
• r-----~~-------------,
County:"JtlKSt()
Penntt

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)

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

E-Log #: _

For Office Use Only:
Well#: f 5Dt.-{
Aquifer: _

Department at the above address within 30 days of completion of drillilll! of the well or borehole.
Well Owner Information Well or Borehole Location

lLandoWnrr if boreholei~ water well) LatitudefA~ ?L/ '5&..~~ngitud~ i{q{ YI.aql(
Owner Name: litrce. A
MailingAddress: 5t~ Pine ))t-l~

Met!lod of Lat/Long (checl<one): c7.ntiOnal Survey__ ,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

'1R\ea.Ve ,ms t3Q5h.fj
wSG= %rJC' N%,Sec 2-1 T ,t£s R 'T'*'

City State lip Code 'I Miles IJN~ of fI~"""'~
Telephone No. ~ ~(g_D=. Q9.1< (Distance) (Direction) (Nearest Town)

" i: I Weill Bo/lle pta rv ,1Ft Q "
Date drilling started:fJtf!1?,"'£ate drilling completed:iR ~(3 Stole depth:__dIt!:/Hole diameter: _a_
Location of the source of any surface water used for drilling: +.:!..-jr...s...1...----:----~---~r__r_-

Method of dosing and volume of Chlorine used in drilling and development:I-lOol~L-I..IL!!~ioa.....L.LLLL"'4U1oR....u.4-'lA.Jf""-

Logsrun (circle all appl;Cable)~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running log(s): = _

Purpose of borehole (circle o~ GeotechnicallGeologicallnvestlgation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder olthis block

Purpose of Well (circle all applicable).
Other (describe): _

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

Static Water Level: W feet [abovC\! or Qand surface Date measured: (R -23 -/5
(arcle J:;fYl

Method of measurement (drde one): Steel tape Electric tape' ~ Other (describe): -----"".----

Well dePth:~ell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: aq9 feet -Casing diameter: tii II inches Type of casing: ~e~'J!:lor_,)I!.-----
Screen length: 15 feet Screen diameter: 9\ inches Type of screen: 't.L---llAr,lr_'...<'::;_·----
Screen slot size: • DOl; inches Setting depth: From ALJ:9 feet to {).le 4:

Industrial Public Supply Irrigation Fish Culture

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

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)

B'~'V' -a, ,\J\jH;t '. _.'_. .



" ICouoty. <::r.ackil
_pennltl: _

The sketch below 0"'"mUd for Mer wl&
Ifwdlle/aceDA slutw dpJtIp on'ketch.
Ground Level

If more thanone scrcco. show location of each on sbtda

For Office UseOnly:
Welll: P 50Li

DqcriDtign offqrrngJlgns meoHntued nuut beorovit/d (or all wells
g4 bqrdDIq.lUIImsptdIlcgIlr r.x.qppt# bE rqllkltions

of FormationSEncountered From (depth) To (depth)

Pf0(5~()Tl ' Ground level

~ -_)
.95

~/IJ ftfll 1aU &rc:; .o tr-.
I

Sketch the property layout and Include the following:
1) thewell locatton
2) any pennanent structures on the property that may atel In locating tI1ewell
3) any roads, power lines, or other Items that may atd In locating the property and the well
4) north aJTOW

I HEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Landowner Name:

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump IDStalIer'sCompletion Report
MIssissIppi Department of Environmental Q1Jality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'17ahpart of tile rqot1 "",., NCDmpkta by IlIkaut1 "'*' lHII cotII1'tIcttJr. or II /lcnued J1IllIfIJ insIIdIu. A copy of Pan 1
o lite rt "",., 6e IIItIIdIed tuUl60tIt wIt6 tile , tit the ~ IIfIdren W/tltill30 dtI '$ 0 well co letion.

Well Owner~i rmatfon . Well Location

Owner N•...,(!~O:~ . lJtdtudeCit?i.l:'5[·~:ff{£'ia~39. rN "
Mailing Address: __ b_>Rllle_, Me~ of Lat/loog (check one): C~tional Survey_,

. USGSquad_, Hand-held GPS~ Survey-grade GPS__

Vorrlrove t ~ e:f)SlpS: 5f 14 #r 14, Sec Z1 T 5'J' R 7w
City State Zip Code U IV" ~ II!. • /rr<Y. 7.. Miles 'v c;; ot ; VI'hN"J·,.w ,
Telephone Ho.~ (Distcl1!:e) (Direction) (Nearest Town)

For Office UseOnly:
Well#: f 50L{
Aquifer: _

pennlt~Dr1ller:Woh WlilSv
Datecompleted: 19-az:15
Copy Information from bloclc on Part 1

Submersible Turbine Air Uft ~trifuBal
Date Pump InstaUed: {p J 'ad$

I~
Is This Pump (drcle one), I'New l)Repaired

Pump Type (circle one)
FlowIngWell ® Piston Rotary Other (describe): __ ~ _

Rated Pump Capacity: __ .L1.;..;.O ,Gallons PerMinute

Replacement
.;..=a., Power Type (cIrcle one)

((eCtrj~"Dtesel Gasoline NaturalGas Tractor PTe WIndmill Other (describe): .

C ~Power Rating ofMotor: ~1+P Setting Depth: ta'?E(bPteet Number of Stages:

I. Pump Test Data for Non FlowIng Well

o.teWellT_ (.o{'d.LillY. - of Pump Test(minl.~I1A:hours): "f hooB

Static Water Level (A): 75 Feet Below Land Slriace Pumping Water Level (B): Feet BelowLand Surface

Drawdown [(B) - (A)): NfA: Feet Below Land SWface ~ Pumping Rate: /0 GallonsPerMinute

Method of measurement (drcl~ one): Steel tape .Elecbic tape(A;ru~ (describe):
Pump Test Data 6w-FJowtt1'g Well

Measured shut in head: feet. N A-
GPM with a drawdown of feet after hoursof pumpingWell yielded

~Imllation
Meter Manufacturer: ---------- .....I\JIIT.........,....Meter Serial Number: _
MeterModel NUmber/Name: Type of Meter: _

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

Installation Date: Meter Installed by: _

Is This Meter (drcle one): New Repaired Replacement

Importll"': .,_bmlttIng Ih~ IlboveInfonntllltl" ,OIl tinCft1ihing IIttIt'his IIfDD'WIDi_aBed 10"""'''ftlclrlrer mmdtlrds.
For ~.",db. Illlst of IIJIIII't"ed melD'$ls 011tile MDEQ websIU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

~k ~lJedel\ O-l{l~ (c,/ifLf/IS~.L ~k;_rL;t~~";J,~'~'
Print Name of Pump InstaUer and Ucense No. (If applicable) Date jrJhature of Pu~ Instal'er

{/ Form: OLWR-'SWR-1B(4/13)

, \.t,J ..


