn f:>ren·\e.C
P\ne,~d Me$><!of Lat/Long(check.one): C~tiOnal Survey__ ,

USGSquad_, Hand-heldGPS , Survey-gradeGPS__
~..$E Ni; 1£ /' v'

~IA $Md IA,Sec~T 1.3 ~ ('t.-V. is ~~
t Miles #01'41( of ~~

(DistQnce) (Direction) ;eClitTown)

MailingAddress:

LucedC\.\~~ j VV\:2 :A45Ct-.
City r State lip Code

TelephoneNo.~all ...LJLl-tfl
Weill Borehole Data

Datedrillingstarted:9-3~1~ Date drillingcompleted:Cf-.3-13 Holedepth:aJoE[ Holediameter: ...:A~__
Locationof the sourceof any surface water used for drilling: r.:J) 5LLt:+a.ce..uJa.:kr uS-<...d
Methodof dosingand volumeof Chlorineused in drillingand development: '~fl1),p.trIOO)drlmns'" itfl}Nm-:
Logsrun (circleall applicable):d!O logru5) Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunningI08(s): __

Purposeof borehole (drcle one):~ Geotechnical/Geologicallnvestfgation GroundSourceHeatPump

SeismicSurvey Other (describe)
If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell(drcle all appliCable)~ Industrial PublicSUpply Irrigation FishCulture
Other (describe):, __

Ifa flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: ../: " feet ~ or below]land surface Datemeasured: ---'t.,._::...-......5~--Ioo13..J_-------
~cleone)

feet

S Other (describe): -------'-----

Typeof grout (drcle one):Neatcemen~ Mix

.Casingdiameter: _...JtA~__ inches Typeof casing: _PI--lVIU(......Ll _

Screendiameter: __£~ inches Typeof screen: _._f_;\K'ID.-"',.)::"_ _

8:JQ86CEl

Methodof measurement (drcle one): Steel tape Electrictape

Welldepth~1O I Wellgrouted to a depth of: (0 feet

Casinglength: a.~Q
Screen length: _ILlOIilt-. feet

Screenslot size: • DOl Q Setting depth: From--,a~l~p()~ feet toinches

Typeof completion (drcle all applicable): Gravelpacked Underreamed

~:~f(:7;:):'-r-re-d-uc-tio-n-in-c:as1-·-ng-:--~~tJ~~1:A~~~-f-ee-t----------------B-V-,-: -?-C-'·~-t-..~rl'
If telescoped or more Ihan one screen, describe on next paxe

Form:OLWR-SWR-1A(4113)



I
Couoty. :bd~f'm

_Penn It #: _

Thesketch belowonly ,.",ulred (or Mer WfI&
If well teiesCOllp.show dqtlu on skich.

GroundLevel

If more than one scrcco, show looation of cac:h on sIcctch

For Office Use Only:

Well #: _ ____.:C::::.",..:_;\ S~3.L..... ----I

Dqcrlptign q(formgtfgtu encountered musl he orovided for all wells
tuulbordJolq.1I1IIqsmecJflcqJlyutmDUd hi'mrHlalions

Sketch the property layout and Include the following:
1) the welilocatton
2) any pennanent structures on the property that may aid In locating tI1e well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, a completed in accordancewith all applicable
requirementsof the MiSsissippiDepartment of EnvironmentalQuality the MississippiDepartment of Health regulations,
if applicable, and state laws.

Jr k O-tfl:l 'fLip



pennlt~
Drtller ~®tW(lkr~lsgv .
Date completed: q -3:13

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MtsstssIppI Department of Envtronmental Quality

Office of land andWater Resoun::es
P.O. Box 2309

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

(601) 360-0535 (fax)

Thh JHU1 of du report IIIIUIbe CtlmpkI«JlIy " IIc¥It6etI "'*'lHII ctJIItrtu:ItJr or " Il«IIuJl JIIUI'P iuttlIlo. .A Ctlpyof Pan 1

For Office UseOnly:
Well fI: ____;G:::;..\.:...;;;5::..;:· ~~_

Copy Infonnatlon (rpm block on Part 1

Aquifer: _

of tile report "",., k ·1IIIIIdIed 111f116otIl1ltll'ts JIW ... du t til tile IIIHwe tIIIidras ",itltin30 dan of well completion.
Wen Owner information . Well Location

~N"":Xcbo~ Latitudegdql'51,XfLongitude:Lf6~ 3!J1!J7,{(tKf{
Method of Lat/long (check ont»: Conventional Survey_,MailingAddress:
uses quad_,Hand-held GPS.JL:" Survey-grade GPS__

J)~$L\lceAo._ ~-e~,4 !{Jti' jI/(,j 14 f"J 14,Sec I..'i T ¥.f' R ,(.A7
City , State

Telephone No. ~ &1:1- ~t4~H 1- Miles ,v,,KH of ~4fIt!.
(Dls~e) (Direction) (Nearest Town)

Pump Type (cIrcle one)

Submersible Turbine Air Uft CentrifuBal AowinaWelGPiston Rotary Other (describe): ,

Date Pump Installed: q - q- \0 Rated Pump Capacity: /0 GallonsPer Minute

IsThis Pump (drcle one)l ~ Repaired Replacement

S>Deel
Power Type (circle one)

Gasoline HaturalGas Tractor.Pro Windmill Other (describe):

Horse Power Rating of Motor: Ilff Setting Depth~ •'bP feet Number of Stages: ~
,

Pump Test Data for Hon Flowing Well

'f-Date Well Tested: 1:!i.-1?J Durattonof Pump Test (mimmum 4 hours): hours

Static Water Level (A): ..J-~ Feet Below Land Striac:e Pumping Water Level (B): Nf- Feet BelowLand Surface

Drawdown [(B) - (A)): Feet Below Land Slriace Test Pumping Rate: 1..6.<' GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .ElectrIc tape ~ Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: f~ _!!1_
Well yielded GPMwith a drawdoWn of M feet after hours of pumping

Meter Installation

Meter Manufacturer: • Meter Serial Number:

Meter Model Nlmber/Name: I I & Type of Meter:

T__ UnIt andMdtiplier Factor (AF x .~'t:f_~.etc):
Installation Date: Meter Installed

IsThisMeter (drc'e one): New Repaired Replacement
BE(;;~ ~ .

Importtlnt: By _bmIttI1:'" "bove lnfomttllltJIfyOll tin cn1ihlng tlull this meter WID' InsttIIled to IfIIIIfllftlclJl ' . 'A '\i
.", tIgIicrIIItinIlwIb, "1lII of ~ meten is011tileMDEQ websk

'''''''
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. 1.11..1 .I- d to 3

JC\ck. ~\ O-LI1d-. 9l'Sb3 ~.NM~43t'",r ir ,,;~ 'ii"

Print Name of -ller and License Mo. (If """Icable) Date ~Pture of l'ump Installer r

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


