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penn~:
DriU.oASt Wa-!erueU sVG-.
Datedrillingcompleted: 10-3-Ii

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 r~qllires that this report be prepared by the Iic~nse holder responsible for th~ work and filed with Ihe

E-Log #: _

For Office UseOnly:
Well#: (\_.,..\ 1\County:J/l-tksLn
Aquifer: _

Deoartment at the above address within 30 days of completion of drillin/! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole ;s not for a water well)
Latitude:';),,\ -L\?,.:2.2,crZ-Longitude: 5\15<:''2 5~' 0«(

Owner Name:'1err\./ Ie tAl'S ~ons-ffucl-i."n
~'k.tow() Reed Met!lod of lat/Long (checkone): Conventional Survey__ ,

MaltingAddress:
USGSquad_, Hand-held GPS J', Survey-grade GPS__

rvto 11SThirl-i-, ttlt2 ?PI'3.R.'J.
1"/

- ..---
,S't' w--:= sK,Sec z, tf.J'~t:.~T

City State Zip Code 6 Miles NW of ~~~
Telephone No. ~ qq(2-~&.10 (Distance) (Direction) (H;;;;:t Town)

Purpose of Well (drcle all appllcable)( Home) Industrial Public SUpply Irrigation FishCulture-Other {describe):. _

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

Static Water Level: 5"0 feet [above or ~land surface Date measured: 10·3-/(-
(drcle~

Method of measurement (arde one): Steel tape Electric tap<9ther (describe):-----"----

Well depth: IOf) f~ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: qO feet -Casing diameter: a inches Type of casing: ,_P..llfl..!ou==::._ _

Screen length: 10 feet Screen diameter: & inches Type of screen: ...P_v:J..:L::;:'::;.? _

Screen slot size: • Q()(i.: inches Setting depth: From 9() feet to t 0-0 feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole c&WrarDevelopment:::>

Weill Borehole Data
Date drilling started: lO-3-[r Date drilling completed: I ()~7-1F Hole depth: /00 FiHole diameter: :< 1/

Location of the source of any surface water used for drilling: ~ , .

Method of dosing and volume of Chlorine used in drilling and development: I~ fer \ocPDtI"Irq~A lINW;~
Logsrun (circleall appl;Cable)~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running lO8(s): ~-------------------------

Purpose of borehole (drcle one~ Geotedmical/Geoloslcallnvestlgation Ground Source HeatJ)ump

SeismicSUrvey Other (describe) "-------------------------~~ "
If drllUng is not related to wat~r well construction, skip Ihe remainder of this block

Other (descrlbe): --.- _

tJ!A- feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR,1A(4/13)



I
Couoty. .:rockico

. Pennlt #: _

Thesketchbelow onlv",Hlred (or wqterWfI&
[(weIllaDco. showdepthson skich.
Ground level

If more than one screen, show location of each on sbtch

For Office Use Only:

Well #: _~~-:.'.!..\l..!...~\ __ --1

Dqcrlptigp 9((Qrmqt!gnspu:ountugl must beorovidd for aU wells
tuUI knlwk.t.1I1fIm meciflcglly wmpud bE rq!ldlltions

of Fonnations Encountered From (depth) To (depth)

Top ~oiL Ground level ~
IIY'Llf"laP.(' ~V :.) l~
l\AThlfeC.cat-se.r~d 7S liD
IBlue.c lo..v I/O '832
~\I~I.t~~tU1d gs 100~~,

,

,

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid to locating tt1ewell
3) any roads, power lines, or other Items that may aid tn locating the property and the well
4) north arrow p.~ .....[1

~ ~

landowner Name:·' e
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental QJJalityand the Missi . i Department of Health regulations,
if applicable, and state laws.

~~~~~ltJj1iaOO lbme No. 10h~s7



County. 0
Permit f:
Driller: tOASf WID t&\\s\t) .
Datecompleted: ID-13-/S'
COPy Information from bloclc on Part 1

STATEWELL 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 01tile rt!J1OI1 ""'" HcompkI«J by ,,1Jcaue4 tIItIID' lHlI conIrtIcIor. or "I/an$ed JIflIltp inslllller. A copy 01P"rt 1

For Office UseOnly:
Well #: (t" f \

Aquifer: _

0/ the nport "",., be·tlIttIded tlIId 60th IItIIDjUed w1t6 tile - tilt tlu! IIbove tIIIdren within 30 d4V$of we/Icompletion.
Well Owner Information . Well Location

Owner Name;'le.rr¥ l£.wts eoo.skucA-1on Latitude~O ·42> _d~ ,q ;). Longitude: '%-~ - '3:J. -_~.52> 08:

Mailing Address: Pol k+DwnRi:Xld Methodof LatiLong (check one): Conventional Survey_,

t11~fblnI ta~ 3:t~~
UsGSquad_, Hand-held GPS~ Survey-grade GPS__

5~ 14 S.G= l4, Sec 2. T '£.$ R'W
City te ip Code

, Ml1es /t)LV of ~4IA~~
Telephone No. ~ qqO·~fuft?qO . (Dist(JfJ!:e) (Direction) (Ri(iiJSt Town)

Pump Type (circle one)

Submersible Turbine Air lift Centrifugal Rowing wellGPiston Rotary Other (describe): -
Date Pump Installed: L0~~-I«; Rated Pump Capacity: 8 GallonsPer Minute

Is This Pump (drcle one)~~'Repalred Replacement

( ~ Diesel Gasoline Natural Gas

Power Type (circle one)

Tractor.Pro wtndmUl Other (describe):

Horse Power Rating of HDtor: IHP Setting Depth: t:lJFT "J)t:> feet Number of Stages: tl
,

Pump Test Data for Hon Flowing Well

Date Well Tested: IO~g-l<6 Duration of Pump Test (minimum 4 hours): s- hQuB
~j

Static Water level (A): 50 Feet Below Land SlIface Pumping Water level (B): #JIlt Feet BelowLandSurface

Dr...-..UB) - (A)): iiiIA Feet ..... ""'" SUface~ PumpIng Rate: ! Gal\ono "",MInute

Method of measurement (drcl~ one): Steel tape Electrtc tape Air line Other (descrlbe):
Pump Test Data foi""P'lO\iVtnSWell

Measured shut in head: feet. tJ(f1;feet after
Well yielded GPMwith a drawdown of hours of pumping

Meter Manufacturer: -MA-r ~ter Serial Humber:

Meter Model Hl.mber/Hame: Type of Meter:

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

Installation Date: Meter Installed by:

Is This Meter (circle one): New Repaired Replacement

Import.nt: By _bmittlng the "bove inlormtlllo" yOll tin certihing thllt this meter WIIS insttllledto 1IUlIf1l/.ctllrer ntuldllTd$.
Fot IIgricIIlttmIlwdb, ,,/l$t 01tlflPTOPed meIen is on tIaeMDEQ weInitL

IJoertrJ;kirboveo:m;re_tDdE~iq~1.h_L~db-</
Print Name of Purdf> InstaUer and Ucense No. (If appliarble) Date -Siiij8tu~Pump-lJtifiller

(/ Form: 'lWR-SWR-1B (4113)

-------------------------------------------------------------------------------


