
Pe~tt#: ~~----~---

DrilletOO5\-\NcWx u.rl\Soc_)
Datedrillingcompleted:~:5-\S

STATE WELL REPORT
Part 1

Driller'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)

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

For o~e UseOnly:
Well#: 200

E-Log #: _

AQuifer: _

Static Water Level: __ 7-1-5..,J.. feet [above or~ surface Date measured: --.....:g:..__-...;.B_I-~-&..IS"..,,_----
(arete ~::.:r

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

Well dePth~ ~l grouted to a depth of: 10 feet Type of grout (arete one): Neat»s:~iX

Casing length: OlfK feet . Casing diameter: di inches Type of casing: ,_p_....!..:~"'"'=:::;__-----
Screen length: ,0 feet Screen diameter: /J-.. inches Type of screen: -Ie~~:..:::G,:;;:.:;__----

Screen slot size: f OO{e inches Setting depth: From AL/K feet to £53eo-o-e-ve-l-op-.:3)...,e....""'. ' ~

Other (describe): -------:--,I---------------------_;__'_;:_"·'-'···~:.;.!· .~:..:..=..,.....:
Top of lap pipe or reduction in casing: "'{A:-

feet

Department at the above address within 30 days oj completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location I

(Landowner ~fbo~ehole~r a wa_terwell) latitude;?Jf3q~~,'&tongitude:fi$ 50' 19·7t/l
Owner Name: ~m\),\f,· uct~~
MailingAddress: l..at~le,,~ Method of Lat/Long (check one): 7entional Survey__ •

USGSquad__ , Hand-held GPS___ , Survey-grade GPS__

\}()J'{~eruJE'.I (f)Q '(f}$1ef) SW %~W %,Sec~ T .5'$ R 'f~
•City State Zip Code 11 Miles,.l·~ of ~~

Telephone No. ~ ~~~~(pq± (Distance) (Direction) (Nearest Town)

Weill Borehole Data ~

Date drilling started: <6:5"'15 Date drilling completedfb -5-l~ Hole depth: 25B Hole diameter:Ol~_I_'--

Location of the source of any surface water ~sed for drilling: tJ 'f\;:. . . '" ~
Method of dosing and volume of Chlorine used in drilling and development: ,¢etr~OCl:\lx\" l.l_j ~ ~ iftQ
Logsrun (circle all apPIICable~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running Log(s): _

Purpose of borehole (arete one)~ GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (arete all appIlCable)~ustrial Public Supply Irrigation FishCulture
O~r(describe): ___

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

Type of completion (arete all applicable): Gravel packed Underreamed Open hole

feet
If telescoped or more than one screen, describe on next paRe

Form: OlWR-SWR-1A(4/13)



I
Couoty. dfu'kffia

_Pennlt #: _

For:J>ffice Use Only:
Well #: ___;:G;;_./ --f

Thesketchbelowonlr rgHkgl for mer""'"
Ifwell K1escopq,slUlw dtDlIu on skich.

Ground Level

DqcrlptigP 9ffqrmgllgll! mctIIlntued """, bep1'Oviddfor all wells
tuUIbordglq. IIIIIqs meclllcgIIy ugtIlJUd bvrqlllgtjons

If more than one sc:rceo, show looation of each

Sketch the property liI)'QUt and Include the
1) the well location
2) any pennanent structures on the that may aid In locating tIfe well
3) any roads, power lines, or other ems that may aid In locating the property and the well
4) north anuw

I HEREBYCERTIFYthat theWell/borehole was drilled, const ed, 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 Na

,! '/



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)

For Office UseOnly:
WeU#: C 1-0 to...::;_-----

Coon~ ~~~~~ _

Permi}{
Drttle(:_'~ilA\M \J}A\(.)
Datecompleted: S-5-IS
Copy Information from blodt on Part 1

Aquifer: _

State Zip Code

Me,thodof Lat/Long (check one): Conyentional Survey___,

USGSquad_, Hand-held GPSx.. Survey-grade GPS__

c')'W IA 6u.::' lA, Sec u- T 50S R 9,...,
i' Miles ~~ of ..~~

(Distance) (Direction) (Heart~)
City

Telephone No. ~

Pump Type (circle one)

SubmersIble Turbine AIr Uft Centr'lfugal Rowing Well@Piston Rotary Other (describe): _

Date Pump Installed: ...IZ,J.-:lR-->oI:_- .....I%:_______ Rated Pump Capacity: __ ....;.......I'""''';...;;,,~..;;.~__ GallonsPer Minute

ReplacementIs This Pump (drde one):
Power Type (drcle one)

El Diesel Gasoline Natural Gas TractorPTO WIndmill Other (describe): _

Horse Power Rating of Motor:a, ttP Setting Depth: LCOErJjfeet Number of Stages:3

Date Well Tested: )} ~ - t '5
Pump Test Data for Non Flowing Well

Duration of Pump Test (mimmum 4 hours): " hours

Static Water Level (A): l~ Feet BelowLand SUrface Pumping Water Level (8): tV IA- Feet Belowland Surface

Drawdown [(8) - (A»): N~ Feet Below Land SUrface Test Pumping Rate: L~a~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape Air tine Other (describe):
Pump Test Datafor Flowlnl Well

Measured shut in head: feet. N{A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: NI Meter Serial Number:
Meter Model Ntmber/Name: A- Type of Meter:•
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (drcle one): New Repaired Replacement

Importturt: By _bmlttlng the abo.,. InlorrtltltitJlIyo" tincntIhi"lltlud this lIIdu WIIS InstaBed to 1IIlItI"laclllnr nandards.
Fot agricIIItIinIlwIb, IIu.t 01tIJIP""" tMten is on tIuMDEQ w~


