
STATE WELL REPORT
Part 1

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)

SIIlU Law requires that this report beprepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 drilli 0 the well or borehole.

Penntt

E-Log #: _

For Office UseOnly:
Well#: 0.)0 ,;1.5
Aquifer. _

Well or Borehole Location

LatitudeBoC~ [9.1t{-'tongitude:mrJS' 1.·1t·7(/
Well Owner Information

(Landownerif bore te is not for a water well),

Met!lod of Lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPs..cL: Survey-grade GPS__

NV~ t4~ ~,Sec' /' T 'I ~ R '¥- ,p

c:, Miles tVE of f.A.t>J,S '.;,Jr « ,v;.
(Distance) (Direction) (NearestTown)

MailingAddress:

rooezJJO\l}\- IrvlS ~S(pd-.
ity State Zip Code

Telephone No. ~ YJS-(_P599
Weill Borehole D!lP

Date drilling started:(J;-t o--I.tf' Date drilling completed: {I-If-ILl Hole depth: 1./05FTHole diameter: .....;..l.:;__ __

Location of the source of any surface water used for drilling: .:..rJ~t~A-:........ --:- _

Method of dosing and volume of Chlorine used in drilling and development: ~~-F::"""'~;';:;"":;ia..l.J,..L.£.J.Jq..lJ1=p.=.:....:....!~....,

Logs run (circle all appliCable~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one~ 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 (circle all appliCable Industrial public Supply Irrigation Fish Culture
Other (describe):, 7'- _

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

Static Water Level: +,3 f~r below] land surface Date measured: (0 -I (-I +
~one)

Method of measurement (drcle one): Steel tape Electric tape@Other(desCribe): -'. _

Well dePth:'i0?2FTWell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 3Q5" feet . Casing diameter: ().... inches Type of casing: .:.P_~.:....:6=:.... _

Screen length: 10 feet Screen diameter: a inches Type of screen: ...!p__:.~= _
Screen slot size: • 00£; inches Setting depth: From 8IJ's feet to lJ:Ofil feet~~===:_

Open hole ~ DevelOPment::::>Type of completion (circle all applicable): Gravel packed Underreamed

Other (describe): -rt- _

jJ{i\;Top of lap pipe or reduction in casing: feet
RECEIVEDIf telescoped or more than one screen, describe on next pOKe
Form: OLWR-SWR-1A(4113)

JUN 30 2014

BY: OLWR



I
County: "j])ckWh

_Pennit fI: __ -'- _

Thesketch below onlv ,."Illrql (or tftIter wdb

IfweJl te/esCODq,show dg!tJuon lketch.
Ground level

If more than one screen. show loc::ationof each on slcetch

For Office UseOnly:
Well #: c:: ( ,;:}S

DqcriDtign o((ormgtIgns encqllnlued Il'Ul!t be provided (or all wells
tuUllJgnIwlq. Il1IIm meciflcglly upnptgl bvw:llIIItions

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

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

landowner Name:

IR/Jd-lt+
, Date



perm~
Driller JU<>Hiliki Wl (I$)t
Date completed: Le --I ( -I ±

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)

ThIspart 0/tile rqort IIIIUt be co"",kml by IlIJcaud 'WfII6 wII ctHIII'tIct« or IIlknueil JIll"", ill8tllllu. A copy0/Part 1

For Office UseOnly:
Well fI: ('2\ (c a,s

CopyInfomJatipn from blode on Port 1
Aquifer: _

of tile tGOrt "",., k·1dtIIdIed "'"' 6t1t111MrI6 JII«I with tile t Ilt tile IIIHwe tIIItItu$ "itllill 30dtlvs of NIdi COIfIDIetiOn.
Well Owner Information . Well Location

Owner Name: IYtAJ id ~~e~ r LatitudeiO"siG '/1, 7t/longitUde:()'!R(,QS'" 'if. }o Cl

Matting Address: \Q~l?> LAAks:.o,e.b - Me~ of Lat/long (check one): 7,ntional Survey_,

~O$:POiM- .mS ?Y16l.,C;-
USGSquad_, Hand-heldGPS_, Survey-gradeGPS__
Nw 14 U.W 14,Sec 6 T 71.. R 'f.;""

City I State Zip Code £:, IV-/? of - ~S"S 101",.--
Telephone No. ~ Lj-ls=-lRSQC) Mites

(DistCl1Ce) (Direction) (Nearest Town)

IsThis Pump (drde one)l New Repaired Replacement

El Diesel Gasoline Natural Gas

Horse Power Rating of Motor: IHf
Power Type (circle one)

TractorPTO WIndmill Other (describe): _

Setting Depth~Fl\)f feet Number of Stages:

Pump Type (circle one)

Submersible Turbine Air Uft Centrttusal Rowing Well@ Piston Rotary Other (describe): _

Date Pump Installed: """1.P,,,"_dlL..ll_-.L..1Y:-.... Rated Pump Capacity: __ .;...;.I..;;_~ -,Gallons Per Minute

o feet after hours of pumping

Pump Test Data for Hon Flowing Well

Date Well Tested: ( t -\1 -I 4= Duration of Pump Test (minimum 4 hours):.5 hours

Static Water Level (A):t\OvJ -t-?-> Feet BelowLand Strface Pumping Water Level (8): tJ{/t Feet BelowLand Surface

Drawdown [(8) - (A)]: IV \k Feet Below Land SUrface Test Pumping Rate: I t; GallonsPer Minute..
Method of measurement (drcl~ one): Steel tape Electrk: tape Air Une Other (descrlbe):

Measured shut In head: :3- feet.

Well yielded .3() GPM wttha drawdown of

Pump Test Data t

Meter Installation

Meter Manufacturer: 1t Meter Serial Number:
Meter Model NI.nber/Name: ~ kType of Meter: _

Totalizer Register Unit and ltUtiplier Factor (AFx .001, pl1000, etc): _

Installation Date: Meter installed by: _

Is This Meter (circle one): New Repaired Replacement

Import"nt: lJ:I_bmittlng the lIi1ottf! in/ormtIIiDlI :1011tin cn1lhing tllllt tills IIIftU WII8 ill6tfllled to 1IfQ1f1l/"cIIlrer SItlnd",ds.
For IlgI'icIdt1ind ",db, II lilt of~ IIIdD'$ is 011 tbeMDEQ W~

above statements are true to the best of my knowledge •

.m~:i,~, t4JijJ1
BY: OLWR


