
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

For qfJice UseOnly:
Well#: '" 7'-1Z

penn~
DrllIWtHer utllsvC/.
Datedrillingcompleted:1-11-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

(Landowner if borehole is not for a water well) Latitud~33' as.kg "Longitude: D<$'t8CJ (~D.'~"
Owner Name: b~ t\Q~den
MailingAddress: ma"Ri\Jer R~ Method of Lat/long (check.one): C7.:tional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

\Jo.rc~fl~e~m~3951t>6 AllU~ rJ.6 ~, Sec 2- T t5"f R 7w
City State Zip Code 2'# Miles N£ of ~

Telephone No. ~) ~1-l~Q (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:1-/5-15 Date drilling completed:'] -/7-f5.tole depth:~ Pi'Hole diameter: Ll If

location of the source of any surface water used for drilling: -I-N=-1'~A-u... _

Method of dosing and volume of Chlorine used in drilling and development: IGA-lIb:IlXX2brilll'!1 c11o.1lnlAfll
logs run (circle all appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running 108(5): _

Purpose of borehole (drcle one)~ Geotechnical/Geologicalinvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Other (describe):

Top of tap pipe or reduction in casing: I\l iA feet
If telesc;;;;;;r;;;;;;;;han one screen, describe on next paKe

AUG 1 ? 2015
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For Office Use Only:

Well II: 1<' 7L1lI
Coo ty: :I'll.('k40f)
....:..~ --------

Thesketchbelow onl! reg""" (qr ""," wI& Dqqiptign 9ffqrrngtlgns mcOl!nt~ tmlSI beDrovidd for all wells
fll4bqrdg1q. "'mmg;lflcqllyWIfIPI!dbE rqlllgtions

Ifwell te/esCODAshow dqtIu08 skich.
Ground Level

If moI'Cthan one scrcco, show location of each on sbtc:h

Sketch the property I..,ut and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In Iocat thewetl
3) any roads, power ltrles, or other ftems that may aid in locating property and the wetl
4) north arrow

_" .'

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.

Form:OLWR-SWR-1A(4113)



, ! , •

STATEWELL REPORT
P8rt2

Pump Installer's Completion Report
Mississippi Departmentof Environmental QJJality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aqmrer. __

County: ~l.loQ6oAol::~-'-- _

Permltl _

Drillere®fW-.kr u~H~ ,,
Datecompleted: 1-/7 -tS'
COPy infonngtfon from blodt on Part 1

ForO

Thll part of 1M rt!J1O'f "",stMcompleld by alicarull ""*'w61 conJmctor or alJcnued JIflnlp inslllliu. A copy of Part 1
o lite rt "",., H·1ItttIdmI "'"' botII 'edwit/t tlte t tit tlte IIbove_dress ",lthln30 da 0 well co letion.

Well Owner Information . Well location

Owner Name:~t\f)k~O latitude~33m·w.:angitUde: (J~rt',3Q'&oi(d,
MailingAddress: 0\a R, \.fer ~ Method of lat/long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS .!'Survey-grade GPS__
NW ~ N~ ~,Sec Z T 6 oS R 7w
2'/t Miles NF of - !M,v~
(Dist~e) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~

Pump Type (circle one)
Rowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: 2~
Repaired Replacement

GallonsPer Minute

EI Diesel Gasoline Natural Gas

Horse Power Ratingof Motor:aHe
Power Type (circle one)

Tractor PTe Windmill Other (describe): _

Setting Depth: IZO IT feet Number of Stages: 15
Pump Test Data for Non Flowing Well

Date Well Tested:J -,a0 -I s= Duration of Pump Test (minimum 4 hours): , hours

Static Water Level (A): ID5 Feet BelowLand Surface Pumping Water Level (8): .!:1/fr_ Feet BelowLand Surface

Drawdown [(8) - (A)): t.!{tt Feet Below land Surface Test Pumping Rate: 2.2... GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric
Pump Test Data for

Measured shut in head: feet. ~{

Well yielded GPMwith a drawdown of A: feet after hours of pumping

Meter Installation

Meter Manufacturer: t Meter Serial Number:
Meter Model NUmber/Name: (\)1\ . Type of Meter: _

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

IsThisMeter (circle one): New Repaired Replacement

Important: By_bmittlng the above in/Dm.litl1I yo" tin«rtihing tluzt this lIIder "'lISInstalled to man"facturer standards.
For ~.",db, a list of IIfIPt'tIVt!dmeun is on tileMDEQ ",ebSitL

t the above statements are true to the best of my knowledge.

er~~~~_) f/sJi~-~~~~~~~


