
STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment of Environmental Quality

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

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

(601)360-0535 (fax)

County:JX.,kr:Dn For Office Use Only:
Well #: E.;) 30

pennttr
Driller. lt5f:WilRiWflbrv .
Date drilling completed: ) \ - ?r 1""-1

Aquifer: _

E-Log#: _

StaU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner,J\+\tee;s no~r a wa.er well) '2r,o /'2L aL'( I'bt::fO /1,1' ~ If

II \ 0 \ Latitude:_.v :35 JIe,7fI1Longitude:(.ll>lL..,-r ,01&
Owner Name: - W {.US
MailingAddress: :Tad\11n Lane ".....MeU.x>d of Lat/Long (check. one): Conventional Survey__ •

USGSquad~. Hand-~eld GPS v: Survey-grade GPS__
. N t.. '~ VV / i/ v";!firf- ~ Sf' ~,Sec 2.4- T Sf R aw-

l' £ Miles AJW of V~~
(Distance) (Direction) (Nearest Town)

\IllDcleave I (flo 395la5
City State Zip Code

Telephone No.

Weill Borehole Data

Date drilling started: 1\-0- 1'1 Date drilling completed: 11--'3- t7 Hole depth: 1'3:3FlHoIe diameter: .;:L
Location of the source of any surface water used for drilling: N /A- ~I~
Method of dosing and volume of Chlorine used in drilling and de~elopment: I,af~rIWri II'!n~~qaO~ ~~
Logs run (circle all appliCable~ElectrlC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): ==- _
Purpose of borehole (circle one~ Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe) _

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

Ground Source Heat Pump

Purpose of Well (circle all appliCable( Home ) Industrial pubiic Supply Irrigation FishCulture
Other (describe):, ..!t.!;f;;::.j\.::.....J 1 8

feet

Underreamed Open hole ~ural DevelopmenvType of completion (circle all applicable): Gravel packed

Other(describe): ~---------------------_

Top of lap pipe or reduction in casing: N fA.: feet
I/telescoped ~; more than one screen, describeon next page

R

Form: OLWR-SWR-1A(4113)



"

I
County: :faCJ<:ii)o

. Penntt #: _

Thesketchbelow only rmdre4 (or wqter weJ4
I(well (Daco. show dqtlu on 'ketch.
Ground level

If more than one sc:reco, show looation of each on sbtc:h

For Office Use Only:
Well #: f-: ,;1 '~ (;

DqcriDti9n o(ftmlfllllgns encquntered P'IUSI beorovitkd for all wells
tuUI bo«lwks. """" mg:lficqlly *"'Pled byrqldotions

DescrIption of Fonnations Encountered From (depth) To (depth)

l-rffi~~n Ground level .:J....
f)ra.nap.f! D.\J • ~ O\C;-
&rH.Dn'f \6');1 I-~ b.\~l ciS- .~~
f1rnm.pDfll LVI~I++' (Ua.ll I ~5" ,,, t:;"

~ ~",CVa.KP, Mnti 105: 14":7.,~
:_ v

.

,

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

I HEREBYCERTIFYthat theWell/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.

~

Landowner Name:

" Date



I STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi 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 pari of tU nporIlIIIUt be compkla by IlI1car6etl tNID' JHIl conIrtlCtor.or IIlJcnued ""nip insItdIo. A copyof PII111

Aquifer: _

County: ;')1\ r KSOV }

Copy Intonnatfon from bfodc on Part 1

For Office UseOnly:
Well#: E '21_;, ()

tilt tlu~ tUldnnwithin 30 davs ofwdl comp/dion.

Pump Type (drcle one)

Submersible Turbine Air Lift Centrtfulal RowingWell ~ Rotary Other (describe): _....:..... _

Date Pump Installed: , \ ~)bq--1J Rated Pump Capacity: Jt 1C GallonsPer Minute
.~IsThis Pump (drcle one'l Hew J Repaired Replacement

I\JY~I! ~ Inffttion .
Owner Name:~:\1UW Ntw±Qrl
MailingAddress: 'J L1I6:r:n1ian l.anL
Vartl.ea \Ie I rYJ5 ?ri5te5'
City State Zip Code

Telephone No. ~ ASR....2,6'81

. Well Location
"')_J(p 6' Q c{ I'Y';,nc) Ii I II

Latitude:,y:> 8fp- til' Longitude: U?Yb ..,t{- '35./fe
Me~ of Lat/Long (check one): C?rntional Survey_,
USGSquad_,Hand-held GPS_, Survey-grade GPS__

SJ[N~~v;J.,~ 5svR S1'if
? Miles tJW --;;w:nc. (eaVe....

(Distt.llce) (Direction) (Nearest Town)

~ - Power Type (circle one)

(v Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): --------=----
Horse Power Rating of Motor: I He Setting Depth:foO FT Pt>feet Number of Stages: 6

Pump Test Data for Hon Flowing Well
Date Well Tested: 11-aq-Cl Duration of Pump Test (minimum 4 hours): i= hours

Static Water Level (A): ~ Feet BelowLand Surface Pumping Water Level (B): AliA Feet BelowLandSurface

Drawdown [(B) - (A)):~Feet Below LandSurtace Test Pumping Rate: &',5 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc ~ AirU~ (descrlbe):
Pump Test Data •• Well

Measured shut in head: feet. tV/it-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Insta~tion
MeterManufacturer: ..:..N..::....,IANeter Serial Number: _

I
MeterModel Number/Harne: _ TypemMeter:, _

Installation Date: _

Totalizer Register Unit and Multiplier Factor (N x .001, gal x 1000,etc): _
Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Import"nt: B, $IIbmlttlng the llbove InfDmtIIIltIIt ,Oil an certlhlng tlult this meter WIISIlfSttllled toIIfIIIf"fllctllrer st""d"rds.
For~w.II lilt oftlJlPt'tIPed melDSIs on tIu MDEQ websik.

I HEREBYCERTIFYthat the above statements are true to the best of myknowledge/'J 4::/
~k 12l~j\ 0-4-1.6 II /~q In '--L L , ... ",;/"
i"iflfNameof Pump~ and liCense No. ('f qJpllcoble) Date ./)tgnature of Pump (6staller

{/ Form: OlWR-SWR-1B(4/13


