
STATE WELL REPORT
Part 1

DriUer'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 beprepared by the license holder responsible for the work and filed with the

County: ~J\._<w
Permit It: _~ -:- _

Driuertatst-WaJen &Je{ IS~.
Datedrillingcompleted: q c:x:rfi'

For Office UseOnly:
WellII: \~ 'J95
Aquifer: _

E-log II: _

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

(Landowner;f borehole is not for a water well)
LatitudeZt133' 3J<~~~ngitude&r13 ielk ,I 0 ,(

Owner Name:';:W pb ce.lMillis
12U-rre( l gooA Met!lod of Lat/Long (check.one): Conventional Survey__ ,

MaillngAddress:
USGSqUad~ H~nd-held GPS__!, Survey-grade GPS__

~tlrtleLJ~r~ fYls (Y15u,cJ I':J¬ ==-~ tJ~ l4, Sec b/' T {, r/R 7:::.,..,
City I State Zip Code 3 Miles NW of tJ~
Telephone No. (~~ ~ I<? -l9~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: Cf -Iq-1<6 Date drilling completed:9 ~ao-l<6Hole depth: a 1D FT Hole diameter: a,(
Location of the source of any surface water used for drilling: ..:rJ_,..{A:c_ _

Methodof dosing and volume of Chlorine used in drilling and development: I CA Itet I(){f)br\ \1\ ~ aG£\J in wei (
Logsrun (circleall appllcable(No log n;)Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s!:_):...==;;::::=:::::- _

Purpose of borehole (drete o~ter W~Geotechnical/Geologicallnvestlgation

SeismicSurvey Other (descrlbe) ...,.,,-,.:...,. _

If drllDng is not related to water well construction, skip the remainder of this bloCk

Ground Source Heat Pump
< '

Purpose of Well (drcle all appllCabl.Q[Home~ndustrial Public Supply Irrigation FishCulture ..~...Other(describe):, ~~c~'~J~~~.--
\j

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

Static Water Level: go feet [above or Oland surface Date measured: 1-AD-I?<:
(drcle~

Method of measurement (drcle one): Steel tape Electric tapeeOther (desCribe): -----'-----

Well depth: ~'1DF~ll grouted to a depth of: 10 feet Type of grout (circle one):Neat C~iX

Casing length: J.(oQ feet -Casing diameter: dt inches Type of casing: ,_e..l!.(J.J..{~_/ _

Screen length: LO feet Screen diameter: au inches Type of screen: -JP:....lCL~::.._ _
Setting depth: From _ .....:;)&.......::"""Q-"-__ feet to _ _;;):,=~...::....:O=::...__ feetScreen slot size: I COlp inches

Type of completion (drete all applicable): Gravel packed Underreamed Open hole ~ Devel~ment :::,

Other(descrlbe):, ~~---------------------------------------

Top of lap pipe or reduction in casing: -tJ/tt: feet
1/telescoped or more than one screen, describe on next page

Form: OLWR-SWR·1A(4113)



I
"""y. li'&n

. Pennlt I/: _

For Office UseOnly:
Well II: __ ~\-(·...:.1_~~'):!..-_---1

Thesketch belgw only ",HIred (or WfIIer!Hl&

Ifwell tqesCODAshowd",tIu on lketch.
Ground level

DqcriDtign qffqrmgtigns qtC9fIntendmust be Df'OvUkd(or aD wells
tuUI""..,1A IIIfIgs peclficgIly tXIml!I!dbvrqllllltions
... of Fonnattons Encountered From (deoth) To (depth)
l-rooC"...,o (L Ground level

""~

f\t-o:r0i.p ()Y\d?'IuB'1o.. \7 ?5 ~tJl)
~\Im@o_AiWY\ C---n.M I .::J"Li-n 8170

I -....

