
'.
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 Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

For Office Use Only:
Well#: ::s La 09

Pennit I'l -.-
Drlll~WA_-kr Llletls Oc- '
Datedrilling completed: L-~& d le

Aquifer: _

E·Log #: _

Well or Borehole Location

latitude~'Xtm'5g.Iq.tongitude:lJg~6If158,"'Z'f

Method of lat/long (check one): Conventional Survey__ ,

USGS uad-z;-; _,H)nd-heldGPS v.survey-grade GPS__

__;;.:;;;,_~Y4,~ Y4,l~ T '.5 R 1~t Miles ptJWof "e~~(
(Distance) (Direction) (Nearest Town)

DCEhk Wt\vwf ~ms'O%kb
City tate Zip Code

TelephoneNo.~ 4aY:-~
Weill Borehole Data

Date drilling started: 1,.;)5""'I ~ Date drilling completed: ~~ -t~ole dePth:_11....L...~~;,__Hole diameter: ~ "

location of the source of any surface water used for drilling: -=-tJ~...;,_ ~:-- ~_-:-_---?or----,,-=--

Neutron Other: _

Purpose of borehole (arde 0 GeotechnicallGeologicallnvestlgation

Seismic Survey Other (describe)

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

Purpose of Well (drde all appllCab~ Industrial Pubiic Supply Irrigation FishCulture

Other (describe): ~-~"1""t_

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

Static Water Level: 20 feet [abov~ ~~ surface Date measured: _----I.l_~~·~~4i:~I!!2...__
(ar~1U

Method of measureme~rcle one): Steel tape Electric taP~ther (desCribe): -----'------

Well dePth:~ Well grouted to a depth of: LO feet Type of grout (arde one): Neat Cement~MiX

Casing length: 4gO feet . Casing diameter: f.iJ .1 inches Type of casing: e..:..V~(_j=- _
Screen length: If5 feet Screen diameter. ri" inches Type of screen: : VC_,
Screen slot size: ,c:(Xp inches Setting depth: From Lf-~D .feet to L/ ~J feet

Underreamed Open hole Natural DevelopmentType of completion (arde all applicable): Gravel packed

Other (describe): -rt _

Top of lap pipe or reduction in casing: _,,¥~fIt;-l..J'___feet
If telescoped or more than one screen, describeon next page

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



I
u-ty.~

..Pennlt I: _

Thesketchbelow OniE "'HIe" (or wqtgWfI&
Ifwll tqacopq. Ih9W dfDtIpOil 'ktch.
Ground Level

Ifmore than ODe SCRIeD, show loc:ation of each on skddl

Dqcriptlgp gffq"f'llWliglfll!llC!llUltmd trUll' be provilled tor qIl wells
fII4 bpmIw"" IIIfIqs Blfdficglly fXmII!Igl bv rqlflgtiOIlS

of Fj)QI1attons Encountered From (deoth) To (depth)

[II'" ~~.l ~/ r-
Ground level ~

'Jrz ~IJt1l W/,c;tr, Ol-~ '1 '-~{)
.~~t~~_C}AV ! A_ £> ) 1J<r:)
6n:w vYlhd ucm ~ I ~) I '.IS
I~k/PC AM f ~,S l..fC.., (')
~r6.., .. f)\e~ I iv...~ ~ coarSf'.~( ~ 4~O qqs-

I

..

,

,

Sketch the property layout and include the followinl:
1) thewelllocatton
2) any pennanent structures on the property that may atd In locating tIfe well
3) any roads, power lines,or other Items that may aid In locatin& the property and the well
4) north mow

" .... ~
IHEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcomplet~d in accordancewith all applicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, andstate laws•

.t\ del O--~-):;L l/dV./11e '
• Date Licensee

LandownerName:(S~Oc

Form: OLWR-SWR-1A(4113)
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppl Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~"""""' ......."'"""'-+- _
Pennltt-

Dr1llerl'W5H~1\fr Win svc >

Datecompleted: I-dUd (/
COPy Information from bfodc on Part 1

For Office UseOnly:
Well#: \" lQ 09
Aquifer: _

Thh part of tIu rqort IIIIUt _ CDmpkUtl by IlIlcDaed ""*'JHlI contrtu:tor. or Illlcoued J1fUIfP instllllu. A CDpyof Part 1
o tile r1"",., HlIltded (1M botII wItII 1M , at tile ~ fMIdras ",1I11i1l 30 till 0 weD co lI!tion.

Well Owner information . Well Location , If
Owner Name:Slt!t.1 LlAnO,if Latitude:Bt.Di>( 58, Itf \ongitUde: OBE" fil I .55,kg
Mailing Address: 1531a KrQ ho f-oCJe:( Method of Lat/lonB (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS V.Survey-grade GPS__

~ *..sEt ~,Sec /'£ T Is R 91A.J
¥ Miles Ntt/(J)' of ,-d'cJ2.thv ~.l

(Dis~e) (Direction) (Hearr'Ti
Ocea.V\ Eapflqr> Ims Dq5~~
City State ip ode

Telephone Noo ~

PumpType (circle one)
Submersible Turbine Air Uft Centrifugal FlawIng Well@ Piston Rotary Other (describe): _

Date Pump Installed: 1-a1-tv Rated Capacity: '£ GallonsPer Minute

IsThis Pump (drcle one). New Repaired Replacemen B'
Power Type

Electric DIesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _

Horse Power Rating of Motor: I NP Setting Depth:70FT Dr feet Number of Stages: :;L

Pump Test Data for Hon Flowtl1l Well

Date Well Tested: .....1_-...;::d-:._:1-1o.-- ......l""',,______ Duration of Pump Test (mimmum 4 hours): ~ hours

Static Water Level (A): 5D Feet BelowLand Surface Pumping Water level (8): ~ Feet BelowLandSurface

Drawdown [(8) - (A)): N IA: Feet Below Land Surface Test Pumping Rate: --""Z-- GallonsPer Minute-Method of measurement (drcl~ one): Steel tape Electric tapf'"Air line) Other (describe):

Measured shut in head: feet.
Pump Test Data fOr"fTowtnlWell

NIA-
feet afterWell yielded GPMwitha drawdown of hours of pumping

Meter Installation

Meter Manufacturer: All Meter Serial Number: Ftv r...',0-,
Meter Model Hlmber/Name: '~v_....A~ Type of Meter:-----Ir.....,-~ro+.f.:_-+C....,J~i=::,...(,....\,-ii-.:...-·....,:-...;..'_

,. '~ ._
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): ....,...__,.,,......,... _
Installation Date: Meter Installed by: !I·_i~_'=_' _C_f_._,',':_.:l...:..C __

Is ThisMeter (arcle one): New Repaired Replacement !,'i'.;~k ( ~): I iI' ( ",

Impor1(1I1t:By _bmlttlng ,he (lbo~ lnftlrmtllloll yOll tin certihlng tlull 'his metD' "'tIS Installed to ;";";"fa~';;' ~"ds.
Fot agricIIIIIind "db, "Ibt of IIppJVPed IMtD'I is 011 tile MDEQ ",ebsite.

I HEREYCERTIFYthat the above statements are true to the best of my knowledge.

1/$)..-./,1,0 .h.~~~~_
Date --"""7.~ ~

------------------- - - - - - - - - - - - - - - - - ----


