
permr:
Drill j:fiSfW4.kr~t\\SR~.
DatedrillillB completed: 10-4-13

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601 )360-0535 (fax)

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

E-Log II: _

For Office UseOnly:
Well#: F.t\ 3\
Aquifer: _

Departmmt at the above address within 30 davs of co ntJletion of drlllinJ! of the well or borehole.
Well Owner Information Well or Borehole Location

(LandoWne~hole ;s ~t for a water well) N/1/6"" ~D 1P.'Jil 5JLlatitude~ ~.'iEongitude· .o«.
Owner Name: i.JJ 1hf)()()

£rflt le~ Lro~
MettKxlof Lat/Long (check one): Conventional Survey__ ,

MailingAddress:
USGSquad_, Hand-held GPS /. Survey-grade GPS--::r-

ganc\e4ve _ms 3qt;;lt6 .2j svJ c-: II /..~ ~ (\)€ ~,Sec:! T s:S R 7/to.)
City State Zip Code 7'1z_ Miles IV f)tvJ""1I"'of V~~
Telephone No. ~ d~- O;J_<l:J (Distance) (Direction) (Nearest Town)

11\\ o;\ ,?. Weill Bor5t4! (?;ta I)11\ If
Date drilling started:~ Date drilling completed: \ Hole depth:d"1\I F\ Hole diameter: X
Location of the source of any surface water used for drilling: --£,;NLj/J-JAU- __ -.- _

Method of dosing and volume of Chlorine used in drilling and deve~pment: ,,,.p.u: looobt]\\,l(~"~1'5'lnwe\\
Logs run (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): --£,;NLjJ.~1}L------------------------
Purpose of borehole (drcle one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drllDng is not relat~d to water well construction, skip the remaind~r of this block

Purpose of Well (drcle all applicable):e Industrial public Supply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: L35 feet [above or ~ land surface Date measured: 10 I L{ 1/3
{drcleon~

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

Well depthatlO f"'(Well grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement <Qinton~ Mix

Casing length: ~6 feet . Casing diameter: J. inches Type of casing: _,_P...:.Vl.:oo0::;__ _

Screen length: 16 feet Screen diameter: _d.=.:. mches

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

Screen slot size: , cct D inches Setting depth: From ~ $"

Other {describe): ~-------------------..::......:.::...:::.:::..:.......:

Top of lap pipe or reduction in casing: ~lJ\ feet
Jjtelescoped or more than one screen, describe on next page

Form:



I
County. illu.>ili5

_Pennlt II: _

The sketch Mow only rgudrql (0' 'WfIt(' wd&
I( well telacopq. show dgzths on skich.
Ground level

If more than one sacen, show location of each on sIcdch

For Office UseOnly:
Well II: _...!F"_- ~......!...I.o8..:....l..\ __ ___i

DqcrlDtign qf(ormgtIgnl encgHntend """' be orovUkd for aU we/Is
tuUllJmIwlg. HnIm gdfictlllrUfIrII1IIdbv rqtdlltjons

of FQI11lattons Encountered

QQ
-r(O~ll

From (depth) To (depth)
Ground level

I ~

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tI1e well
3) any roads, power lines, or other Items that may aid In locating the property
4) north arrow

landowner Name:

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Q!Jality and the Mississippi Department of Health regulations,
if applicable, and sta la •

Form: OlWR-SWR-1A(4113)



•

Pennit II: _

STATE WELL REPORT
Part 2

Pump lDStaIIer'sCompletion Report
MississIppI Department of EnvIronmental Quality

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

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

(601) 360-0535 (fax)

1'1IhfHI11 of 1M ,."" nut beCD""'~ 11.1 " Ilt:eIr6a "'*'Wt!IICDIItrtICItJr. 0' tlllc.susI J1fUIfP iIuttIlIer. A copy of PtUt 1

For Office UseOnly;
Well II: F481

COPy Intonnatlon from blodt onPart 1

Driller: _

Date completed: 10- ':t-,·13 Aquifer: _

of'"e nport IfIIIJIt 1Ie·1IItfIdIed1UU16tIIII """. JII«I1ritII tM ... t III tile IIIHwe tllltInDwltilln 30 tlapof well completion.
Well Owner information . Well Location

Owner Name:Ja;> o!a \i Hi~Ot) [1)0 I I' f)l( 40 IJd IILatitude .38sq.~ Longftude: .$
MailingAddress: r-tllcle¥ Lo~ Method of Lat/Long (check orw): Conventional Survey_,

usGsquad__, Hand-held GPS ~ Survey-gradeGPS__

VMe I('£1\ve ~ M$ ~~51cS- 5tf l4 N~ l4, Sec; :3 T .5.Y R 7c.t.J
City State Zip Code Z'l1- Ides tle.-(l- IY-d~
Telephone No. ~ a~2J-asa of ..

(Df~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible TwbIne AirUft Centrifupl FIowinsWeU@ Piston Rotary Other (describe): -
Date Pl.mp Installed: ID-J--(~ Rated Pump Capacity: h GallonsPer Minute

Is this Pump (drcle one): ~ Repaired Replacement

~~
'-/ Power Type (circle one)

(ElectriC Diesel Gasoline Natural Gas Tractor.PTe Wlndmtll Other (describe): .

;:)Hf Setting Depth: I5l)I1)pHorse Power Rating of Motor: feet Number of Stages: -3
,

Pump Test Data for Non Flowt"l Well

Date Well Tested: 10-1-13 Duration of Pump Test (minimum 4 hours): s-Yz.. hours

Static Water Level (A): 1:;s= Feet Below Land SUrface Pumping Water Level (B): NjA Feet BelowLand SUrface

Drawdown [(B) - (AH: tJ/A: Feet Below Land SWfac:e Test Pumping Rate: , GallonsPer Minute

Method of measurement (d~~ one): Steel tape .Electric tape ~ Other (descrlbe):
Pump Test Data for fRIWr"l Well

Measured shut in head: feet. N/AWell yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Humber:

Meter Model NlRber/Name: J I _/ Type of Meter:

T"'- _ UnIt .... Moitfpller factor (AI' x .:i_'tI 'fA etc):

Installation Date: Meter install by: ,
IsThisMeter (drcle one): New Repaired Replacement

Importtlnt: By .,bmlttin.v.'" tllJot¥ lnf"""""" YfIII tin cnt1hlng tlult thbmetu ",11$ illSltllled to """'.ftlctJlrer sttmdards.
or ~ ... lilt of IfIIP"t"ed /llfdD'$160" tileMDEQ websIIL

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

pnnt;,r~~~Q.·(~£.) .-~~~~~..............;r--


