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Permtt.:

Drillicn:!Wo.te.r~~L
Datedrillingcompleted: L0-1 l-lY)

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment 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 the license holder responsible for the work and filed with the

Well.:

For Office Use Only:
M (c3~

Aquifer: _

E-log II: _

Department at the above address within 30 davs of co ""Ietion of drUlinJ!of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner if borehole is not for a water well) Latitude5!CJ1.J{?, afA.~ngitudeO~B:31 i31·IRO II
Owner Name:-m.ch 'lJe1b

'1\~keL 1.00 l·t-hAlve. Mettxxf of Lat/Long (checlcone): Conventional Survey__ •
MaUlngAddress:

USGSqUad~ Hand-held GPS_j{, Survey-grade GPS__

[D~~,n\-- m:s~ /' 1/ £ _/ /'Nw ~ tJw ~,Sec Tl R5~

City I State Zip Code 6- Miles NtVG- of ~ss f'o~--;-
Telephone No. ~ tfd.'f-5ll;;.. (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrilling started:Ja-ll-lg Date drilling completed: Io.:u:~oledepth: 210~ diameter:

Location of the source of any surface water used for drilling: --.,...nJ.lLf-~.,...A:I...--""'---------------, -

a,"

Method of dosing and volume of Chlorine used in drilling and development: ~~+L"'_+U~"""'~.LLu..s:%.-z;J..lI-'!~,r,

Logs run (circle all appIiCable)~ElectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one): ~ Geotechnical/Geotogicallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe)

If drilDng is not related to water well construction, skip the remainder of this block
-' 'Purpose of Well (drcle all appllCabl~ Industrial Public SUpply Irrigation FishCulture

Other (describe):. ~

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

Static Water Level: ~ feet [above or~land surface Date measured: _ ___.fJ~.~D::.___,.I-/./---j/~gU---
(drcle~

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

Well dePth:~1l grouted to a depth of: IQ feet Type of grout (drcle one): Neat cemen~iX

Casing length: c5lot:> feet . Casing diameter: & inches Type of casing: ?vC: )
Screen length: 10 feet Screen diameter: c9 inches Type of screen: -':PL-' _;V~G=- _
Screen slot size: ,004- inches Setting depth: From ~ feet to ~ (0 feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ral Devel~

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

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

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



I
""- JilCkiIn

. Pennit tt: _

For Office Use Only:
Well II: t'-J\ j,"_'~ ?;

Dqcriptign q((tlI?IfIIIignl encoMntugl trIIISl beprovilkd (or aU wells
I11III""..14 IIIfIgs SlH!ciIicgllr exgrrp¥d bvmullllionsThesketch below onlv «gMt" (or wqt" wdb

[(well teJescooq. show dqtlu on skich.
Ground Level

To (depth)From (deoth)of FonnationS Encountered
Ground level ,0
-~o

If<hI~
~I )

I

If more thanone screen, show location of each on slcdcb

Sketch the property layout and tnc:lude the followina:
1) thewell location
2) any pennanent tructures on the property that may aid In locating thewell
3) any roads, lines, or other Items that may aid In locating the property and the well
4) north arrow ..,.~l

Landowner Name:

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' . Department of Health regulations,
if applicable, and state laws.

loitS/IE
Date



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississtppi Department of EnvironmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of 1M rqort IfIIUt be CDmplt!Utl by Illlomull 'WtII6tHIIctHItrtIdor. or tlllcDued JIll"'" ill$ltll/er. A CDpyof PtUl1

For Office UseOnly:
Well#: M (/03

COPy Information from bled on Part 1

pennlt~
Driller. ®r \J\h.\tr ~l ?iJc
Date completed: (0-U-lg Aquifer: _

t III tile IIIItwe tIIlthas within 30dtlp of well compldion.
. Well Location

Latitudel-?O"3;).1 4.3..~~gitUde: &~11'31.':0'(
Methodof Lat/long (check one): ConventionalSurvey_,

UsGS~ ~nd-held GPS v" Survey-gradeGPS_. _

l_tJLV_lA.NJtLIA, Sec 7 T ~S R SIAl
~ Mlles tJNf of fYk'Dsfbin±:-

(Dis~ e) (Direction) (Nearest Town)

Well Owner Information

OwnerName: 1...aci<..Webb
MailingAddress: :Dtnter VJO l& 1>6 \lC>

City State Zip Code

Telephone No. ~ L/a.t£:- 51ta-:

_ Power Type (drcle one)

( El~ Diesel Gasoline NaturalGas Tractor PTe WIndmill Other (describe): ~ _

~rse Power Rating of Motor: I Hf Setting Depth: L{b FT bPfeet Number of Stages: ;L

Pump T~cle one)
Submersible Turbine AirUft Centrifugal RowingWell~)'PiSton Rotary Other (describe): __ ~ _

DatePump Installed: , (j,-4- 12 RatedPump Capacity: __ ....;...L.9 .Gal1OO5 Per Minute
...-:::::::...

IsThis Pump (drcle one)l( Hew ~ired Replacement

Pump Test Data for Non Flowing Well

DateWell Tested: 'a-Yj--I <6 Duration of Pump Test (minimum 4 hours): 1-~hours
Static Water ""'" (A): L:n Feet Below ..... SUiace _ .. Water ""'" (8): ~ Feet Below ..... SUi"" r
Drawdown[(B) - (A»: _pJ/k FeetBelow Land SUface Test Pumping Rate: r R i!l~ ~~ L )

Method of measurement(drcl~ one):Steeltape Electric tape Air Une Other (describe): n....f' ') £:. ..2.G.\R
PUmp Test '_tJ~l:__flowing Well -

Measured shut in head: feet. ~ 'lIT BY 0 LW F
Well yielded GPMwith a clrawdown of feet after hoursof pumping

Meter!m"ation
Meter Manufacturer: f!(K Meter Serial Number: _

Meter ModelHlJmber/Hame: Type of Meter: _

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

Installation Date: Meter installed by: _

IsThisMeter (drcle one): Hew Repaired Replacement

Importtlnt: By _lmrJttlng the IlHIIt! InforrnllliDlIyo" tift certlhing ,,",, 'his meter WIU installed to num"faclJlrt!r nandtll'ds.
FtW ~ ",db, II list of IIJ1IIIY"ed IMID"sis 011 tIu MDEQ we/nJte.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

2:~~?,~~~erar9il~.('f~kdJle)laLi//~--":":'Sig-l~~..Of~P~':~~·,~,~~stclt~:~~:~h~.h~·~..I.:::-.....
{/ Form: OLWR-SWR-1B(4/13)

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


