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STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department 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

For05cel(~Onl::
Well#: -' . I LO

E-Log#: _

Aquifer: _

Department at the above address within 30 days 0/ comoletion 0/ drillin~ 0/ the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
Latitudel?tfr!).S{)-lJl/{ongitude:tlS~$"

Owner Name: Elf)~dEdai15f:er) .
MailingAddress: @.3'!~tflr-mi~~01~I\Ie Met!lod of lat/Long (check one): Conventional Survey__ ,

U~d __ ' Hand-held GPs_iSurvey-grade GPS__

Ga(\A-\-i~~ t 01(~?fiJ5:~ ~ %./VJ %,Sec ~'i: T 7$ R ?w

City State Zip Code ,,.,
Miles - of ~~

Telephone No. ~ 1.19:J - 5k.q l (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:4-( '-li.e Date drilling comPleteJ.!:-II-IV Hole depth: , I0 ~ole diameter: J II

Location of the source of any surface water used for drilling: ~":li.I)l.Jffrt...ll...----o:------:-------'''---
Method of dosing and volume of Chlorine used in drilling and de:eloprnent: lqaPfkK' ICiODri' n rg~(J.iAu.t (I
Logsrun (circle all appllCableE'9lectriC Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log~(s~:=:::::!5:;;:-------------------------
Purpose of borehole (circle Geotechnical/Geologicallnvestigation

SeismicSUrvey Other (describe)

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

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

Other (descrlbe): _

Top of lap pipe or reduction in casing: Alf;t feet
If telescoped or more than one screen, describe on next pa~e

Form: OLWR-SWR-1A(4113)



I
County. :;jiipkWI>.

_Penntt #: _

For 9-~~eUseOnly:
Well #: l.l' lc I Lr

Thesketch brIow oalr I'tfHlml '0.' wqtgwdb
If well tdacoDQ, ,/tow dtptIu 0" IkIcIL
Ground Level

Ifmore thanone screen, show location of each on sbtcb

r=s~~m~~~~~~~ro~y~~~~~~~~~~~~~~~WM~.~:--------------------~~----------------~~~-n·'1il
1) the welllocatton V~,-.J
2) any pennanent structures on the property that may aid In locating tIfe well .4 ft;i'-l
3) any roads, power lines, or other Items that may aid In locating ~ property and ~ wet PH3.)_..... t 8y 01.. ZOI6

@

landowner Name:

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

. 'I 4-1/-lfp
, Date



• i

STATEWELL REPORT
Part 2

Permit I/:~ Pump Installer's Completion Report
(\ .-U:>~ Ile!g Mississippi Department of Environmental~lity

Drillet\.._..: nu \A.._ :L Office of Landand Water Resooo:es
Ll Il_j I ~ c. P.O. Box 2lO9

Datecompleted: '4-=\ 'f' Jackson, MS39225-2309
Copy IntonnatlGn from blode on Part 1 (601)961-5210

(601) 360-0535 (fax)

For om~ UseOnly:
Weill/: (. to ) t c
Aquifer: _

Thhpart of tU rqort IIJIUt be CDmpkU:tl ", tllJcau4l11f116 waJ conITtIctor. 0' tllJcDued JIIlmp iMtIlIlu. A CDpyof Part 1
o lite rt "",. 6n"",chd IIlfd6«11 willi tU I tilt lhe IIIHIHtMltlnD ",ltirln 30 dtI 0 well letion.

Well Owner§t .Wen Location

Ow.......... : F~&.~ ~_:?Q"a.5'(J.'Jlf'I-,de:&W.38(50·~
MailingAddress:~___ _DrL Methodof Lat/long (checltone): Conventional Survey_,

UsGSquad_,Hand-held GPS V Survey-grade GPS__

.,5c.N ~.s w ~,Sec .2f T 7$ R 7wr'" Miles ~ of ~~
(Distance) (Direction) (Nearest Town,

City

Telephone No. ~ l(
PumpT~rcle one)

SubmersIble Turbine Air Uft Centrifulal FlowingWell~ Piston Rotary Other (describe): _~ _

Date Pump InstaUed: =t =' \-\ (a Rated Pump Capacity: __ .J.:./O::;.___ __;Gallons Per Minute

IsThisPump (drde one): Repaired Replacement

Electric Diesel Gasoline Ha

Horse Power Rating of Motor:·3

Power Type (circle one)
Tractor pro Wlndmtll Other (describe,: ......;..--:- _

Setting Oepth:~Frl:t feet Humberof Stages:I

Well yielded GPMwitha drawdownof feet after hours of pumping

Pump Test Data for Hon Flowing Wen

Date Well Tested: Lf: II..,~ Duration of Pump Test (minimum -4 hours): S hours

Static W.ter Level (A): ~O Feet IIeIowLond .... "'" _ W.......... (8): lJ/J1_ Feet Below Lond .... ace

Drawdown [(8) - (A)]: _ [A: FeetBelow Land SUface Test Pumping Rate: / 0 GallonsPerMinute

Method of measurement (dret~ one): Steel tape Electric (describe):
Pump Test Data

Measured shut in head: feet. N '.A-
Meter 1rF!llation

Meter Manufacturer: -----------J.l",.,IfI+-~Meter Serial Humber: ---;-1!!:1~------
MeterModel Hlmber/Hame: Type of Meter:----Ij~jeWH-e~e~~.---
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): '111et::t
Installation Date: Meter installed by: 4PRla
IsThisMeter (drete one): Hew Repaired Replacement By 10/8
Import"nt: B,_bmitling the tlboH InfDrmIIIitIIf ,OIl tIlY«rtiblng llull this meter "'lIS Insttllled 10 ~ d",ds.

For ~lHIb, ,,1JSt Df~ IIIDD'S is 011tJuMDEQ",ebSitL