,

If more than one sc:recn, show looation of each on sbtch

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating
3) any roads, power lines, or other Items that may aid In locating the p
4) north arrow

Landowner Name: .-e. Wi l lis
I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

pJ£~~J.~de~~e l~;ri7a~ucense No. qI ta~/ Ig



· -
STATEWELL REPORT

Part 2
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: -""~""'-C~.oI.L...I.....- _

Permit!!;
Driller:LOOfA W (\.k! \l\k1}s\JC..
Datecompleted: q-aO:l g'
Copy Informatfon (rpm bloclc on Part 1

For Office UseOnly:
Well#: \:("1 <is
Aquifer: _

Thh part of tile rt!JIOrtI1f11I11beCDmplell!tl by tllJcarutlllHll6 well COIIIrtlctor.0' tllJcDued JIIlmp illSltlller. A ropy of Part 1
of lite report "",., be·1IIttIdred tuUlbotII """. IimIwith tile - t lit the IIIHI~ tultlren withill 30 da". of well completion.

Well Owner Information . Well Location
h h \.I~{ll· '?rl'''J. I. 1I 69",,,/,,(,)/- IIOwner Name: Vat? oeN I s Latitude~ ,;13 :3CY. ~ longitude: OIL"" i8 ex If./'/D

MailingAddress: 13\!.[ceI IBoa.d Methodof latllong (check ont»: Conventional Survey__ ,

UsGSqua~ Hand-held GPS__t/Survey-grade GPS__

J>t¬ ~'1'NG ut, Sec b T'.s R7w
3 Mlles tllA.) of l;ihv~

(Dis~e) (Direction) (NearestTown)

Ztp CodeCity Sta e

Telephone No. UImi a I~-'IQ-;2,"
Pump Type (circle one)

SUbmersible Turbine AirUft Centrifugal FlowingWetl®Piston Rotary Other (describe): _

Date Pump Installed: qj:;J../ /'7" Rated Pump Capacity: __ ..&;.I-I,I GallOllS Per Minute

Is This Pump (drcle one): ~ Repatred Replacement

--'-
Electriy Diesel Gasoline Natural Gas

Horse Power Rating of Motor: ~ f-t.:t=>

Power Type (circle one)
Tractor PTO Windmill Other (describe): __;, _

Setting Depth: 100F,))fteet Number of Stages:

I I Pump Test Data for Non Flowing Well 1/
DateweU Tested; :J./fi1rl r Dun_of "-Test (mlnlj:JJ.:;rsJ' 'f ~2. hours

Static Water level (A): go FeetBelow land Surface Pumping Water Level (8): I Feet Below land Surface

Drawdown [(B) - (A)): tJ/k Feet Below Land Surface ~umPing Rate: II.! GallonsPerMinute

Method of measurement (drcl~ one): Steel tape .Electric tape(Air Une70ther (descrlbe):
Pump Test Data fcirFrowtng Well

Measured shut in head: feet. rJ!It-
~w:e:l:l~:e:l~:::::::::::G:P:M:M::th:a:d:~:wOwm:::::O:f~~~~~~;ee:t:a:ft:e:r:::::::::~::~::m:pu::m:p:in:g:::'::~:::1

Meter,~stauation j

Meter Manufacturer: _.r4~U+A-..l... Meter Serial Number: ___._f"..t:._::......; __ '

MeterModel NlJmber/Name: Type of Meter: _

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

Installation Date: Meter tnstalled by: _

Is This Meter (circle one): New Repaired Replacement

Import",.,: By_bmiItlng the tlbo~ infontllltilln yO" tin urtihlllg thllt this meter ,.,IIS iMllllled to 1IflUI"'"cIIlre,ntmdards.
For tIg1'icIIltIuYI wdb, II list of IIpprrwed melDS18011 tIu MDEQ websJtL

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. _ /) I I _./
(1/)(J~~~\Wd\·~Lf1;;l 1.L~,/tY <: 'kr_d;(~
Pnnt Narne of Pump Installer and Ucense No. (if f4JPlicoble) Date Sig~re of Pump InJf]aUerII Form: OlWR·SWR·1B(4113


