
Permit #: -__,r-:----:-----

DrllI~~1l SVC-,)
Date drilling completed: ~ ts-

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

StaU Law requires that this report be prepared by theUcense holder responsible for the work and filed with the

For orr:Useo~:
Well#: iJY-

E-Log II: _

Aquifer: _

Deoartment at the above address within 30 days of completion of drillinl! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif~t.6Jnot for a water well) Latitude;5J~/'l"'~(' LOngitude:()3~3~' j s:
Owner Name]::rtV I Crnra.n

19.~IIW~~ Met!'lod of Lat/Long (checlcone): C7,ntional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

Vane\Ra~, nt6~5(c6. N.e-- !4 SG- %,Sec 13 T €OS R 7w
City State Zip Code .:3 Miles d~ of ~ete~c.._'

Telephone No. ~ ~la -I00 I (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 4-$X?~15 Date drilling completed4- Cift:l,S.iole dePth:?Ao P\Hole diameter: 4"xa ,r
Location of the source of any surface water used for drilling: L.:N!oI.f-'!A""_- -:--::o__ ---::-- _

Method of dosing and volume of Chlorine used in drilling and development: 1~ fir IMbrll 1'1ng ~~a.t~ (..ltd
Logsrun (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running lO8(s):=~------------------------_
Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe) _

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

Industrial public SUpply Irrigation Fish CulturePurpose of Well (circleall applicable --"Other (describe): _

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

Static Water Level: <ZO feet [above or Qand surface Date measured: '" - {)..::).-/')
(circle~

Method of measurement (drde one): Steel tape Electric tape BOther (desCribe): --'- _

w~~ to a depth of: 10 feet Type of grout (d.-c'.one': Neat Cement ~ .. x
lU.Jf=I '/D\Ic._, III,Va d () 1r

Casing length: fef!t· Casing diameter: ~ ".~ inches Type of casing: I-~~~_) _

Screen length: 80 feet Screen diameter: A II inches Type of screen: fVu
Screen slot size: , CJ](p inches Setting depth: From ~ ...:....~==O::=-~s;;:;::::::~
Type of completion (circle all applicable): Gravel packed

Other(clescrlbe): ~r:=.t~~.ull_D
Top of lap pipe or reduction in casing:.a-ao feet

If telescoped or more than one screen, describe on next paKe

Underreamed Open hole

MAY 11 2 15
Form: O~~-},.W.R-JA(4113)

CY"; OLvVR



I
County: :301' k~~

. Penntt #: _

Th( sketch below oM ,."HIr.", tffIIf,WfI&
1'_1IfIaC9DQ. ,how dtDtIu 0" IkItch.
Ground Level

If more than one screeD,show locatioo of each on skdcb

Dqcrlptigl! gf,qrmgtIg",pu:gHl!tend nuqt b~Dl'Ovitkd for all wells
fII4"",.."", IUIImBIfdIicgIlr ugnptedbv rqlllgtitlM

of Formations Encountered From (depth) To (deoth)
Ground level

l (Jj

Yi:: .Jlo.P.(' .~v

5D

:trVlc1tur1!!: on the property that may aid In locating ttfe well
, or other Items thatmay atd In locating the property and the well

RECEIVED,
MAY 11 2015

I HEREBYCERTIFYthat the well/borehole was dr111ed,constructed, and completed in accordance with ~ilapplicable'
requirements of theMississippi Department of Environmental QJJality andthe Mississippi Department of Health regulations,
if applicable, and state laws.

Form: OLWR-SWR-1A (4113)



· .
STATEWELL REPORT

Part 2
Pump Installer's Completion Report

MississIppi Department of EnvironmentalQuality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5210
(601) 360-0535 (fax)

County: , (\£'¥ .cc~}1\.

:;&sB~lci1il1I~1l
Datecompleted: ~-~, ~

Copyfn(onnatlan (rpm bfodc on Part 1

For 0g:ce Use ~.Inly:
Well #: '( l-jC£.
Aquifer: _

ThIspart of tIu! rqort "",.,MCDmpWta by ,,1IcautI "'*"tHIl conI1'tIctor.or ,,1Icsued J1fUIfP insttlllu. A CDpyof Part 1
of 'lte rqort "",., 6e.fIItIIdu!d fUUl60tII ".". IIkd with tIu! ~ t at lhe ~ tuldras ",1I1d1l30upof well completion.

well~=ormatlon .WellLocation, ~ "2 I~" , I .,
Owner Name:. l .) Latitude: d6 oJ/ ,,,,.l,t:I Longitude:DtJ 11 t 1~
MailingAddn!SS~8 ~~ Method of Lat/Long (check one): Conventional Survey_,

UsGS quad_,Hand-held GPS ~rvey-grade GPS__

rJff.'A Jt- 'A, Sec J3 T ~ S' R 7~
3 Miles lftrK: of fhr,vd.",..· .....

(Dist~e) (Direction) (Nearest Town)

ViioeJeOvve.., ffis 39$1p2
City State (ZiP ode
TelephoneNo.~1S, ~le- l~

Pump Type (circle one)

(SubmersI~urbine AirUft CentrtfuBal AcwingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: Y-~~-lS Rated Pump Capacity: 11 GallonsPer Minute

Is This Pump (drele one)l (Q Repaired Replacement
_ Power Type (circle one)

(~Diesel Gasoline ~tural Gas. TradorPTO WIndmill Other (describe): _

Horse Power Rating of Motor: liiSt\P Setting Depth: Igo FTl:ffeet Number of Stages: 17
Pump Test Data forNon Flowing Well

Date Well Tested: L{-~dadC; Duration of Pump Test (minimum 4 hours): ~ hours

Statk Water L.eveI. (A): c:w Feet Below Land Striate Pumping Water Level (B): Nfl! Feet BelowLand Surface

Drawdown [(8) - (A»: ('JIlt: Feet Below Land Striate Test Pumping Rate: 2 2., GallonsPer Minute

Method of measurement (drel~ one): Steel tape Elec:trk: tape ~r Une~Other (describe):
Pump Test Data for flOwing Wen

Measured shut in head: feet. _ NIA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Met.e[ Ir;tInatton
Meter Manufacturer: ...:.N~LL.tt-"-!. Meter Serial Number: _

r
Meter Model Number/Name: Type of Meter: _

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

Installation Date: Meter installed by: _

Is ThisMeter (drete one): New Repaired Replacement

Import"",: By _lmrIttlng Iheabove Info""""''' yOll tin certlhlng llult Ihismeter ",113installed to IfIIIIfllj'aclltrerstandards.
Fo, tIgricrdtIinIlllldb, "Ibt of tIpJII'tWed meun is 011 tIuMDEQ ",t!bsiIL

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


