
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)

SlIde Law requires that this report be prepared by the license holder responsible for the work and flied with the

County: J'crJsoo For Office Use Onl~.:
Well#: D to03 ~5~3
Aquifer: _

E-Log #: _

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

(LandoW~rehole ~ater well) ?1)'W " C2S. D I "

Owner Name: M 9~ latitude~ 15.\<6 longitude:Z 31 5.ss
MailingAddress: 5105 t-\uckk~rr:1 Ltm£- Mett'lodof Lat/long (checkone): Conventional Survey__ ,

USGSquad_, Hand-held GPS "'" Survey-grade GPS__

ffiffiS ?Olr't+-\mS Cfl5~8.. $'"" % 1'16 %, Sec '30 T 1 ~ R 5' W

City State Zip Code ,;J.. Miles f\{ ftJ of 1t;:;~:t)
Telephone No. ~) al-'-D~l (Distance) (Direction)

Weill Borehole Data

Date drilling started(p-a -15 Date drilling completed: u-3 -15 Hole dePthO 70PTHoiediameter: 2 It

location of the source of any surface water used for drilling: ..:tJ~/l+J,.!L..- ""- _
Method of dosing and volume of Chlorine used in drilling and development: I~ fir JDrone; IIiqj ~ inwell
logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s):..= _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all appliCableB Industrial Public Supply Irrigation FishCulture
O~er{de.Kri~): ___

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

Static Water level: 45 feet [above or ~land surface Date measured: (P -?J-lt;
(drcleot,;;L;J c...

Method of measurement (drcle one): Steel tape Electric tape @ Other (descri~): -------::;:::::::::::--

Well depttl270 ~ell grouted to a depth Of:J1l_ feet Type of grout (drcle one):Neat Cement ~ntoni~ Mix

Casing length: 00 feet . Casing diameter: ~ inches Type of casing: P \)0 -
Screen length: l0 feet Screen diameter: ~ inches Type of screen: ....:..p~~~(_J _

Screen slot size: •C(Xp inches Setting depth: From 8lt() feet to 370 feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ural Develop-3

Other (descri~): __r..__---------------------
Top of lap pipe or reduction in casing: tJ,lA feet

If telescoped or more than one screen, describe on next page
Form: OlWR-SWR-1A(4113)



I
"""'<y. : 0<'j(SDO

. Penntt II: _

Thesketchbelow onlr rgukd (or WfIIerwdI!
[(well IfIacoDQ, slum dqtIu on Ikpch.
Ground Level

If more than ODCscreeD,show loc:atioo of each on sbtch

For Office UseOoly:
WellII: \) leQ ~

_;:..... of Fonnattons Encountered From (depth) To (depth)
Ground level

$'Jj

I

Sketch the property la)'Out and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locattng tIfe l
3) any roads, power lines, or other Items that may aid In locating the P and thewell
4) north arrow ~. .,,-'1

landowner Name:

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

-4 ~/~15
sible Licensee and Ucense No. ~ Date



t f I ~

STATEWELL REPORT
Part 1

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)

1'1Ihpart til tIu rt!ptIrt "",., beCD"",kMd IIy " IIt:autI wtIIIrwell ctHItrtIdor. tlr" li«1ued JIfUI'P insttIIIu. A CtIJ1Y til Part 1
tlf tile retHlr't_ be·fItItIdIaI "'"' botIJ ..". IlmI.willi tIu - lit 1M IIboI¥ tIIIdras wlthi" 30 dan tlf well ctlmpletitln.

Wen Owner information . Wen Location

Owner Name:WStOO ~e" LatitudeOt' 40' 15.1&" longitude: oa'a I) 5",ag n

Mailing Address:51l)S HuckLe..berct ~ Methodof Lat/long (check one): Conventional Survey_,
• fl usesquad_, Hand-held GPS " Survey-gradeGPS__

N~~~6\~t, ml) <39S{e;;6. .1"~ 14 tIP- 14, Sec 30 T ¥s R '>W
tJty State Zip Code ,;L Mlles pW of fl-I/ ...r :
Telephone No. taaz) a L1 - O~ 1 (Dfs~e) (Direction) .:....J.~~(Hea~I~~ltTi=-own---"""')--

For Office UseOnly:
Well#: () lo to3pennln

Drill ~stW4kr:WCtlSJ/~
Datecompleted: {o -3-,5 Aquifer: _

Copy Infonngtlon frpm blocIc on Part 1

Pump Type (circle one)

Submersible Turbine Air Uft Cent:rifuBal Flowing WellG Piston Rotary Other (describe): __ - _

Date Pump InstaUed: 104::16 Rated Pump Capacity: __ ....;..=-I' -:Gallons PerMinute

Is This Pump (drcle one): ~ Repaired Replacement
_ - Power Type (circle one)(_)__=T_PTO _ """"(_" _. _:_ _

Horse Power Rating of Motor: 1.t:tl:::.. Setting Depth!..te fT1>f feet Number of Stages: d
Pump Test Data for Non Flowing Well

DateWe((Tested, 104=15 Duration of """" Test (mini"",jr".""'.5" .....
Static Water I..e¥el (A): ~ Feet Below Land SUrface Pumping Water Level (B): ItFeet Below Land Surface

Drawdown [(B) - (A)): ~Feet Below Land SUrface Test Pumping Rate: L Gallons PerMinute

Methodof measurement (drcl~ one): Steel tape .ElectrIc tape ~ Other (describe):
Pump Test Data 1r FloWing Well

Measuredshut in head: feet. _ N A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: I) MeterSerial Number: REcEUIFl ~
MeterModel Nlmber/Harne: 1\1ArypeofMeter:-----,I+!t#ti,~+-i +-:-j.~['-...,),...Ii.,.,.\:....('-··--

.>, '_ ..:.._ ItJ' 1._ i.' :,_,

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

Installation Date: Meter Installed by: .,..l18--1· • ·~~.,..I<~-4lf,..j)~t~~~,~/lu/!...,1~-
Is ThisMeter (circle one): New Repaired Replacement
lmptlr'ttlnt: B~ !IIIbmlttlngthe tlbtll¥ Inltlnntltitlll ~tJIl tin «r1lhlllg ,IIIIt this IMIB WtlSInsttliled ttlllfllllllj"aclllrer811mdard:r.

Fot agrktdtIUvl ",db, " /i$t til IIppI't1Ped IIIDD'S 160" tIu MDEQ wdniIL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. /'} 1Jii~~1! O1Jd. f.ptJJJ,~ <i..>» h. -
Print Narne of ~nstaUer and License No. (If applicable) ~ "",gnature of Pulfij) Installer

1/ Form: OLWR-SWR-1B (4113


