
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 beprepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letlon 0 drlliin 0 the well or borehole.

For Office UseOnly:
Well#: \j d.~ .:)county:~n

penn~: -.-:

DrilleU>A9twaki Uk\\ ste
Datedrillingcompleted: I()"la,-I g-

Aquifer: _

E-Log #: _

Well or Borehole Location

?laG, '. {)6Cb~'4"Latitude:_ .3E 35.?dtLongitude:.OK

Well Owner Information
(Landowner;f borehole;s not for a water well)

a-rNa~'~~~
MailingAddress: -=J Metj10d of Lat/Long (check.one): Conventional Survey__ •

USGSquad_, Hand-held GPS V, Survey-grade GPS__
,A , Ij S'" A&IsJ NE. 3 /~r /' r: .-----

...:..Prt-_;_ __ ~, ~ ~, Sec T .;l f R ..;>"
1. W!'h- Miles @c of -Dt::.=:..::..:;..!..~~---

(Distance) (Direction)

lY\()Ss'lliiY1t ffis 2B5ft,@,
City (State Zip Code

Telephone No. ~ '¥\Q-lR (191

Weill Borehole Data

Date drilling startedlD-I~:lr Date drilling completed: ID·(~-l~ Hole depth: /qO E7Hole diameter: £ '1

Location of the source of any surface water used for drilling: _ ...N-.:.j?t.lA-!...!..- .,...- _

Method of dosingand vohme of Chlorine used ;n driUlngand development, tat! Rex 1000000PiYlj ~ I
Logs run (circleall appliCable):~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (drcle one)Git'i!r vJ~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe)

If drllUngis not related to waterwellconstruction, skip the remainder of this block

Underreamed Open hole ~tural Developm~Type of completion (drcle all applicable): Gravel packed
Other (describe): --"T _

Top of lap pipe or reduction in casing: tJjA; feet
If telescoped or more than one screen, describeon next page

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



I
County. ~achs150

. Pennit It: _

Thesketch below 000 muted (or wqterwells
If well telescopes,show depthson skich.

Ground Level

Ifmore than one screen. show loaltion of each on sla:tch

For Office Use Only:
Well It: _--l\..\~..s..zo'l,_c:...-l-,'~-+-----i

DqqiDtign o(formgdgns enctl!nlued mustbeprovUkd for aU wells
tuUI bgrMg"" IIIfIe meclticgJly wmpted bE wudlltions

Desaiotion of Fonnatlons Encountered From (detJth) To (depth)

"'1""0.0~'I Ground level ;:)..

10rht'ae II""'~r.ll . ~ S"

'"1\n'~~-"'r.rwI.p ~ 1(' "hfl

,

,

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

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

. U;,{1tef;/I~ .

Landowner Name:



._ ..
STATE WELL REPORT

County: Part 2
PennlSf Pump Installer's Completion Report
Drltle(JX1"'IAJ£lIfi@1 SVG, MississI~ ee:~~f~==~Quality
Datecompleted· 10·,~~ P.O. Box 2309

. Jackson, MS39225-2309
Copy InfonngtfGnfrom bfoclton Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of tIu ,..ort IIIIUIbe CDmpktd by IIIJcaud "'*'well conIrtIctor. or lI1lc.e1ued"""" inslllllo. A copyof Part 1

Aquifer: _

For Office UseOnly:
Well#: H ,js 3

tat tlu 1160~ tlddraa ",itlai1l30da,s ofwd/ complt!tion.
. Well Location

Latit~" 3g36. l7a'[ongitude:02?1r' a8' i.J..0'$ r(

Well Owner information

~N •.JXiI~~
MailIngAddress: _ _ _ _ Method of Lat/long (check one): Conventional Survey_,

:fj uses ......___ Hand-held GPS II' Survey-grade GPS__

Moss:6fofl (JJS ?:f1Sl.t:G- &w ~\)~~~ 3 T S:..r R£
City I'lt~~te Zip Code / t/1...-Mn~ f3A.rtc of _1Iz. A J. .S '(\]
Telephone No. ~ l-(U -La /t:Jq I (Dis~e) (Direction) (Heou/stTown)

Pump Type (circle one)
Subt'neBlble Turbine AirLift Centrifugal Rowing Well@JistonRotaryOther(describe): _ _:.- _

Date Pump Installed: IQ-,a-I<r' Rated Pump Capacity: . /0 GallonsPer Minute
~

IsThis Pump (drcleone):rNew ')Repa1red Replacement
~ Power Type (drcle one)

(~ Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): _

Horse Power Rating of Motor: I J-Fp Setting Depth:JbFr"J>l: feet Number of Stages: d-
Pump Test Data for Non Flowing Well

Date Well Tested: JC>-:Ia-=l [' Duration of Pump Test (minimum 4 hours): ~ YZ-oours
Static Water level (A): 15 Feet Below Land Striace Pumping Water Level (B):~ Feet BelowLand SUrface

Drawdown [(B) - (A»): NiA Feet Below Land Striace Test Pumping Rate: / c:::> GaUonsPer Minute
. -

Method of measurement (drcl~ one): Steel tape Electric tape{Air Une" Other (descrlbe):
Pump Test Data for~nl Well

Measured shut tn head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter I~llation
Meter Manufacturer: NjIf- Meter Serial Number: .....,...._
Meter Model Nlmber/Name: Type of Meter: _

Totalizer Register Unit and MU.tiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

IsThisMeter (drcle one): New Repaired Replacement

Importllnt: By SIIbmittlng the llbo~ InforrtllllltlllYOllIln certlhlng tlult this meter WIISInstaBed to mtIII"fllclllrer standards.
Fo, ~.."Db, IIlilt of IIpIIf'fIftIlIIIt!tt!rs is 011 tIuMDEQ website.

~ '-
I HEREBYCERll~ that the above statements are true to the best of my knawl~ ./ / .

CEclp~J/J"bll D·4J~ lO-1 ~ -te: <: ./?~~_,
Print Name Of~ and License No. ('f applicable) Date Si~re of Pump I,.uaUer--y Form: OlWR-SWR-1B(4113)


