
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 L4w requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 drlIli 0 the well or borehole.

County: JXk.son For Office Use Only:
WellIf: ("ill f 5 (cCf

penn~DrillWtX\erUJcllsVD
Datedrillingcompleted: 1-11-1cr

Aquifer: _

E-Log If: _

Well or Borehole Location

LatitudeCif3'1 f "O'~~ngitude: 08<1:41'$ %"
Well Owner Information

(Landowner ;f i1?re I is not for a water well)

Owner Name: 6 ,te_5;., ::>

MailingAddress: I~ZD\ \,p.¥.etr'rve li\$t MeU.1odof Lat/Long (check one): Conventional Survey__ ,

USGSauati _, H~nd-held GPS ~ Survey-grade GPS__
Nil\!~ -% .s~ lA,Sec2~ /T'£~ ./R7":;

c3 Miles tJotLTPt-of t/~
(Distance) (Direction) (Nearest Town)

VOS'C\eQ\J~.m5 ?YJ5le5
City Si State Zip Code

Telephone No. ~:J?f1~ IAQOO

Weill Borehole Data ~
Date drilling started: 1-11-{q Date drilling completed: I:fJ-I'l Hole depthd~-7 Hole diameter: ~"

Location of the source of any surface water used for drilling: N}&c: , . _
Method of dosing and volume of Chlorine used in drilling and development:/ggJ Ri IDVDh]/11 QJ aidw,,oct l
Logsrun (circle all appIiCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s"_!);..:_=::::::::------------------------
Geotechnical/Geologicallnvestlgation Ground Source Heat PumpPurpose of borehole (circle one)

Seismic Survey Other (describe) _

If drilling is not relQl~d to wat~r well construction, skip the remainder of this block

Industrial public SUpply Irrigation Fish CulturePurpose of Well (circle all applicable):

Other (descrlbe):, ........_;;;__

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

Static Water Level: Z6 feet [above orOland surface Date measured: I ~ I'J· 19 " .
(clrcle~ \) "

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

Well depthdllf1 ~ell grouted to a depth of: lO feet Type of grout (drcle one): Neat ceme~MiX

Casing length: d5~ feet -Casing diameter: d inches Type of casing: r U(.__,
Screen length: 1:5 feet Screen diameter: d inches Type of screen: P v(._
Screen slot size: . OOlo Inches Setting depth: From a~ feet to -~:::::LJ~-...4.-==-1

Underreamed Open holeType of completion (circle all applicable): Gravel packed

Other(descrlbe):. ~-----------------------------------------

NjAJ:etTop of lap pipe or reduction in casing:
1/telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)

,.-~"



I
e ty: JQCbbn~~.~-----------------

For Office Use Only:

Welll: \=" <:J (cCi

Thesketch belowOnlf ",HIred'or wqterwells DqcriDtigp q('onngtIgns t!IIC9H111end """, beOTOvitld fOrall wells
tuUI"".."" IUfIm pdficgllr gpr91I!d bE wrllllltions

I'wdl K/escopq. showdgtlu on Ikttch.
Ground Level

Sketch the property layout and Klude the following:
1) the well location
2) any pennanent stJUCtUreSon the property that maya in locating dfe well
3) any roads, power lines, or other ftems that may aid in I
4) north arrow

Landowner Name:

_-

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

County: -.Ju.&~...u...uL..J- _

Permit#: _

DriUer:C.oost\Ab1er ~\ 5\Jw·
Datecompleted: 1-11-,q
COPyInfonngtlon (rpm bId on Pan 1

For Office UseOnly:
Well#: C5~tF5 \pC'(

ThiI part of 1M rqort lflii" be CDmpllletl by IlIkauetJ wtIIer wt!IIctHIt1'tIctot or alicl!1ued JIfUIIP insltlller. A CDPYof Part 1
of the rqort "",., be·1IItIIdIed IIIUIbotiIlMI'ts IIkd fI1iti 1M ,. I tit tile.'HIIIldrt!D "'ltlllll 30 tilly.of well co"",letion.

Wen Owner information . Wen Location

Owner Name:ehtis rot Neese- Latitude:~" 31I'i0,fit? '~ongltUde:m8~4/'t.f«.,*It

MailingAddress: U.l~I~ bit "6Eh§f: Method of Lat/Long (check one): Conventional Survey_.

UsGSquad_, Hand-held GPS V Survey-grade GPS__

fo.:: ~ vJJ'~ ~,Sec 2.9 T S.s R 7-.1
..3 Miles tJctunr of VJQt.cJ.!!~

(Dis~e) (Direction) (Nearest Town)

City State

Telephone No. ~ IJ 3C1 ... [paCO
ZtpCode

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Rowing Well (fiY Piston Rotary Other (describe): _

Date Pump Installed: 1-18-ltt Rated Pump Capacity: I l-
Is This Pump (drcle one): ~ Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Tractor Pro WIndmill Other (describe): _

Setting Depth: 100ITbf=: feet Number of Stages:

"..~
~ Electrl_5/ Diesel Gasoline Natural Gas

Horse Power Rating of Motor: a ttl> 3
Pump Test Data for Non Flowing Well

Date Well Tested: (-Ig-\9 Duration of Pump Test (minimum 4 hours): -t hours

Static Water Level (A): ~5 Feet Belowland SUrface Pumping Water level (B): N/tt:- Feet BelowLand Surface

Drawdown [(B) - (A)): tV/A- Feet Below Land SlIface ~ Pumping Rate: /'2- G~l'; ..P;!"t.\in~. t
Method of measurement (drcl~ one): Steel tape Electric tape ( AirUoe") Other (describe):

Pump Test Data fOn-taW1Ag Wen

tV/A-
GPMwith a drawdown of feet after

Measured shut tn head: feet,

Well yielded hours of pumpins._ .,. -.

Mete~~lIatton
Meter Manufacturer: ----------...:."1Jf~r...!. Meter Serial Number: _
Meter Model Nlmber/Name: Type of Meter:, _

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

Installation Date: Meter Installed by: .._.;__

Is ThisMeter (circle one): New Repatred Replacement

Importll"': By _bmittlng 1M llilo'H InfonnlllitJIIyOIItin«rtihlng llult llUsmeier WIlSinstalled to _Ilfactllrer nandards.
FD' tIgricIIItIinIlwelb. " /Jst of tIpJIr'tneIllIMtD'$ b 011 tileMDEQ ",e/nite.

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~

p;r~ B~~llerq~~lJ?~~.(If ~I~e) dJJJfi- --/~~r_rl-gna~-~t:~,;.!..MOf;:;Pu~JRIP~ln~!~~~l;:::r~~='-====1
(../ Form: OlWR-SWR-1B(4/13)


