
County:Jl\Cksno
STATE WELL REPORT

Part 1
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)

StIlte Law requires that this report be prepared by the license holder responsible for the work and flied with the

For Office Use Only:
Well#: '74"3
E-Log II: _

Aquifer: _

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

(LandoWr; if borehole is not for a water well) LatitudeM3I'65A4!i.ongitude:t!6f>'1f)' a.1.1f>' f

Owner Name: flrlo ~Hinon
MailingAddress: ~nne._lli 01)~e~A~ Met!'K>dof Lat/Long (check one): Conventional Survey__ •

USGSquad__ • Hand-held GPs____(survey-grade GPS__

\}(}It_\ecl~le.. t ros2;9S1PS" ,5£= ~ fw~.Sec 10 T ,~R ,...,
City State Zip Code L Miles e,.J IF of 11A-M:/...,.__
Telephone No. t:J:fh ?Jm......~5~O (Distance) (Direction) (Nearest Town)

Weill Bo~ehole Data

Date drilling started:h-M-/S- Date drilling completed: (th:;r;)·:/SHole dePth:/ dO ffiole diameter: dl ,.
Location of the source of any surface water used for drilling: N fA- lIJIi
Method of dosing and volume of Chlorine used in drilling and development: JqeJWlavbrr" ing <f).qa1LAPfLI'
Logs run (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circle one):~ Geotechnical/Geologlcallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all appliCable)8 Industrial PubiicSUpply Irrigation FishCulture
Other(~ribe):. ~ __

Type of completion (circle all applicable): Gravel packed

Other (describe):

Top of lap pipe or reduction in casing: tJfA: feet,
If telescoped or more than one screen. describe on next paKe

Underreamed

RECE!V~L:
J, 1: / }( r;

Form: OLWR-SWR-1A(4113)

BY'OLWf~~



-I Coo"",
_Pennit II: _

For Office UseOnly:
Well II: . 7 .~

Dqcrlptign o((onngtlgns encotuIIued ",,"' bl! Drovided(or aU wells
filiik«lrglq. IIIIImmg;JrlClllly ugnplt!d bvrqrlll4tions

The sketch below om mmlred (or wtJter wd&
If well t#acooq,shuw dePths on 1Utch.
Ground Level

From (depth) To (depth)of Fonnations Encountered
Ground level

]5

ran

If more than one sc:rcco, show loc:atioo of each on sbtdl

layout and lndude the following:
llocatlon
anent structures on the property that may aid In locating tHe well
, power lines, or other items that may aid in locating the property and the well

Sketch the p
1) the
2)any
3) any
4) north

If
w
1

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

(P-d3-IS
Date



Pennit,f
Drlllerlmst\tJl\krWe,\\S.VC
Date completed: lp-da-IS

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppf Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thhpart of tIu rqort IIIIUI IN! CDmpktdby alJcsrutl Jlltll6lH1J ClHltrtlCtor.or alicmseil JIll"" instIIller. A copy of Ptut 1

For Office UseOnly:
Well#: j( Jti3

Copy fntormatfGn from blodc on Part 1

County: ,.- or l\h\l)Yl

~er. _

of lite rroort "",., IN! ~ tuUI 60111lItII'ts fIktl tritII 1M I at tile 1Ibo~ tllldtYSS ",lthill 30 da.,.of ",e11completion.
Well Owner Information . Well Location

Owner Name: &}t ~~W(~ltYY\o.n LatitudeGd81' ftj,pt" LongitUde:tm" 4C Ja7.7K"
MailingAddress: "'Cn~~fuCO\C ~At) Method of Lat/lonB (checlc one): Conventional SUrvey____ ,

UsGSquad_, Hand-held GPS V Survey-grade GPS__

~ l\l'('t\e ~\I-e.;to6 ~ClC;lI'S SE l4 SW l4, Sec IQ T ~0 R'lW
City State Zip Code I EIJ£ \hoc \ea."e.,
Telephone No. ~ .'3.34-- ~ 5"LJ()

Ml1es of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal RowingWell ~ Piston Rotary Other (describe):

Date Pump Installed: 1-j~ -lQ Rated Pump Capacity: 1 GallonsPer Minute

IsThis Pump (drcle one): -~ Repaired Replacement- Power Type (circle one)

~~ Gasoline NatLnlGas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: I \-\V Setting Depth:~Q'r-r feet Number of Stages: ~
,

Pump Test Data for Non Flowing Well

Date Well Tested: '7-a.c)-I~ Duration of Pump Test (minimum 4 hours): t: hours

Static Water Level (A): 50 Feet Below Land St.riace Pumping Water Level (B): (() IA- Feet Below Land Surface

Drawdown [(B) - (A)): ~lA Feet Below Land St.riace Test Pumping Rate: Jt GaUons Per Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ther (descrlbe):
Pump Test Data forrTowtnl Well

Measured shut in head: feet. IJ/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: NlA-
Meter Serial Number:

Meter Model Nlmber/Hame: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Important: By _bmlttlng 1M abo~ InftlrmatltJIIyOll tin «rtihln6 that this meter ",tIS Insttllled to _Ilfacturer standards.
For ~ .. all6t of IIpJIrrned IIIden is till tile MDEQ ",t!bsiIL

I HEREBYCERTIFYthat the above statements are true to the ~t of my knowledge.cZ. ... _.
\Iccll RiA~l\ O-t4'l~ ~lu/1'5 .~~.lit ..' . ,e

Print Name of Pump InstaUer and License No. (If qJpllcable) ~ Date hfgnature of P~ Installer (.I,Ubi!
y . . 1

. ;

')r~;~~,_l: .,)
Form. OLWRSWR1B (41 3)


