
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 requires that this report be prepared by the license holder responsible for the work and filed with the
DepartmDlt at the above address within 30 days of completion of drilling of_the well or borehole.

county:JOCkwn For Office Use Only:
WellIt: t 2/3
Aquifer: _

E-Log It: _

Well Owner Information Well or Borehole Location~=~riSI T.'~'.r well) tatl.....:!JJ.3tl' /. oO"long,tude,O$ '17'3Uf,' /
.. ~ S\ubjeSleeIIlt> Met!K>d of ta t/Lo .. (<heck one), Conventional SuNe,__ ,

MallmgAddress: __ L._____ -/
USGSquad__ , Hand-held GPS_V_, "Survey-gradeGPS__

\Ji'.liIC1t'tl1l rA i:> ,3g5l6 1"'''''' .Jl,.r ". Sec ,JJ1 T 5's • ,..., [/
City State Zip Code 6~ Miles ""tV"*" of v'~~,..- ...
Telephone No. ~ aO<b - 7t.{./O (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started.Q=aCH.6 Date drilling completem3.-oo -l5Hole depth: /3'1 FiHole diameter: A "
Location of the source of any surface water used for drilling: "__+,-~ --,..-- __ -:-_~_---::-- _

Method of dosing and volume of Chlorine used in drilling and development: ~!:::!:L.q;LJI-'A~..L04...u1L!..q.SL;.~~~y. .......1
Logs run (circle all appliCable~ Electric GammaRaY' DensitY Sonic Neutron Other: _

Ground Source Heat Pump, Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe) _

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

Purpose of borehole (circle 0

Industrial Public Supply Irrigation FishCulturePurpose of Well (circle all oppllcab
Other {describe):. _

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

Static Water Level:3fJ feet (abov~ or ~and surface Date measured: ,,3-c;;J()-tS::;;
(arcle~

Method of measurement (drcle one): Steel tape Electric tape €r 19Other (describe): -----------

Well dePth:1Zti::.. Pfell grouted to a depth of: '0 feet Type of grout (circle one): Neat Cement ~. Mix

Casing length: fa '± feet . Casing diameter: d inches Type of casing: _p...._V~C_)'-- _
Screen length: IQ feet Screen diameter: c;:fb inches Type of screen: _e..__..:.V~G~ _
Screen slot size: •C()'P inches Setting depth: From lay feet to --=-:::./::3:=J~;;;;:=::::__
Type of completion (circle all applicable): Gravel packed Underreamed

If telescoped or more than one screen, describe on next page
APR 2 0 201'j



I
County: tUi tEs:ro

_pennltl: _

The sketch Mow onlp ",HIred (or wqtIr WfI&
Ifwdl tqescooq. show deptJuon skich.

Ground Level

Ifmore than one sc:reeo, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that mayaid In t
3) any roads, power lines, or other Items that may aid In
4) arrow

landowner Name:

For Office UseOnly:
Well I: f3;- 2- I3

of Format1ons Encountered From (depth) To (depth)
Ground level

L~·
J

(

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

f



, ,

perm~
DrtuerkUlaAerlOO\ \s.t.,V
Datecompleted: 3--c:S()j.s:-

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississtppI Department of Envtronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part "ftIu rqHH'IlIfIUI be CDlll[lkIaI ~ IlIla!1rM!d lIIfIID'Wf!Il ctHItnICItJr.", al1cl!luedJIIUIIP instIIlIer. A CDpy"fPart 1

COPy lofonngtlon from blode on Part 1

For Office UseOnly:
WeUII: ~ 213

Aquifer: _

,,(tile mHlrI IJIII6I be IIIIIldIaI #11U16otIt ".,.,._fIIId.1tII tlte - t lit tile IIIItIH tuItlruswithin 30 days "fwell Ct1tIfDIetl"n•
Well Owner information . Well Location . f1

own.... """~~ latitude:?;f 3LrI ,5{) t [qtude: ~"7' .37.W
MailingAddress==i6kcl fb Me~ of lat/long (check 0IJl'): 1Zntional Survey__,

Vnrclea_\l¬ __.rJ....s ~~qSlt>~
USGSquad_, Hand-held GPS Survey-grade GPS__
He ~ ~ ~,~ 3.1 T 53 R3a,J

City t State Zip Code , ft....foAjlesbJPCAJ of II'A1-n::I .... ..,a ;
Telephone No. ~ ~ - J ti:I..0 (Distance) (Direction) (Nearest Town)

Pump.T~ne)
Submersible Turbine AtrUft Centrlfulal FIowin8 Wel Jet' Rotary Other (describe):

Date Pump InstaUed: ,5~~-15 Rated Pump Capacity: 8.L GallonsPerMinute-IsThis Pump (drele one): ('New'\) Repaired Replacement

- Power Type (drcte one)

( El~ Diesel Gasoline Natural Gas TractorPTO WlndmUl Other (describe):

Horse Power Rating of Motor: I Hf SeWng Depth:ll'lPTbP feet Number of Stages: cl,
Pump Test Data for Non Flowing Well

Date Well Tested: a-8(}.{S Duration of Pump Test (minimum 4 hours): ¥ hours

Static Water t....t (AI~ Below ...... SUf." .......... Water t....t (Bl:mFee' Below land Sud"",

Orawdown [(8) - (A»): Feet Below Land SI.rlace Test Pumping Rate: .f.If GallonsPerMinute
Method of measurement (drel~ one): Steel tape Electrtc ~Air Me~ (describe);

Pump Test ~ 1On'lDWI"IWetl
Measured shut in head: feet. _ N A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: tJ t Meter Serial Number:
Meter Model Nlmber/Name: A--Type of Meter:
Totalizer Register Unit and ItUtipUer Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by:

IsThisMeter (drete one): New Repaired Replacement

1mpm1l1nt:By _bmittlng the IllHlve lnftlmtlltltnl YfIII an cndhlng llud this lIfderWIUinstalled ttl --fllctllre, sttmdtuds.
For agricrIIIIiral •• lIibt of"l!Pf""ed IMtt!nU"" tIuMDEQ wdnitL

~~kRllfY~~~i~~;-;:3of9;7a~J~_~E~:~EIV ~.•..

Pnnt NameofPump h~ and license 110.(If_I~ Ai!!f1ature of Pu,"","'t •• o" " " i U
{/ Form: OLWR-SWR-1B(4/13


