
STATE WELL REPORT
Part!

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 responsible for the work and filed with Ihe

County: :Yt.~c.:.on For Office UseOnly:
Well#: \="5tc3

Permit(}.fi
Driller: if\I\bEfntU5\t:
Date drilling ccmpleted: 10- 5-1<;("

Aquifer: _

E-Log #: _

Deoartment at the above address within 30 dllys of completion of drillinJ! of the well or borehole.
Well Owner Information Well or Borehole Location It

(Landownerif borehole is not for a water well) LatitUde3O:":>lc'I{'·~~ngitude:Dgg"43'35. 'M
Owner Name: :SST ~Qrs:1:t:tt-+1CJrJ.

E8@le~'R~d~ Met!lod of Lat/long (check.one): Conventional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPS V Survey-grade GPS__

rvl~ S-E -.../ If v,..5£v/R 7~\I(lrcteo..v~ ~?Jq~5 I)J!!! ~ f\JW ~,Sec,
City State Zip Code S Miles ",W of f)~~
Telephone No. (~g) {a_(d1-~d?~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started:ID "";3-l<6 Date drilling completed: \O~f)~n~;Hole dePth:3tfO FfHoie diameter: ai'
r '

Location of the source of any surface water used for drilling: ....:N'-+'IIr'-=- -,.:-- --:-

Method of dosing and volume of Chlorine used in drilling and dev:lopment:,qalR;tlcm.DtiU(I1§~¢jn uJell
Logs run (circleall appIiCable)~ Electric Gamma Ray DensttY Sonic Neutron Other: .

Name of organization running 108(5): ~ _

Purpose of borehole (drcle one)~ Geotechnical/Geotogicallnvesttgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Industrial Pubiic Supply Irrigation Fish CulturePurpose of Well (drcle all applicable):
Other (describe): __

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

Static Water Level: I~5" feet [above or Qand surface Date measured: , 0 -6-12'
, (clrcle~

Method of measurement (drcle one): Steel tape Electric tape@Other (describe): -'---== _
Well depth:'34 Df"weu grouted to a depth of: I0 feet Type of grout (drcle one):Neat Cement8 Mix

Casing length: ,·3a..5 feet . Casing diameter: d. inches Type of casing: ..Lp_~.;_C~ _
Screen length: 12 feet Screen diameter: ~ inches ~fl:-'...l\;IU·~...:')J:...._ _

Screen slot size: «OO(P inches Setting depth: From

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

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

"'lit- feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13)

.)



Sketch the property layout and include the following:
1) thewell location
2) any pennanent structures on the property that may aid In locat
3) any roads, power lines, Of" other Items that may aid In locating the P
4) north arrow

•

I
"""""mcgsD()

_Pennlt #: _

Thesketchbtlowonly mHlred (or wqter wd&
I(well tt:laCODQ,show dqtIuon skgch.

Ground Level

If more tban one screen, show looation of each on sIcdch

landowner Name: SST eor~:At"UC+\D()
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in ac rdance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the MiSSissippiDepartment of Health regulations,
if applicable, and state laws.

Jilek ~\ae,de\\ ()-47S IO-Cf -1"f5
Print Name of Res 'ble Licensee and Ucense No. Date

For Office UseOnly:
Well #: __ \-.!,_-~.Su; t..:...,'''' -~3:"'____ --I

Dqcrlptign offormetlgns mcollllleml must beorovilld tor aU we/Is
tur4btl,..,. IIIfIps gclficglJE wmpUd bvrqllllltiOIlS

of For-mationSEncountered From (deoth) To (depth)-ng() Sf)" Ground level ;.J

I



•

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

DrillerCoast WaWC (k\t<sV

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well#: E':) k-;)

Datecompleted: _

Copy Information frombIg on Part 1

Aquifer: _

Thh part of*rqort "",., be compkled fly lIikdud 'fI1tII6 wdl con1rtIdor or allcDued JIIlIItp instIIllu. A copy of Part 1
o tile rt "",., be fIItIIdmI and botII ",ilia* tat tM IIlHIt¥ address ",Ullill3(Jda $0 weDco letion.

Well Owner information . Well Location

Ma
0wl.nell'~NAddameress:\~.~. n~.~}clLoo UtI~~ ';11,' ':Ip.o'~~n" 18'35!g;A'

"0 __E~e R~ Me~ of Lat/l...ong(check one): Conyentional Survey_,
USGSquad_, Hand-held GPS~ Survey-gradeGPS__

~v: "'~%,Sec I' T £( R7w
-:"~~_-:JMnes NW of" V.M.tcktAu-
(Dfs~e) (Direction) (Nearest Town)

City State ZipCode

Telephone No. ~

Pump Type (circle one)

Submersible Turbine Air Uft CentrifuBal RowingWellePiston Rotary Other (describe):

Date Pump Installed: IO~~ Rated Pump Capacity: Z GallonsPer Minute

IsThis Pump (drcle one): l-) Repaired Replacement

Q~ Power Type (circle one)

Gasoline Natural Gas Tractor.Pro WIndmill Other (describe):

H;; Power Ratlng of Motor: ~ tW Setting Depth: I~O fT:DPfeet Number of Stages: .3
,

Pump Test Data for Non Flowing Well
Date Well Tested: 10-5 -\B Duration of Pump Test (min;nwm 4 hours): ~ hours

Static Water Level (A): L%2 Feet Below Land SUrface Pumping Water Level (8): .!:!/tr:. Feet BelowLand Surface

Drawdown [(8) - (A)): tJ ftc Feet Below Land SUrface Test Pumping Rate: + GallonsPer Minute

Method of measurement (d~'~ one): Steel tape .Electr1c tape ~ Other (descrlbe):
Pump Test Data fUT ",""nl Well

Measured shut in head: feet. tJllt-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter 1i:i/tllatiOn ~.I
Meter Manufacturer: A--Meter Serial Number:

Meter Model Number/Name: Type of Meter: .

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

Installation Date: Meter Installed by: .
IsThisMeter (circle one): New Repaired Replacement

Import.",: By :JIIbmIttlng the above InfonnatltJIIyOIl tin «rtihlng tlud tills metD' WtlSIllSltllledto ,_,,"facturer nandards.
For agricIdbirrd ",db,II /ist of tlflPrtm!IllMIen Is 011tJuMDEQ wdnlle.

I HEREBYCERT1FY thot the _ ............ 11ft!bue to the best of my ~ ~

1>tk,Ri49c\cl\' o·lf~ I Dls }[r btu., ~J-t~".
Print Name of Pump Installer and l.kense No. (I,"""koble) Date ~igprature of PUmpWStaUer

(/ Form: OLWR-SWR-18(4/13

------------------------ -- - - . - - - --.--


