
Ground Source Heat~ CE. \jE.0
--------------~~~~~\~~

If drilling is not related to waterwellconstruction, skip the remainder of this block Q,I L\l'JR
Purpose of Well (drcle all applicable): Industrial Public SUpply Irrigation FishCulture D 1
O~r(d~ri~):, ___

If a flowing well, method of flow regulation: Valve Other (d~ribe)

Static Water Level: 50 feet [above or Qand surface Date measured: 7-2d -/r
(drcle~

Method of measurement (drcle one): Steel tape Electric tape Bother (describe): -'-- _

Well depth: 100 F(well grouted to a depth of: 10 feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: III feet Casing diameter: A inches Type of casing: LP_V~(_.,::::;_ _
Screen length: I 0 feet Screen diameter: t inches Type of screen: PVL::>
Screen slot size: • coce inches Setting depth: From 119-:: feet to I~

STATE WELL REPORT
Part 1

Driller'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 responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letlon 0 drillin 0 the well or borehole.

County: :Tocksoo For Office Use Only:
Well#: E.J '3?>

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

DriUJ.oo;+ WAttWeI15\[~'
Datedrillingcompleted: 7--?,q.-Jg

Aquifer: _

E-Log#: _

Well or Borehole LocationCJf' (I q I( I"'rxf' ( (
Latitude 31 el ; G,Longitude:LI~O 5D aQ.1(P

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

Owner Name: ~bt~.dlOY\W, \~on
MailingAddress: \l)3C1e Larue ~ MettK>d of Lat/Long (check.one): Conventional Survey__ ,

USGSquad__ , Ha~-held GPS ./, Survey-grade GPS__

Nlr ( f~,Sec 12-"'{£S/R9~
¥,z_ Miles E~ of ~

(Distance) (Direction) (Nearest Town)Telephone No.

Weill Borehole Data

Date drilling started: k 2d -It' Date drilling completed: 1·a¥.../1 Hole depth: Ida ITHole diameter: a /1

Location of the source of any surface water used for drilling: -LtJ:::.,/f.!A:~_~ __
Method of dosing and volume of Chlorine used in drilling and development: lCr&\ Pet \C(()lI\)I.i~ lGM'J}j.

~ . we\\
Logs run (circle all applicable)~ Electric GammaRay Density Sonic Neutron Other: _

Geotechnical/GeologicallnvestigationPurpose of borehole (drcle one)

Seismic SUrvey Other (describe)

Type of completion (drcle all applicable): Gravel packed Underreamed open hole

Top of lap pipe or reduction in casing:
1/ telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)



County: JCH 'Son
Pennlt #: _

Thesketch belowonly required (or wgter wells
If well telescopes.show depths on sketch.

Ground Level

If more than one screen, show location of each on sketch

For Office UseOnly:
Well#: _---=E=--';)IL..u...,.,~·~.J__--~

DqcriDtion gfformgtlgns mcOHntendmust beDrovided for aU wells
f1UIbordwlq.lUIIm mg:lficgJly wmpted bv rqullllions

DescrIption of Formations Encountered From (deoth) To (depth)

10 D SDII. Ground level .Q
1()Y'n nllp.71,I/1\l I .:i ~O
r.)\'-t1.J\~p,l':.o,{ r<r:.P. <::'!lM S<n I~

J

I

Sketch the property tavout and tnclude the following:
1) the well location
2) any pennanent structures on the rty that may aid In locating tIfe wetl
3) any roads, power lines, or other It that may aid In locating the property and the wetl
4) north arrow

Landowner Name:~hrl~+\MW l \'atson
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 . ·ssippi Department of Health regulations,
if applicable, and state laws.

:rG\c'Iz,£'i~eA\ !H1d--> 1/Q.5/1g"
Print Name of nsible Licensee and License No. . Date



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

Drillertcoot Wa:r t tOe l\««:
Datecompleted: ."~a,{-«6

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality

Office of Landand Water Resources
P.O. Box2309

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

(601) 360-0535 (fax)

This part of tile rt!pfH'I """' be CDmpllktl by a Il«lrutI wtII6well conIrtu:tor. or a lJcsued ".,,,,,, instalkr. A CDPYof Ptut 1

COPy Infonnqtfon from ",ode on Part 1

For Office UseOnly:
Well#: E~ :,~

Aquifer: _

of the report "",., be·1IIttIdted aM.Ie DtII'D fImJwitll ,lie • t at tile 1Ibo~ _draB within 30 dan of well completion.
Well Owner Information . Well location

Owner Name: tbtis4lanWnKeIT,l)n Latitudetr'" 7'QJ. q",(LongitUde: O'{~' 50 {2>1 /1ft, r(
Mailing Address: l~aololcu-u,e/ ~ttci Method of Lat/Long (check 0f1l»: Conventional Survey_,

~lrmc \~cA \)~ ~ fV1b ~c)SiR~
UsGSquad_, Hand-held GPS V Survey-grade GPS__=1E: ~t.!dto. Sec /2.. T.£s R~\..J

City State Zip Code
les 6"""",- of J...~

Telephone No. ~ ~~L~t;,~9:J (Distance) (Direction) (Nearest Town)

PumpType (circle one)

Submersible Turbine AirUft Centrifugal RowingWell @ Piston Rotary Other (describe):

Date Pump Installed: 2-a5.~l~ Rated Pump Capacity: K:,.s GallonsPer Minute
.;..--"".

Is This Pump (drcle one); ( ~ ")Repatred Replacement

(~Diesel Gasoline Natural Gas

Power Type (circle one)

TractorPro WIndmill Other (describe):

Setting Depth:{atJA)i> feet Number of Stages: J-HOrse Power Rating of Motor: l +fP
Pump Test Data for Non Flowing Well '~ \ J

Date Well Tested: 1-QS-l<6 _ of Pump Test (mimroo¥fSl: .ssE. rs ,

Static Water Level (A): 1)0 Feet BelowLand Surface Pumping Water Level (B): Feet BelowLand~

Dr__ UBI' (AIl: N/k Feet ..... ""'" ~ Purnpmg Rate: ZC GallonsP~ ~utt
Method of measurement (drcl~ one): Steel tape Electrtc AirUne Other (describe):

Pump Test Data fOrT1VW1nlWell

Measured shut In head: feet.
tJ1,Ai feet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Manufacturer:
Mtete'J!t-latton

Meter Serial Number:

Meter Model Nt.mber/Name: Type of Meter:

Totalizer RegIster Unit and Mdttplter Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

IsThis Meter (drcle one): New Repaired Replacement

Imporftlllt: B:J_bnrlttlng 'lee a60~ InfDl'JlllllloII:J0Iltin certlhlng that tlUsmde1' "'lIS Installed to """'Il/llctllrer standards.
For agrkIdtIinIllHlls, a IJst of III!JI"fIHd meten Is 011 tJu MDEQ websitL

I ~EREBYCERn~ that the above statements are true to the besZf my knowl~ 4,
J1rd&~1 D-t/1!J.. 7 'g5/r~ I_/. y';!~,

P~ ~Uer and lkense No. ('f applicable) Date / ~gnature of PumpJf/lStaller-V Form: OlWR-SWR-1B(4/13)


