
Penntt #: _

Driller:CabtWt-krtkU5 (LV.
Date drilling ccmpleted: 7-(1---1J

STATE WELL REPORT
Part 1

Driller'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 that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: N \Gq frCounty: J~a
E-Log #: _

Aquifer: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole location

(LDndowner if borehole is not for a water well) Latitude8O" aa. IJQ,/8iongitude: ~ li'-J I33. {;O"
O-N~: :r~~~~ Met~ of lat/Long (check one): Conventional Survey__ ,

MamngAddress-: ==' \ ~=:=. USGSquad_, Hand-held GPS .~ Survey-grade GP7--

frean :i~:::p(in~~m,s315&>4- r£f/ %5W %, Sec I V T is V R 1)I.J
City tate Zip Code .3 Miles de- af ~~~'?'P
Telephone No. ~ ;:J3'3- Cl(_P~3 (Distance) (Direction) (Nearest Town)

Other (descrlbe):, -., ;r-tl_;-,.2 6 2 Q 13
Top of lap pipe or reduction in casing: N{A: feet

If telescoped or more than one screen, describe on next paKe RV· (~L\NR
Form: OLWR-SWR-1A(4/13)

Weill Borehole Data

Date drilling started:1-ll ~13Date drilling completed: '1-17-/!.J Hole depth: a36FTHoie diameter: @
Location of the source of any surface water used for drilling: NO ~U(-facevJa.-ter u~d
Method of dosing and volume of Chlorine used in drilling and development: 144z{f""_""""4<' IbDC d~~ =r: r /
Logsrun (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s.)1_:::...--=::=-- _

Purpose of borehole (circle one(w:te~ ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (drcle all appIiCable)@ Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: /5' feet [above or ~and surface Date measured: 7- I.,-13>
(drcle~

Method of meitSUrement (drcie one): Steel tape Electric tape ~ther (describe): -----'-----

Well dep~ Well grouted to a depth of: fa feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: ~ feet . Casing diameter: d- inches Type of casing: ...:'{J_\)~L~ _
Screen length: I0 feet Screen diameter: d- inches Type of screen: ..,;(J:__VU:......;:; _

Screen slot size: I em inches Setting depth: From c::L;>5 feet to c3>;35 feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ral DeVelopm~ (~1.:!'IE 0



,

I
County. J1iilIXo

_Pennit II: _

The sketch below only rmdrd (or wqtfT wrI&
I( well t6t!6COoq. show dePths on lkfch.
Ground level

Ifmore than one screco, show location of each on sbtch

For Office UseOnly:
Well #: i'H 0qS

Dqcriptigp gfformgtlgns encopntued must beDrovided for aU we/Is
tuUI.lJqrdglg. IUIIqs mtdficqlly upnpted b" rqllllltions

~III~IUII of FonnatlonsEncountered From (depth) To (depth)

l"1of)~Di' Groundlevel

7IJ lfCJ
PJJ at>. (,.ja lJ J ClIO

~/O
7

Sketch the property ~ and tnclude the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north anow

fi.,~/tUJ ~

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

) , Date

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



,

STATE WELL REPORT
Part 2

Pump Installer's Completiou Report
Mississippi Department of Envtronmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

c~ ~~~==~~ _
Pennlttt:
DrllleUXlSfllllihUklI ~V.
Datecompleted: 1-1-1- 13
Copylntonnatlon from bId on Part 1

For Office UseOnly:
Well.: N \09 8
Aquifer: _

Thispart of 1M tqOI1 "",RMCDmplda by IIIlcat6et1 'WtII6we/I conIrtIctor. or IIl1cDued J1IImpinsttdlu. A copy of Part 1
o the rt "",., H ~ IIIUlbot" .. itII1M t lit the IIbove _dress within 30 till • 0 well co letion.

Well Owner Infi~tion " Well Location

~ Name: ~~=~~LatltudeClJ cWd'i./8"lDngItude:t1S8 '11'33"~'
MaIling Address:<6 ~ __ Aec;;;:;l Method of Lat/Long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS ,/' Survey-grade GPS__

5~ 14 ~ %, Sec / T d'S R ,,£OJ
...3 Miles St of tf),,~ ~1:1!

(o;s~e) (Direction) (Nearest7i )

()cmo~rjnf¥ ros ?£tsto4
City t State Zip Code

Telephone No.

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Rowing Well® Piston Rotary Other (describe): _

Date Pump InstaUed: -1""-~19-+--..&:16,,",,,,------ Rated Pump Capacity: __ ....;I__.I GallonsPer Minute

ReplacementIsThis Pump (drcle one): Repaired
Power Type (circle one)

Tractor PTO WIndmill Other (describe): _

Setting Depth: 40fTbt feet Number of Stages:

Electrl Diesel. Gasoline Natural Gas

Horse Power Rating of Motor: I Hf
Pump Test Data for Non Flowing Wen

Date Well Tested: 1-19-l3 Duration of Pump Test (mininwm 4 hours): .y hours

Static Water Level (A): ~5 Feet BelowLand SUrface Pumping Water Level (8): _ Feet BelowLandSurface

Drawdown [(8) - (A)): Nta Feet Below Land SUface Test Pumping Rate: ltD GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Electric ~ Other (descrlbe):

Measured shut in head: feet.

Well yielded GPMwith a drawdownof hours of pumping

Meter Installation
Meter Manufacturer: +-_
Meter Model Number/Name: -------Ill---+--+
Totalizer Register Unit and Ndtiplier Factor (
Installation Date: _

IsThisMeter (drcle one): New Repai

Importtlnt: By _bmIttIng the dove In/Ormlltloll :lOll tIIf! ifying tllllt ,h" lIIdu WIISInstalled to IIUUIllftlclJlre~. '
For agrlcIdtrind welb,• lilt of flPPl'D'MI meten Is 011 tIu MDEQ wdnile. nC \\...Jr:

of Meter: __


