
Pe~tt#: _

Driller: em'S--\- W(\~ v.e\\S~.
Date drilling completed: i-3-\\?'

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

(601)360-0535 (fax)

StaU Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well #: t.d- .1>L\

County: 'Jac~.;oOn

E-Log II: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitude::~t ,~' "l(), ~tongitude:Og'<6° t}.qIPC) .~'I
Owner Name: S~LI¥ Hill

Met!lod of Lat/Long (checkone): Conventional Survey__ ,
MaiUngAddress: IrJ lon LNJe.,

USGSgua~, Ha7eld GPS /, Survey-grade GPS__

\}().ftc\.eo...\JeI rYls QqS(.pS ~ 'A.$ t- 'A,Sec '¥ ¥_ S-$ v;. ?ttd
City State Zip Code .5 Miles IV V-) of t/~~
Telephone No. ~ 1.l00 - ()13j (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling startedJ-h?-/cg Date drilling completed: g-o =(g Hole depth: 115 FTHole diameter: 2'(
Location of the source of any surface water used for drilling: __ ---!.N..:!f<1-AE...!- --;; _

Method of dosing and volume of Chlorine used in drilling and developr:lent: [ttl h lanDe!flinaUGl itJWI
Logs run (circleall applicable):~ Electric GammaRay· DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circle one)QYater w;V Geotechnical/Geologicallnvestigation Ground Source Heat Pump

If drilling is not related to water well construction, skip the remainder of this block nc: t>.~~\\jEO"'--
Purpose of Well (drcle all applicable):e Industrial Public SUpply Irrigation FishCulture A.\}G I' S '2l\\S
Other (describe):. f"\~

If a flowing well, method of flow regulation: Valve Other (describe) ----------------+B~yf- b LWR
Static Water Level: 50 feet [above or ~and surface Date measured: '8'~5~I)?"'

(drcleon~

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

Well depth:J15_ ~ell grouted to a depth of: lO feet Type of grout (circle one):Neat Cement ~iX

Casing length: IDl-J feet . Casing diameter: :1 inches Type of casing: ...!pi......:.l}i_c_~ _

Screen length: IO feet Screen diameter: ;;l inches Type of screen: -'p!......,;V;_(~...>:....- _

Seismic SUrvey Other (cIescrlbe)

Screen slot size: • 00f; inches Setting depth: From I 06 feet to --=:::=/~J~b==fee:t
Open hole ~al Develop~Type of completion (drete all applicable): Gravel packed Underreamed

Other (describe): -r- _

Top of lap pipe or reduction in casing: ~. feet
If telescopedor more than onescreen,describeon next paKe

Form: OLWR-SWR-1A(4113)



I
County. iI&k"QO

_Penntt II: _

Thesketchbelow 000 mule. for wqterwt:I&
[fwd] teJacooq.,lip dqtIq 011 'ktch.
GroundLevel

If more than one sc:reeo, show location of each on sbtcb

For Office UseOnly:
Well II: _ _;E:=- ....!.!;).~~"'-~-l-.. __ --I

Dqcrlptigll gffonngtigns mctltlnJud must be provided for alI wells
filii flmIwlq. IlIIIm meclficqlly gptIIII!4 bvrqllllllions

of Formations Encountered
."'('rl) &(Ji I

From (depth)
Ground level

To (depth)

~(\I~v

CfO

I.~O

j 15

Sketch the property layout and Include the following:
1) the well location
2) any pennanent st on the property that may aid In locating tHe well
3) any roads, power lIneS, other Items that may aid In locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordancewith aUapplicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

JOeJZ ~\~kH 0 -4-ld-

LandownerName: (_

Print Nameof Res 'ble Licenseeand LicenseNo. . Date



STATE WELL REPORT
County: Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
Copy Infonnqtfon (rpm blode on Part 1 (601)961-5210

(601) 360-0535 (fax)

ThIs part of tU rqort II1II61HcompkUtllly IlIb1uet1 ""*'lHII COIItrtICtoror IllJcDued Pflmp insttlller. A copy of Part 1

Aquifer: _

For Office UseOnly:
Well II: _ _::C-::;;.' .:;;:_d.;_;:-3::._4_:.· _

of tlte nport IffIUtH IltIlU:IIed IlIUI601" IItII11J tumwith tU - ,til the.~ IlIIdta8 witlll1l30 an ofweU completion.
Well Owner Information - Well Location

Owner Name: sherry .l-l1ll ~·3fj' 1./ ' " (lg C t./ I IILatitude ~ o.lea Longitude: €' t{ ,Ja.~g
MailingAddress: .ItV11t1..rI LA::I0e..., Method of Lat/Long (check ont'): Conventional Survey__,

UsGS~~ Hand-held GPS~ Survey-grade GPS__

Va.ncteo..\}~ t ~ ~~CS1.o~ SWN~ 5£v'%,Sec aLl- v:; 53 ~ ZVI
City State Zip Code 5 Miles NW Vo.nct-e.aVe,
Telephone No. ~ ~u,D~ Ol3'1 of

(Dis~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine ar ~ Centrifugal Flowing WellG Piston Rotary Other (describe): -
Date Pump InstaUed:i ~ Ig Rated Pump Capacity: - f'.e> GallonsPer Minute

Is This Pump (drcle one)l ~Repaired Replacement

BDiesel Gasoline Natural Gas

Power Type (circle one)

TractorPTO WIndmill Other (describe):

Horse Power Rating of Motor: I !-If Setting Depth:i'DoFT.DP feet Number of Stages: ,J..
,

Date Well Tested: ~ lao11«
Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): s: hours

Static Water Level (A): fJV Feet Below Land SUrface Pumping Water level (B): t!IA= Feet Below~ ---
Drawdown [(B) - (A)): N/Ir Feet Below Land SUrface Test Pumping Rate: 1'.0 GaUonsPer ~~I
Method of measurement (drcl~one): Steel tape ElectrIc ~~Other (descrlbe):

Pump Test Data for-,:rowing Well BY CD
Measured shut in head: feet. {'i1A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
Meter In~tiOn

tJ Meter Serial Number:

Meter Model Nlmber/Hame: Type of Meter:

Totalizer Register Unit and MU.tipUerFactor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

Import.",: By _bmittlllg '''e abo~ lnftlrmlllitJlI:J0II1Ift cn1lhlllg tlult this mdD' 'WIDlllRaHed to ttIIlIfllftlctrlrermmdard:s.
FtI' tIgricIIIIImIl .... II IJst of tIpJIt'tINIllMIets b 011 theMDEQ websiIL

I HEREBYC£RTIFY that the.- ............... true to thebest of my -(' J!.
!Acl~~ell· 0·47;)- ~L~o/I:l I__'.J./~«~

Print Narne-O-lnstaUer and LkenseNo. (If """'coble) Dater- Siiftlture of P~ nstaller
{/ Form: OLWR-SWR-1B(4113)

IVED
3 2018

L\JVR


