
STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment 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 Ihat Ihls report be prepared by the license holder responsible for the work and fILed with the

For Office Use Only:
WeU#: ~ 7:17

Penntt/t ..-::-
DriUer:\.l)(l~ \}:i-\eiUJel\p\t
Datedrillingcompleted:g-\~-\$"

Aquifer: _

E-Log#: _

Department at the above address within 30 days oj comoletion oj drillinl( oj the well or borehole.

Well Owner Information Well or Borehole Location
(LDndowner if borehole is not for a water well) Pffd I ~f Cf6 clt.j I ,.

Owner Name: k~m0nt~e.}_ latitude: % 0)3· ongitude: gl 51.1Ae

Gauiilf - varelea 'll.e«9 Met!lod of Lat/long (check one): Conventional Survey__ •
MaiUngAddress:

USGSquad__ • Hand-held GPS~ Survey-grade GPS__

~0.f\C \eAVe I f"A_s Cl1S{P5" ~ ~St..U ~, Sec "33' T~S R 71AJ

City State Zip Code 3'1z_ Miles s..~ of lI'~c:t......• -
Telephone No. ~33c.J...- a5'1, (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:q ...J~i5Date drilling completed: tJ-IZ ....VSHole depth: 11RO FTHoie diameter: a II

location of the source of any surface water used for drilling: ..:..N~,V,.Lft.l..... _

Method of dosing and volume of Chlorine used in drilling and development: \ ~ Off l£IOOr, "\ l\~dtjttD ~~ ,-,
logs run (circle all applicable('§" l~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(S)~:.:=::::;;;;;:::::- _
Purpose of borehole (circle o~er W~GeotechnicallGeologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) -_,..__

If drilling is not relaled to waler well construction, skip Ihe remainder of this block

Purpose of Well (circle all appllC~ Industrial Public Supply Irrigation FishCulture
Other (describe):, _

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

Static Water level: (to feet [abov~ ~and surface Date measured: 9- Ii',../ s=
(c"c~

Method of measure~ (drcle one): Steel tape Electric tape ~ther (describe): ---------

Well dePth:1f10 Well grouted to a depth of: 10 feet Type of grout (circle one): Neat ceme~ Mix

Casing length: 1'if;i" feet . Casing diameter: c9.. inches Type of casing: LP~\)~G= _
Screen length: t5"" feet Screen diameter: d inches Type of screen: P_V_C=- _
Screen slot size: •Q(Xp inches Setting depth: From 74s= feet to 7G:, Q

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

feet

~al Develop~

Other (descrlbe): _

Top of lap pipe or reduction in casing: tJ JA:: feet
•If telescoped or more thOR one screen, describe on next pOKe

Form: OlWR-SWR-1A(4113)



Sketch the property ~
1) the well location
2) any pennanent s·tnJctlwreson the property that may aid in locating well
3) any roads, power l , or other items that may aid in locating 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 Mississippi Department of Environmental Quality and the Mississi iDepartment of Health regulations,
if applicable, and state laws.

l
eou J(iCL%-:~--------

Thesketch below only aqtdr.(tlc wqter"'fl&

If wtI/ te/escopq, s"ow dqtIu on 'ketch.
Ground Level

If more than one sc:reco, show location of each on skdch

Landowner Name:

For Office Us.s.Pn1y:
Well #: Ie 7 t..J I

-v-

Dqcrlptigp o(ftlmwtig", qu:tlIIntusJ trIIISlbeDl'Ovidd for aU wells
turd"",.."., gigs BIfCIficgIJy fJfIIPPIed bE rquliltions

of Formations Encountered From (deoth) To (depth)

1c){)~OI t Ground level ~ ~. ra.Il ~~ r:j Ci .(..'1 I .:l z, 0
VafIC rp('iiirs~ .<.n.AA 40 ~~
rnn~~ (:la.lt 5'jD tao

1(2 [uet' l~'" , TtJD llfn
P'" '3..\1r-e:..A r-<Z..e. c:-,~ rao 19S:~
:~L1c C-\_Ct.\.f I 9s- 7J,~
~\.I c oCLD'! -ro..<..c:,~ 7Tr 7~{)

I

,

c,/2e-/lS-
. Date



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi 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: -.::ilI~~~Io£L....L..- _

Permit I/;. ....,--_-.-..,,-_

Dr1ller:~OO$+ Wlde.r wells. "It
Datecompleted: g-ti ' \5
COPy fntonnatfon from bloct on Part 1

For Office UseOnly:
Well#: '6 7j 7
Aquifer: _

Thh part of tIu nport "",stMCDmpktetl by tllk:eItutI ""*'Wt!II conImcIor 0' tllken8ed JIIImp ilUlllllu. A CDPYof Part 1
of'"e JWHJrt "",., H·~ tutti 60tIt IIIlIUlU«I ",it111M , tit tIu tIbove tuldtuS "'lIl1ill30 days of well collfDletion.

Well Ow,(tef Information . Weillocatfon

OwnerName: \sim~\e) latitude:3t\3t'a:3,da.14longltUde:O&r>HJ 51. (pCp'
MailingAddress: Gauiiex:- \/rux\-eo..Ve. rQ) Method of lat/long (ched: one): Conventional Survey_,

UsGSquad_, Hand-held GPS ,/ Survey-gradeGPS__

Sv-' ~ $10.) ~,Sec _'.'l T £, S R ?CU

.3'h- Miles .$evnlo of v'~
(DistGlCe) (Direction) (Nearest Town)

City State

Telephone No. ~ '33'4-·8--&:511
Zip Code

.....,,_ Power Type (circle one)
(~Dlesel Gasoline NaturalGas Tractor Pro Windmill Other (describe): _

Horse Power Rating of Motor: d H9 Setting Depth: [0FT »P feet Number of Stages: ,3

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Rowing WellG!) Piston Rotary Other (describe): _ _;_ _

Date Pump Installed: q-aI' IC; Rated Pump Capacity: I z... GallonsPerMinute

IsThis Pump (drele one)l~ Repaired Replacement

Pump Test Data for Non FIowiIll Well

DateWell Tested: g.d-\ - IS- Dtn_ of Pu"" Test (mI"''''Y;;rs)~ """"
Static Water l..eYel (A): {p() Feet Below Land Slaface Pumping Water Level (B): iJ Feet Below Land SUrface

Drawdown [(8) - (A»: Nlit: Feet Below Land Slaface Test Pumping Rate: I () GallonsPerMinute,
Method of measurement (drel~ one): Steel tape ElectrIc tap(' AirUne) Other (descrlbe):

Pump Test Data TO~I"avwnnlWell

Measured shut in head: feet. rJ IA-
Well yielded GPMwith a drawdoWn of II feet after hours of pumping

Meter Installation
Meter Manufacturer: / J Meter Serial Number: -:- _

MeterModelNLmber/Name: NIA:- Type of Meter: ~------
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): L_:c_' -,_( ":_'-_;',,,,,,. "",,'.:.,.l!.:...i':_, __

Installation Date: Meter Installed by: _

IsThisMeter (drete one): New Repaired Replacement

Important: By :JIfbmlttlng 1M tlboPf!lnftlmllllltlllyOll tin cntlhing llull 'his mdet'Win ;nsttlll~dto numllfachlnr sttIndtuds.
For ~ "'. tlibt of IIppf'fIPf!4I11d6$ U"" tile MDEQ ",ebsite.

{/ Form: OlWR-SWR-1B(4/13


