
Penntt II: ..,- _

Drillfa¥J. wake Wll\ 5\}k
Datedrillingccmpleted: 1- 5-14

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 beprepared by the license holder responsiblefor the work andflied with the

WellII:

For Office UseOnly:
\="4qL\County: Xackson

Aquifer: _

E·Log II: _

Department at the aboveaddresswithin 30 dlzvsof C01lfDietion0/ tlriIIi1u! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f bore~'e ;s]t~or a water well) • Latltud?J!" l/a.1~~Ongitude:081ftl J I51.%II

Owner Name: ~Le ~Wht1-etll Lt_st MeU.lod of Lat/Long (checlcone): Conventional Survey__ ,
MaltingAddress: rSit£{) ~ tAlY:ln IJ/.

USGSquad_, Hand-held GPS V,Survey-grade GPS~

Vo.'{X.~~;::' f ~ '?rl5t6
/' :7:' /./SE- % iV€- %, Sec 17 T 5S R?c.J

City State Zip Code S1'z.-Miles N5Hlr tI,.,t?Jd~
Telephone No. ~ d.39 "::l.<.o"64 (Distance) (Direction) (NearestTown)

Purpose of Well (drcle all applicable)~ IndustJial Public Supply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: 100 feet [above or ~land surface Date measured: 9-5-11-
(drcle cIad7

Method of measurement (drcle one): Steel tape ElectJic tape ~ Other (describe):-----".----

Well depttJ33 E--r'Wellgrouted to a depth of: ID feet Type of grout (drcte one): Neat Cement ~ Mix

Casing length: <b IS feet· Casing diameter: ~ inches Type of casing: ......eL--,;"~6=:;_ _
Screen length: '5 feet Screen diameter: d inches Type of screen: ..!P__.::~~';~---

Screen slot size: • OOcp Inches Setting depth: From a Ig feet to a~ feet

Weill Borehole Data II
Date drilling startedf} -4At\. Date drilling completed9 -5~14 Hole dePth:a.33 Ff Hole diameter: --,a~_
Location of the source of any surface water used for drilling: "~IJ.J.L~.L....---------------~
Method of dosing and volume of Chlorine used in drilling and de:lopment: ,Gal Per 100(0)Xi'h~a~ in ulJ I
Logs run (circleatt applicable): No log run Electric Gamma Ray DensitY Sonic ~ Other: _

Name of organization running log(s): _

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Type of completion (circleatt applicable): Gravel packed Gatural Developmen9
r

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

Top of lap pipe or reduction in casing: tJ/A feetIIf telescopedor more than onescreen,describeon next page

Underreamed Open hole

) (W
Form: OLWR-SWR-1A(4113)



..

I
County: J"ac..k56n

. Pennlt #: _

Thesketch below onlp ""HlmI (or nln"'fl&
IfweJl t#acooq.show dgJtJu Oft sHIeh.

Ground level

If IDOl'C than ODe scrcco. show location of each on sbtch

For Office Use Ooly:
Well #: i=="4q 4.

~ 11I'o1Ul1of Fonnat1ons Encountered From (deoth) To (depth)

10050i1 Ground level

I~

..:::U.::L

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

I HEREBYCERTIFYthat theWell/borehole was dr1lled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and theMi 'ppi Department of Health regulations,
if applicable, and state laws.

J(

Landowner Name:



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MIssissIppI Department of Environmental Quality

Office of LandandWater ResouKeS
P.O. Box 2lO9

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

(601) 360-0535 (fax)

'I7d8ptU1ofIk rqorf ".,. beCDIIIp'*411.1t111cau4 '"*'wt!Il ctJIIJrtIckJr.DrIIIlt:nutl JIIImp iuttIIIer. A copy of PlITt1
of lite rqort "",., lie·"""" 111f116tItII ,.". JIW IritII* lit tU ~ tIIItIra8 witlrln 30 till" of well completion.

ell ~ Ip,forrnatlon . Well Location

OwnerNamo: ~~ .......:!JJZJ/'{a.18r-.J)'6r:1l'ti.1-1S"
Mailing Address= ;=~nW Method of Lat/long (checkone): ConventionalSurvey_,

~ usGs.........__. Hand~ GPS II""r~ GPS__

O!iktilVe ~ ffi6U5 ~. Ne. "'Sec '"}\e'!;~R TW
City ( State !IPCode ~es NiXfb of ~{)(I{;.,~eJ
Telephone No.mf{,Befl-8lR3~ (Dis~e) (Direction) (Nearest Town)

For Office UseOnly:
Well#: F" 41 L\

Copy Intonnatl!!n (rpm blodt on Part 1
Aquifer: _

Gallons Per Minute

Pump Type (drcle one)

Submerstble Turbine Nr Uft Cen::r' AowinsWell® PIston Rotary Other (describe):

Date Pump Installed: q-g~ RatedPump Capacity: .q
Is this Pump (drcle one)l ~ Repaired RepCacement
~ Power Type (circle one)
~ Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): _. ;___~--_

Horse Power Rating of Motor: ~ \oW Setting Depth: t ~ 'N> feet Number of Stages: :2

Pump Test Data TOr nuwI"I Well

Measured shut In head: feet. _ rJ JA
Well yielded GPMwith a dnlwdown of ' ~ feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: q -'l-tY: Duration of Pump Test (minimum f hours): f ~ hours

Static Water Level (A): IDO Feet BelowLand Surface Pumping Water Level (8): rJ rA- Feet BelowLand Surface

Drawdown [(8) - (A)): ~lA Feet Below Land Surface ~ Pumping Rate: q.5 Gallons PerMinute

Method of measarement (drcl~ one): Steel tape Electric tape ( Air line' Other (describe):

Meter Installation

Meter Manufacturer: { f Meter Serial Number:
Meter Model NI.I11ber/Hame: N/k Type of Meter:. _

Totalizer Register Unit and ItUttplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

1"'fHI"IMI: .~ _1Rrrlttl1fg 1M tIbo~ Inftmlllltltnr ~ IIRcertlhlng ,lull thU IIWID'wlI$lnstalled to mtIIf_ftlctJtrermmdards.
Fot agricIdIIinIl wells, t11i6tof~ IMIenIs Oil tIuMDEQweIniIL

{/ Form: OLWR-SW~1B"11.ijGli;


