
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof Landand Water Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

E-Log II: _

For Office Use Only:
Well II: ~ :) ((:,5
Aquifer: _

Department at the above adlJress within 30 dlzys 0/ completion 0/ drillillR 0/ the well or borehole.
Well Owner Information Well or Borehole Location II

(Landownerit boreoo.l~t for ~ water w~ Latitude:~cf14. W~ngitudeOtr!/ tlK/ 7/lk
OwnerName: J2lck~ -MJdl IKe-
MaUingAddress: PlYle.btt..lr ~

Met!lod of Lat/Long(checlc one): C~tiOnal Survey__ ,

USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

\bn::Jea.lJe f (ll7S 3C15'PS
~ S~ ~ -.,/_ 3 v:: 5, c> ~ /~ tV ~, Sec C T E R ~

City State ZipCode 'I- MilesN L.t-) of tI~
TelephoneNo.~ ~ga-:3q.~~ (Distance) (Direction) (NearestTown)

Weill Borehole Data II

Datedrillingstarted:IO-?J> ..../~Date drillingcompleted'O~3i?..-lrHoIe depth: IYOf\Hole diameter: ~IJ,~__
Locationof the source of any surface water used for drilling: ~N:!UIlA:~- --:-~-_,r__:_-:---____:'

Methodof d<Ktng and vol..... of c~"""':used in drilling and development:'tpklcro1rilti~illinwell
Logs run (circleall applicablG;~ Electric GammaRay DensitY Sonic Neutron Other: .

Nameof organizationrunninglog(s):--------------------------\1-' ;:0
Purposeof borehole (drcle ~ Geotechnical/Geologicallnvestlgation GroundSource~e."'E.\ "~Ct,

SeismicSurvey Other(describe) ~~ tv, •U'
If dril/lng is not related to water well construction, skip the remainder olthis block \ NR

Purposeof Well(circle all appllcabl~ustrial publicSupply Irrigation FishCulture \3i U\_.'
Other (describe):. _

Screenslot size: • (XJ~ inches Setting depth: From

Typeof completion (drcle all applicable): Gravelpacked Underreamed
Other (descrlbe): ---,,.-- _

Topof lap pipe or reduction in casing: _M~We-:....;__feet
If telescoped or more than one screen, describe on next page

Form:OLWR-SWR-1A(4113)
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I
County: :rackioQ

_Pennlt II: _

Thesketch btIow OnJp mudred (or wqterwd!s
Ifwdl te/aCOlH!l. shVWdtDtIu 011 skich.
Ground level

If more than ODe screeD,show loc:ation of each on sIcetcb

For Office Use Only:

Well#: i.L ~) c;., t:)

Dqcrlptigp offtullfllllgns qu;olllltgql ""lSIbeprovided(or alI wells
tuUIbmIJgIq. "",. meclticqUy WJrIDIed bE regllhltlons

of Fonnations Encountered From (depth) To (depth)

; ..1Ground level

lri.()

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

Landowner Name:

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



permltf
Driller ~ 00r;\WLi\ciiAt1l
Datecompleted: \0-~..-t:K

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
UIIII'II»I:· ~ppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of 1M rJ!I1O"I "",61MCDmpll!td by alia!lrud lIHIIer well contt'tIctor. or aliamu J1Ilmp insttdler. A CDPYof Pan 1

COPy Information from blode onPart 1

For Office UseOnly:
Well #: Y, CS ~/5
Aquifer: _

of the reoort IfIIUI lie tIIItiIcIted aMbotIt IItUD tiled wltla tlu! ... ,lit tlu IIboI1e tIIldress",ithin 30 do", orwell completion.
Well Owner Information . Well Location

Owner Name: 'ti~k .rBfarJ, rcx-eho!rl {lI?J5' t./ 'f t> ~3' H(P IILatitudEt:.ao Longitude:Ds:b '7.
MailingAddress: t:>lrePJu..rr (.2cnd Method of Lat/long (check one): Conventional Survey__ ,

\l(\'f\~\ea\)¬ 100:s 3'15(PS-
UsGSquad...,....._, Hand-held GPSJL. Survey-grade GPS__

:S~ 5:sc5f;:f'~ .tJ€- ~,Sec "30 T R 1",
City State Zip Code If MIles /'fw ·V~J
Telephone No. ~ f).'ga- .?t1~ of

(Dist~e) (Direction) (Nearest Town)

Pump Tas::~)
Submersible Turbine Air Lift Centrifugal Rowing Well Jet. Rotary Other (describe): ,

Date Pump Installed: lO-CO--"l~ Rated Pump Capacity: .£ GallonsPer Minute

IsThis Pump (drcle one): (iZ:) Repaired Replacement
Power Type (circle one)rl Electric Gasoline NaL±a:Gas Tractor.PTe wtndmtU Other (describe):

Setting Depth:~6prl)t> feet Number of Stages: ;;l.Horse Power Rating of Motor:L
,

Pump Test Data for Non Flowing Well

Date Well Tested: lO"Z:D'-l~ Duration of Pump Test (minimum 4 hours): i hours

Static Water Level (A): 40 Feet BelowLand Surface Pumping Water Level (B): ~ Feet Belowland Surface

Drawdown [(B) - (A)): MJA Feet Below Land Surface Test Pumping Rate: 9 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electrtc ~r une~ (descrlbe):
Pump Test Dataforrlowing Well

Measured shut in head: feet. _ tJ/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
~~~ ~

Meter Manufacturer: lJi}. Meter Serial Number:
~

Meter Model NlInber/Name: Type of Meter: ~

Totalizer Register Unit and Multiplier Factor (M x .001, gal x 1000, etc): ...... ~'C
Installation Date: Meter tnstalled by:

IsThisMeter (circle one): New Repaired Replacement

Important: By _bmlttlng the abol1e;nfomtllll#l" yo" ancntihlng that this meter "'tIS installed to """'''factrlrer nandards.
FOf agricrIItIuvl wdl6,II /Jst of IIppt't1l1eJl mt!Urs16on t/JeMDEQ ",ebslU.

'~R(~clto~m-UWtou..~;I;-C",.~.~A.~
Print Name of PuniIS Installer and Ucense No. (I' qJplicoble) Date' SjgnaJil'e of Pump Inslifl.ller

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


