
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

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

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days 0/ completion 0/ drillin/! of the well or borehole.

Weill Borehole Data

Date drilling started:<l=l&.\~l& Date drilling completed: i-/(,-/3 Hole depth: 537FfHolediameter: _.;1.=-=-__

Location of the source of any surface water used for drilling: ~ $LlrtaC& @....fe( used
Method of dosing and volume of Chlorine used in drilling and development: I~aR.ptr tct:Qdr!lltrg ....3p1btWdI
Logs run (circleall applicable):€ log~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all appliCable):~ Industrial Public Supply Irrigation FishCulture
Other (describe): _

Static Water Level: 95 feet [above or ~ land surface Date measured: tg...,~ -( ?>
(clrcle~

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

Well dePth:537F1Well grouted to a depth of: I«) feet Type of grout (circle one):Neat cement~ Mix

Casing length: ,5QQ feet . Casing diameter: a inches Type of casing: ...e~"~C.....i'::__ _
Screen length: ,5 feet Screen diameter: a inches Type of screen: _:(AJ....:.;:C::s:;;::__ _

County: \Toc.k.aon
~~tt#: _

DrillerCC£tSf-WHer Well ~
Datedrillingcompleted: 1...I {p~ b3

Well Owner Information
(Landowner;f borehole is not for a water well)

""""Hame:T,/rn~
MailingAddress: \thf(;J

Vf1('cleave l ffis :3CZs-~~
City State Zip Code

Telephone No. ~ tJaLf- gL/:79

If a flowing well, method of flow regulation: Valve I'l/A

For Office Use Only:
Well#: e \Glg
Aquifer: _

E-Log #: _

Well or Borehole Location
;!J(/ "'f'Q r:tll' " , ac: ~Ilatitude: V f/~..Inongitude: Og1 41 OJ,it,

Me~ of latiLong (checkone): Conventional Survey__ ,

USGSquad__ , ~V1-held GPS /, survey-gra/ GPSr
;iG- 1/4£IA, Sec 3z.. ·VT 5S Ra t.J

1f Miles W#t.J of t1~
(Distance) (Direction) (NearestTown)

Ground Source Heat Pump

Other (describe)

feet to 637Screen slot size: , ct:'{p inches Setting depth: From S;¥:)
UnderreamedType of completion (circleall applicable): Gravel packed

feet

Other (describe): ........ _

Top of lap pipe or reduction in casing: __;M.__,_~L.~J....--feet
If telescoped or more than one screen, describe on next page



I
County: ;1<l<:..kiDn

_Pennit I: _

Thesketch below only 'WHired for WIlIerwdI!
Ifwell Wesco.show depthson Ikttch.
Ground Level

If more than one screco. show location of each on slcdcb

For Office Use Only:
Well #: _ _'~.::::...'~\CI,.!_J9(u__ -I

Dqcrlptigp offormgtlgp t!IIC9IUIlut!d",,"Ibeprovided (0,all wells
tu!dbo1'!lwlts. IIIIIqs pdficgQy Ul!lll!WI by mrll/ations

Sketch the property layout and Include the following:
1) thewell location
2) any pennanent structures property that may aid In locating tHe well
3) any roads, power lines, or at tems that may aid In locating the property and the well
4) north arrow

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

Landowner Name:"

Print Name of Res sible Licensee and License No.

",~';;) L
;~" i.e

Form: OLWR-SWR-1A(4113)
I. Date



Permit #: --:::_,.-- _

rtller: <l ...l.lt ::l3.
ate completed:tpll;fWa,Je( ii,ij!
Copy Information (rpm blod on Part 1

STATEWELL REPORT
Partl

Pamp lDstaIIer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Land andWater Re5Ol.IKeS
P.O. Box 2309

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

(601) 360-0535 (fax)

T1aII ptUt of tIu rqort """' be Ctlmplld«llly IIIlclt11utI "'*'wII contnu:tor. 0' IIllce1ueJIJIll"" iIutttlIu. A Ctlpyof PIlIt 1

For Office UseOnly:
Well#: Ed q <2<

Aquifer: _

of 'ltemIOrt "",. H·1IItIIdIed 111f116otII "",. IlW IritII tIu , lit 1M IIIHIt¥ tIIIdta8 witltln 3(1tIIIn of,..eIl completion.
Well Owner information . Well Location

OWnerName:Ii toni!0\fer ;J Latitude~~5'f'9..'5'1"longitUde(f£° 13~3-');/611
MailingAddress: :romSm,+h. ~ Me~ of Lat/Long (check one): C7s:tional Survey__,

USGSquad__, Hand-held GPS~ Survey-grade GPS__

vaoe lea~p. CJi~ (A&J,S(cS se 'V
~"\4 ~(\iti, Sec s z, T £$ R "Lo.!)

City I State IfpCode 7 Miles k)ltJ {U "J/~e.I~
Telephone No. ~'-IN~ --l.'i.7':J. of

(Dfs~) (Direction) (Nearest Town)

Pump Type (circle one)

SubmersIble Turbine Air Uft CentrifuBal Flowing Well ~ Piston Rotary Other (describe): .

Date Pump InstaUed: q -((P .e Rated Pump Capacity: /0 Gallons Per Minute

IsThis Pump (drcle one): {Q Repaired Replacement

_....;-_ Power Type (circle one)

..a~ Diesel Gasoline NatlnlGas Tractor Pro Wlndmtll Other (describe):

Horse Power Rating of Motor: t9.. HP Setting Depth: ftr)'l5r . feet Number of Stages: .3
-

Pump Test Data for Non FlowInc Well

Date Well Tested: <6-1u,-122 Duration of Pump Test (minimum 4 hours): ~ hours

Static Water L.evet (A): qJj Feet Below Land Slrlace Pumping Water Level (B): N/A- Feet BelowLandSurface

Drawdown [(B) - (A)): "'lk feet Below Land Strlace Test Pumping Rate: /0 GallonsPerMinute

Method of measurement (drcl~ one): Steel tape "Electric tape ~ Other (describe):
Pump Test Data for FloWing Well

Measured shut in head: feet. NI Aeet afterWell yielded GPMwith a drawdoWnof hours of pumping

Meter Installation
R~.r~E.\\lE.DMeter Manufacturer: Me Serial Number:

Meter Model Nlmber/Name: j ", t Meter: )\;"; ,

t: t-. ' .

Installation Date: Meter Installed. /
, 1I"'\'"\,j" ("~\\NH

Is ThisMeter (drcle one): New Repaired ReplaCement / \ -0',.'

Importtlnt: By _bmIttlng tM llbo~ Inf""""""" :JOIf tin cntlhl"ll ,lull this IMler "'11$ installed to mtIIfllftlctJlnrntmda,ds.
For tIg1'kIdtartIIlHIb, II lilt of IIppF'fneJIIMten is 011tileMDEQ ,..e/niIL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

j&}( R~ckll D-41'h ¥ r: r.4
Print Name of PuiiijjnstaUer and lkense No. (If """kable) Oa ~ignature of PUmpInstaller

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


