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STATE WELL REPORT

Part 1
Driller'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)

For Office UseOnly:
Well#: 0 lQ I~
Aquifer: _

County:0Oc.kt;.01
PermttJ[: ---:-
DrillerUrif)\\tJa.\e.ruk 1\SVC
Datedrillingcompleted: to - (~(so: E·Log #: _

StaU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 letion 0 drillin 0 the well or borehole.

Well Owner Information Well or Borehole Location
(Lando't'leri~f boo re~e is not for Q water well) ?tono ,,?,_' I00,1 D~iJ I'z:;. t,,"

v.. l Latitude:4,N 0J , '01) Longitude:Rl :_..IS. "t
Owner Name: rtS ...__~a_
MailingAddress: CJtt08 Q}~stI}\LuJi~ ft?: Met!lod of LatlLong (check one): Con1ntional Survey__ ,

USGSquad_, Hand-held GPS_II_, <Survey-gradeGPS__

SE ~ SiJJ ~,Sec~6' T 7 s R7 wfX.eonSe("~~§> ~fV\s ,3q5(f~P
City tate Zip Code

)?tt}-44Dl
/'i'1 Miles _,- of C~

(Distance) (Direction) (Nearest Town)Telephone No.

Weill Borehole Data

Date drilling started:('·-1-15 Date drilling completed: '" ·I-l s- Hole depth: /t:f) FTHole diameter: t{ "
Location of the source of any surface water used for drilling: PF-~~~"":"'------------:---------'''
Method of dosing and volume of Chlorine used in drilling and development: I¥l px I(iOt)·j It,~ ~fd-1IvWell
Logs run (circle all appliCable~ Electric GammaRay· DensitY Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (drcle one~ GeotechnicallGeologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

If drllllng is not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial Public Supply ~ Fish Culture

Other (describe): Si'{J..")JJd4!.P- ~F""" -
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: cQ'1 feet[above or~andsurface Date measured: (t?./,-{jy' ().:.~{;
(drcle~

Method of measurement (drde one): Steel tape Electric tape(Aif ~ Other (describe): --'-:.::::;;::=:::::---

Well dePth:{oO..!3=well grouted to a depth of: to feet Type of grout (drcleone): Neat cemen~~ton~iX

Casing length: 5Lf feet . Casing diameter: d inches Type of casing: -4.P--l\tLl6~ _
Screen length: 0 feet Screen diameter: q inches Type of screen: -IPJ..--.,:"J::..;:u:::... _

Screen slot size: • OOg inches Setting depth: From 54= feet to ---:~~~O====f:ee:t~

Open hole GUral DevelopmenOUnderreamedType of completion (drcle all applicable): Gravel packed

Other (describe): .-r _

tJ {A;eetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)



"

I
c...nty. T<:lI:.!<:Soo

_Pennit II: _

Thesketch Mow only raw. forwqtt, wells
If wdl t#acom. showdqtIg onskich.
Ground Level

If moI'C than one screen, show location of each on IIbtc:h

For Office Use Ooly:

Well': 0 \0 \ d.

UCCIJAIUII of Formations Encountered From (deDth) To (depth)

Ilbp.~n Ground level ~.
f)y-ci_y\ae.r ,\C\.\) -:;J l'iJ
"~lue_r'ICt" ( Ir 154
!\AT",I-~ ~ ,1.,11 r-s,P: t~l1Jv-l C;q (;0

-

.

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

Landowner Name: Qhr'\6 Sea\
IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulation
if applicable, and state laws.

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



..
STATE WELL REPORT

Part 2
Pump lDstaIIer's Completion Report

MississIppI Department of Envtronmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

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

Thh part tlf 1M rqort IIfIUIbeCDmpkml ,,_,IIIkI!Ir6ed "'*"JHIl CDtIIrtIctm: tlr alJct!null J1IUIfP insttdlu. A copy of PIII11
tlf tlte nport IfIIat6e·1IIIfIdIed tuUl60tII ".,.,. fUed witla1M ~ lit tM tdHIPe IIIIdren witldll 30 days tlf well completitln.

Well Owner information . Well Location

Owner Name: ~ti$ ~, LatitudeM:J3'11,8StfL.ongttude:OO€l' 4/' -'5~.t4'1
Mailing Address: QlC\O% OldStt\\ LAn1\ ~ gl) Me~ of lat/Long (check ont»: C7entional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

Dc.eM~pr\(\~lro'2::ASlJ?LI ~e l4..s~ l4,Sec3' T7S R7w
City State Zip Code •
Telephone No. ~ ?VJ- 4tffY7 (r£~)Miles (;;::,) of -~~=:t;;,)

c~ ~a~~~~ _
Pennlt f
Driller:rmstuk\kr\ARl\$\lc <
Date completed: l.t -/ -/5
COPy Information from blodc on Part 1

For O()ce UseOnly:
Well#: (Q 13
Aquifer: _

Pump Type (circle one)

(~~ Turbine Air Uft CentrffuBal Rowing Well Jet Piston Rotary Other (describe): __ - _

Date Pump Installed: to -a..-I S"' Rated Pump Capacity: _...I.,Q.......O;;;..._ GallonsPer Minute

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

( El~ Diesel Gasoline NaturalGas Tractor Pro Wlndmtll Other (describe): _

HOrse Power Rating of Motor: I tfe Setting Depth:5d IT·)tfeet Humber of Stages: 9
Pump Test Data for Hon FIowI"I Well

Date Well Tested: (0 - Ii-IS; Duration of Pump Test(m;n;mum 4 hours): /; hours

Static Water l...eYel (A): t9c::; Feet Below Land Slrlace Pumping Water Level (B): tV fA Feet BelowLand Surface

Drawdown [(B) - (A)): NjA- Feet Below Land 5urface Test Pumping Rate: Z , GallonsPer Minute

Methodof measurement (dref~one): Steel tape .Electric tape ~ Other (descrlbe):
Pump Test Data for FJOwt"l Well

Measured shut in head: feet. N JA-
Well yielded GPMwitha drawdoWn of {feet after hours of pumping

Meter Installation

Meter Manufacturer: 01 Meter Serial Humber:

Meter Model Humber/Name: ~ _Arype of Meter: --i;~· t-' ...,......~~- _

-, '! -.:_ J c.. I,,_! r -.'

Totalizer Register Unit and ItUtiptter Factor (AFx .001, gal x 1000, etc): --::::""':"""__ --:- _

Installation Date: Meter Installed by: 8__'.;·-'"V.....:_( .....~J,.,.},..,.,4.....1''''",I+}:;;;;.o.l-
Is This Meter (drefeone): Hew Repaired Replacement

Important: By _bmlttlng 1M aboPe lnftlmllllitlll YOIlIIn cntJhlng tlull thismeter ...IIS inst(l//eJ/ ttl mtUfllfactllrer stllndtuds.
Fo, tJgricrdIIiralw. II list of IIIDD's 16011tIuMDEQ websltL

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~

Jatk.1(t~odeJ\OQ];2. ~/3/f5 <:.: P.11.Lt..1 ~
Print Name of PUmlfInstalier and Ucense No. (If ~Icable) Date // Signature oflPump Installer

1/ Form: OLWR-SWR-1B(4113


