
penn~
DOll ~WliltWtl@J
Datedrilling completed:5'020:14--

STATE WELL REPORT
Part I

DriUer's Log
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)

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

For Office Use Only:
Well II: t1 t_:, () 7

E-Log II: _

Aquifer: _

Department at the above address within 30 davs of comoletion of drUlinJ!of the well or borehole.
Well Owner Information Well or Borehole Location V(LDndow_ner if """hole Is not forCwell) Latitude:?t!$' '11-14" LOngitudeOZ{..orbq' 51.'"

Owner Name:DtliaVallty Fa.rm5 ~ H~~ MetJ.x>dof Lat/Long (check one): Conventional Survey__ ,
MailingAddress: Urlak~~

USGSquad_, Hand-held GPS /, Survey-grade GPS__

~s+binhmS oq~ .ff; % #€ %, Sec ~~ T '" S R 5 k)

City State Zip Code 12- Miles ~ouaI of 1Id~
Telephone No. CflQ) l~~P)"llfoO (Distance) (Direction) (Nearest Town)

/

Weill Borehole Data .

Date drilling startedP"dO-ltk Date drilling completed:5-c?lO:'~ Hole depth: tea F'l'Hole diameter: ....~~--

Location of the source of any surface water used for drilling: ctJ..,/'~A:L- -:--- __ --:-
Method of dosing and volume of Chlorine used in drilling and de~elopment: I,AIrur' "CODd (U~Jqd it.vWilP
Logs run (circle all appliCable):~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): =~ - -_
Purpose of borehole (arde one)~ Geotechnical/Geologtcallnvestlgation Ground Source Heat Pump

Seismic SUrvey Other (describe) _

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

Type of completion (arde all applicable): Gravel packed Underreamed

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

Top of lap pipe or reduction in casing: rJ/A: feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13)



I
County. j nrYsn

. Pennlt #: _

The sketch below only rgudred (or at"wells
If well tdesCODA show dgJthson 'ketch.
Ground Level

If more than one scrceo, show 104l8ti0nof each on skdch

For Office Use Only:

Well#: H Ct 0 7

Dqcriptigl! offonnqtlgns encotIlllered Il!IlSt be provided (0,all wells
tuUI bgr!/IgIq. IUIIgs mg:IticgIly qprII!Ud bE wrtdtltions

UCliOl of Fonnatlons Encountered From (depth) To (depth)

17'>D~()1I Ground level s.
lJr~/'~/A" dJ js;;'"_
","Ivi;~ ..&ulr~e, ,<.,tJJJ.J I~ lA::J..

.

.

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in t
3) any roads, power ltnes, or other items that may ald In lex:
4) north arrow

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

Landowner Name:



•
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MIssissIppI Department of Environmental Quality
Office of Land and Water Resoun:es

P.O. Box 2lO9
Jackson, MS 39225-2309

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

Thh JHII1 ofIM rqort """' ~ CDlllpkll!tllly ,,1JCStUtI 'WtIIIrW!IICIHIIrtICItJr or "Il«lued J1fIIIIp huIIIIlu. A copy of Part 1

For Office UseOnly:
Well I: t4 & fCZ

Copy fnformqtfcJn from blode on Part 1
Aquifer: -----

oftlte mJOrt".., _ ."".,,_ tutd 60tII".,.,../IIaI'"1M '" III1M IIJJtIH tI/Idra$ wltltln 30dIIp ofwdi COIrIIIIetlOn.

weUOwno.-~
. Wen Location

Latitude&r~t '1'1./4"Longitudeozfdq I5/~gtf('OWnerHame1Z14a\h\\e~ Far ~±\btoes
MailingAddress: Co1cl~oad Method of Lat/long (check ont>): Conventional Survey_,

uses quad_, Hand-held GPS-lL'Survey-grade GPS__

mO$tb\~ COs 3~~ Sir 14 /Je 14, Sec 12 T' $ RS'IJ.J
City I State Zip Code

,/ "L. Miles SeT~ of Jk{~
Telephone No. i?O) (055-II~O (Dfs~) (Direction, (Nearest Town)

Pump Type (circle one)

Submersible Turbine ~ Uft CentrlfuBal Aowing Well@ Piston Rotary Other (describe): .

Date Pump Installed: 5-QO-Il[.. Rated Pump Capacity: . L e» GallonsPer Minute

Is this Pump (drcle one): ~~ Repaired Replacement

~
- Power Type (circle one)

El DIesel Gasoline NaturalGas Tractor. Pro Wlndmtll Other (describe,: .

~ Power Rating of Motor: ItV Setting ~ t:T l>P teet Humber of Stages: ~
,

Pump Test Data for Non Ftowtnt Well

Date Well Tested: 5...aQ~l~ Duration of Pump Test (minimum 4 hours): 'f hours

Static Water Level (A): 5 Feet Below Land Slriace Pumping Water Level (8): kJlk Feet BelowLand Surface

Drawdown [(8) - (A»): N(A Feet Below LandSUface Test Pumping Rate: Lo GallonsPer Minute

Method of measurement (drd~one): Steel tape .ElectrIc ~ Other (describe):
Pump Test Data fOI"'Fliiwtng Well

Measured shut tn head:

GPM_'":'"1hwdoWn of_M_A.... afterWeUyielded hours of pumping

Meter Installation

Meter Manufacturer: I Meter Serial Humber:

Meter Model NLmber/Name: _A I I "Type of Meter:

Totalizer RegIster Unit and Muttipl~ Factor (AFx .001,W ufA:e~):
Installation Date: Meter Installed by: J
Is ThisMeter (arcle one): New Repaired Replacement

Importlllll: fly _bmlttlng 1M"bo~ lnf"""'" yoII tin cntlhlng tlull thismDU ,.,IISInsttlilftl to mtIIf.fllctwrer sItuIdllrds.
FtIt' ~ lHIb,,,1JSt of ~ IIIdI!n16till tileMDEQ we/nile.

I HfREBYCERllFY that the .- ................. hue to the best of my knowIedgen
~k~1I O-'-ll:A 5k~IM ~~
Print HarneOf - Her and l.k:eMe No. ('f ~lcabIe) Date _.81gnatureof P~ Installer

(/ Form: OLWR-SWR-1B(4/13


