
STATE WELL REPORT
Part 1

DriUer's Log
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)

For Office Use Only:
Well#: c.., I to~

Pennttfi

Driller:lCOs-\:W<\\e.t: wells
Datedrillingcompleted: 4-~- (s:

Aquifer: _

E'Log#: _

StareLew requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artmmt at the above addresswithin 30 letlon 0 drill; 0 the well or borehole.

Mettwd of Lat/Long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPs_i.' surv';Y-grade GP~-:-r
L.~ S~- 3L/ .,,1 J..l~ LOLA....,.
./ ~A ~~,Sec ~ T ~RJ1V

City State Zip Code

Telephone No. ~ ~/l-1Im
__;I_w_---'Miles _- of _~W..:...:..II..:P_:II&. _
(Distance) (Direction) (NearestTown)

Well I Borehole Data

Date drilling started:'! - a=l~ Date drilling completed: 4-~-1SHole depth: 15FTHole diameter: :J. II
Location of the source of any surface water used for drilling: ..:f\}~/,,"A-~ _
Methodof dosing and volume of Chlorine used in drilling and development: .L.:~LpI __ __'_lIa.:~I.4-.lll..LLll!\-JU-!PL.li!:!~

Logs run (circleall appliCable~ElectriC GammaRay DensitY Sonte Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one~ Geotechnical/Geologtcallnvestlgation

Seismic Survey Other (describe) _

Ground Source Heat Pump

If drilling is not related to waterwellconstruction, skip the remainder oflhis block

Industrial Public Supply Irrigation FishCulturePurpose of Well (circleall applicable
Other (describe):, __

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

Static Water Level: 0;)0 feet [above or Oland surface Date measured: 4-a-I s=
(clrcle~

Method of measurement (drcle one): Steel tape Electric tape ~ther (describe): -----'-. ----

Well depth: 15~ell grouted to a depth of: LO feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: Iof5 feet . Casing diameter: a inches Type of casing: ..L.p_,,;_~_~ _
Screen length: 10 feet Screen diameter: 6l. inches Type of screen: e1/6
Screen slot size: I rf)(p inches Setting depth: From (tJ6 feet to __ 7~5'"::=:====f:.:ee=t

Open hole ~al Develop~UnderreamedType of completion (circleall applicable): Gravel packed

Ot~r(describe):o r_-------------------------------------------N/A feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describeon next page



I
Coonty. 'OZlc R'WO

_Pennlt #: _

Thesketch below 000 rgudred (or wqter wd4
1(_1 tdesCODp.show tkpthson skich.
Ground Level

If more than ODe screen, show location of each on slcdch

For Office UseOnly:
Well II: ____:c.~~~::r- ---1

Dqcrlptign qf(onngtIgns encgHntemlmust be provided (or nil wells
tuUI bgr!IutIq.M'm speclficglly uprI1Jud bE wrllltltions

DescrIption of Fonnattons Encountered From (depth) To (depth)

I-mV ~oi\ Ground level

IG

50

Sketch the property layout and Include the followtng:
1) the well location
2) any pennanent structurvs on the property that may aid In locat
3) any roads, power lines, or other Items that may aid In locating
4) north arrow

landowner Name: Larce..:Tones B'{:
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality andthe Mississippi Department of Health regulations,
if applicable, and state laws.

«:
Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer'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 tIu rqort "",., be compkktJ by IlI1cau4 ""*'wt!II contTtIctor. or alicelUeIl JIll"" insttIIler. A copy of Part 1

COPy fntonnatfon from bloclc on Part 1

For Office UseOnly:
Well#: C. ILQ dj

Aquifer: _

of 'lee rqort mut be·1IItIIdIed aM 60tIt PIIrI6./l1ed with tIu - t at tIu IIIItIH tMldress",ltlllll30dtlvs of ",ell completion.
Well Owner information "Well location

Owner Name: ~e. JOnes latitudeZ!lf3' Ig. 't0~ngitUde: 0gtg"'lf.;). I3.""(p««

MailingAddress: ~, ~~!l.. t:\ vJ~ {.3 Method of lat/long (check one): Conventional Survey_,
\.

UsGSquad_, Hand-held GPS_£ Survey-grade GPS__

N\D~~ PQU\+-, (()-;; .3Cf6fLJ::J.. 14 14,Sec T R
City State Zip Code

Miles of
Telephone No. ~ 6l J -J - q ~£SCI (Distance) (Direction) (NearestTown)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal RowingWell® Piston Rotary Other (describe): -
Date Pump Installed: 14-?J-l5" Rated Pump Capacity: 9.~ GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement
Power Type (drcle one)

( Electric Gasoline Natural Gas TractorPTO WIndmill Other (describe): .

H~- Power Rating of Motor: IJ.W Setting DepthHoFr.bf" feet Number of Stages: :J-
,

Pump Test Data for Non Flowing Well

~~rsDate Well Tested: 4 "-~-LS Duration of Pump Test (minimum 4 hours):

Static Water Level (A): c90 Feet BelowLand Surface Pumping Water Level (8): t.ll",sr- Feet BelowLand SUrface

Drawdown [(8) - (A)): NIA- Feet Below land Surface Test Pumping Rate: 9.3 GallonsPer Minute

. !tA~Method of measurement (drcl~ one): Steel tape Electric tape Air Une Other (descrlbe):
Pump Test Data fv.- rlUwlng Well

Measured shut in head: feet. (\)1A-,eet afterWell yielded GPMwitha drawdown of hours of pumping

Meter Installation

Meter Manufacturer: (\) ~ter Serial Number:

Meter Model Number/Name: 1- ype of Meter:

Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc):

Installation Date: Meter instaUed by:

Is ThisMeter (circle one): New Repaired Replacement

Important: By _Imrittlng the above InformtltiDIfY(}ll~ certifyingtlellt this maer "'tIS Installed to """'''facturer sttIIrdartis.
Fot' ~ lHIb, II lilt of tlpprtWe41M1D's 16011 tile MDEQ ",ebSllL

I HEREBYCERTlfY that the aboYe ................ bUe to the best of my -. Q.~ :2§:~:J9c.kR~ell Q-4Jd. <l/3(l6 J.. _;;t, -
Printarne of Pump -Uer and License No. (if qJpliarble) Date ~pture of Pum~staller i~r K t.

V Form: OLWR-SWR-18(4113


