
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225-2309
(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 the

Fa'':0tr Use pply:
Well#: J). "i '1

:::~lts\:\ili;\fi\U1\
Datedrillingcompleted:C} -lq-IS""

Aquifer: _

E-Log#: _

Department at the above address within 30 davs of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location (f

(Landowner if borehole is not for Q water well)
latitude,'Xf3]' /2 ~~9itude: tntJJ'1~·1"

Owner Name: SIack~~ers
MailingAddress: 11i1~~ae_ hlfag Mettxxl of Lat/long (check.one): Conventional Survey__ •

USGSquad__ , Hand-held GPs~urvey-grade GPS__

\ii)~l;)£()i(lld]s SqSVCb NWlA j\)~, Sec U T Ss R If!SvJ
c

City State Zip Code / Miles 6.r of "8~,A.e.,J(
Telephone No. (~) lp~1 -l<;;tt~ (Distance) (Direction) - (Nearest Town)

Weill Borehole Data

Date drilling startedA-1 tl-lE50ate drilling completed9-1t!-15Hole depth: 58 FTHole diameter: ",,"~J--l(__

location of the source of any surface water used for drilling: N/ft .
Method of dosing and volume of Chlorine used in drilling and development: 19oOler\IlX5t:t"llin<1 ~~ lJ\,wdl
logs run (circleall appliCabl~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): ==- _
Purpose of borehole (circle~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) ~.,..,--_

lfdrilling is not related to water well construction, skip the remainder of this block h~E:~,c::",1,'-
Purpose of Well (circleall applkable)( Home"") Industrial Pubiic Supply Irrigation FishCulture-Other (describe):, -,- _

{')(" ,,(} b
il. i CI t: 015

,. ;~,

If a flowing well, method of flow regulation: Valve Other (describe) ----------".._' ---'---

Static Water level: (0 feet (abov~ or ~and surface Date measured: 9-14-15
(arcle~'

Method of measurement (circle one): Steel tape Electric tape 80ther (describe): ------"----­

Well depth: 58~ell grouted to a depth of: to feet Type of grout (circle one): Neat cement~ Mix

Casing length: ¢6 feet -Casing diameter: ~ inches Type of casing: £....::.VC~/,--- _
Screen length: to feet Screen diameter: d inches Type of screen: ....e_\L.=..>o.~ _

Setting depth: From !jgScreen slot size: t ();)L\: inches feet to 5Z feet

Openhole ~UnderreamedType of completion (circleall applicable): Gravel packed

Other (describe): .,-- _

Top of lap pipe or reduction in casing: ~/A- feet,
If telescoped or more than one screen, describe on next paKe

Form: OlWR-SWR-1A(4113)



I
County: 000 ksoI \

. Pennlt #: _

Thesketchbelow only 'Wukgl for wqtq wells
Ifwdl teJesC01H!S.show tJeptJu on Ikdch.
Ground Level

If more than one sc:m:o, show looation of each 00 slcdch

For Office, yse Only:
Well #: H ,&,-(

Dqcriptiol! qffqnngtlgns mcglUltend tnlI$t beDrovidd tor all wells
gn4 borrIwIq. IUIIm gclflcgJly gprllIUd by ""Illations

~1I'lUIl at: Fopnatlons Encountered From (deoth) To (depth)

JAD?~ jJ Ground level <:::;ll
'~('ll1lA , rr-«:, I ')
Whi4P.J(T~ -~().JVi 7(5- a5

(-r.rJ,jJ (l"lUI , 6l~ l-fl
WhlAe {~d't1l'Yl ~()M ZlTJ t:)X..

,

,

Sketch the property la)'UUt and Include the following:
1) the well location
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

j"',
..,

~.,.4~
~ .~

~~
0

<~

~

£

I
~PO~ ~"..-u<. ~~

Landowner Name:

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

CJOck~' ~~:rf!~No.1#0tI:r



County: ( .) fJ1IA<I~
Permit II: -~"",,""",~~~:-r--
Dr1llerCMAt\AhliflA rll,$Vc.
Datecompleted: Of - L~-iS

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississtppI Department of Environmental Quality

Office of land and Water Resources
P.O. Box2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIu rt!pOt'I "",., be compllt!te4 by IIIlce1rut1'WtItD'w6lCOIIIrtIctor.or IIlJcDuedJIIlmp insttlllu. A copy of Part 1

COPy fnfomJatfGn frpmblode on Part 1

For Office UseOnly:
WellII: H~3~
Aquifer: _

oftlte ruort"",. be f!IItIIdIH "M botll".".JUed tritII tIu t lit tile ~ tlddras ",itllill30 d"". of well completion.JOO-- . Well Location
&0 I I( 0:J '1'1l.9~IfLatitude ~ 00 /g.5L/- Longitude: Q<t;87 d~ ....,:~ ~ (?J Me~ of Lat/l.ong (checlc one): ~ntional Survey__,Malllllg Address: ~

USGSquad_, Hand-held GPS Survey-grade GPS__

ffi1D5~in+tm,~3C)5(k:J-> NW 14 fIIW 14, Sec U T .rS R .r«
City State Zip Code L Mnes ~ of .1j~.,.~,:v.r-
Telephone No. ~ {L?@_I - IlP)q~ (Dis~e) (Direction) - (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft CentrifuBal F10wingWell® Piston Rotary Other (describe):

g-15-l5 L'L-Date Pump Installed: Rated Pump Capacity: GallonsPer Minute

IsThis Pump (drcle one): (;;) Repaired Replacement
II" ' . Power Type (circle one)

~ ..... GasolIne _Ga T""""PTO_U Othe«-l:
ower Rating of Motor: l' fjf Setting Depth:/~) F1 l>i> feet Humber of Stages: d

,

Pump Test Data for Non FlowI"I Well

Date Well Tested: 9-\5 -I5 Duration of Pump Test (mimmum 4 hours): , hours

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

Drawdown [(B) - (A)): NIA Feet Below Land 5I.rlace _._ ~ Pumping Rate: tl.fz_.. GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric ~Air une~Other (describe):
Pump Test Data ..... • .... nl Well

Measured shut in head: feet.
tJ/A-

Well yielded GPMwith a drawdown of feet after hours of pumping

Metet;J[;llatiOn ,~,~.. ..;._

Meter Manufacturer:
'0·

"._ AJ Meter Serial Humber:

Meter Model Hlmber/Hame: Type of Meter: {:("'T ':: ,." ,
. , (,.. ',,' {~L! ~

Totalizer Register Unit and I*1ttiplter Factor (AFx .001, gal x 1000, etc):
li -i,

Installation Date: Meter Installed by:

Is ThisMeter (arcle one): New Repaired Replacement

Import"nt: By _bmlttlng tile llboN lnformtltitllfyOll tin cotJhing tllllt '"ismelD' "'lIS;nstaH~dto _lIf"cIllrer stand"rds.
Fol' ~ wIb, IIIbt of"PJl'fl"ed mdt!n is 011 tile MDEQ ",dIS/U.

I HEREBYCERTIFYthat the above statements are true to the best of my knowlU .~
JOCk till ()-,+""p-- q -II.? -(5"' c. I. • 7",

Print Hame of-Uer and Ucense No. (,f ~Icoble) Date 7Sjfnature of Pu.".lnstaller

U Form: OLWR·SWR-1B(4113


