
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

SIaU Law requires that this report be prepared by the license holder responsible for the work and flied with the

For O~ce UseOnly:
Well#: h2-1Pe~tt#: _

orluerCOQ5tUh4trLUeJ\S\lG .
Datedrillingcompleted:$....aD:IS

Aquifer: _
E-Log #: _

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

(Landownerif borehole is not for a water well) LatitudeWalR' q35l:l~ngitude: {JrtAh fa.tfe I,

OwnerName:Ge9 t=:le,ffi~~
MailingAddress: feca...n &xJ Mettwdof Lat/Long(checkone): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPs_i.' Survey-gradeGPS__

~PDlnt ImS ·;~qSWa-... 56!- ~ S€ ~,Sec /2- T 7$ R.!?w

State ZipCode S Miles tAK-r- of /Y}t9S.f AJ~
TelephoneNo.caai) c..f25"-5f'iA (Distance) (Direction) (NearestTown)

Weill Borehole Data
Datedrillingstarted: f-atJ-lS' Date drillingcompleted: '("-<20- tSttole depth:;1 Q FlHoie diameter: d,,__{-(--
Locationof the sourceof any surface water used for drilling: LtJ~t'*.4-:s:- _

Methodof dosingand volumeof Chlorineused in drillingand development: 11al fJJrltJlPk!l(,Yg atpt M.Wd
Logsrun (circleall appllcable~ Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(S~):~===::_----------_-----------

Purposeof borehole (drcle o~er;i) Geotechnical/GeologicalInvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell (drcle all applicable): Home Industrial PublicSupply Irrigation Fish Culture

Other{describe):£rner~enc \1 \Jse IPDlAffTOU+a.go.JI I
If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level:_ __,.5".__ __ feet [above or ~and surface Datemeasured: 1-/JO-IS
(drcle~'

Methodof measurement (drcle one): Steel tape Electrictape~ Other(describe): -'-- -----

WelldePth:~1 grouted to a depth of: 10 feet Typeof grout (drcle one):NeatCement~toni~ Mix

Casinglength: fJfi) feet -Casingdiameter:,;}_ inches Typeof casing: p\k:.., -
Screen length: IQ feet Screendiameter:a inches Typeof screen: _fL_;V:....(~_,.:.._ _
Screenslot size: • cx:xe inches Setting depth: From cmJ feet to cQl 0 feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole Gural Develop~

Other (describe): ~----------------------------------------

Topof lap pipe or reduction in casing: ~N.,.~.J-A:....!....--feet
If telescoped or more Ihan one screen, describe on next paxe

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



'I County:
Pennit II:

Thesketch beIoW,M 'WHIr" for tffIttr!Hl&
IfwelllflesCODq, ,,/!ow dqtll.r'1I skich.
Ground level

Ifmore than ODe screen, show loc:ation of each on sketch

For Office UseOnly:
Wett #: ~~-=:<___;_~ -I

Sketch the property layout and include the followin&:
1) the welt toea
2) any pennanent tructures on the property that may aid In locating ttfe welt
3) any roads, tnes, or other Items that mayaid In tocatlng the property and the well
4) north arrow

landowner Name:

I HEREBYCERTIFYthat the well/bore e was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Q!Jality and the Mississippi Department of Health regulations,
if applicable, and state laws.

Prlr~£'~[\~QdJa: 'i51~LII~
Form: OlWR-SWR-1A(4113)



Pennit A= ---:-
Dr111er~\'htr~ll SU0 -
Date completed: Z~aOis=

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississjppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This ptI11 of 1M rqort ""'" HCDmplS«l by " IlaIt8e4 'WIIII:r well ctHttrtICtor0' alJcDuu JIflmp insttJllu. A copy of PIIIt I

For 00 UseOnly:
Well#: (pZCJ

COPy IntormatiGn from blode on Part 1

Aquifer: _

of tilemHll1_ H·fItIIIdIedtuUl60tIt IMIUIlIId willi 1M t til the IIiHIH tItldras within 30 dan of well completion.
Well Owner Information . Wen Location

=~G1J>ao~Rt! latitudeti111/ ~. fla" longitude:Q8'f'JI/ s.»:
Me~ of lat/long (check ont»: 7,ntional Survey_,

USGSquad_, Hand-held GPS Survey-grade GPS__

lY\D~~ \b\IJ.\- ~ffis ?A~ Sf- 14 SE- 14, Sec; 12.. T '1..£ R. 5,..,
Cit}r State Zip Code s: ~ of . /"los; ~/~
Telephone No. (~1n 4#1~- sl:Z9 Miles

(Distance) (Direction) (Nearest Town)

Pump Type (circle one) p
Submersible Turbine Air Lift Centrifulal AowingWell Jet Piston Rotary Other (describe):?) kher wnf
Date Pump Installed: ~"~\"1f2 Rated Pump Capacity: t-e: GallonsPer Minute

...-
Is This Pump (drcle one)lrNew~ Repaired Replacement-- Power Type (circle one)

\.hw~flA 0\£(2Electric Diesel Gasoline Natural Gas TractorPTO WIndmill Other (describe):

Horse Power Rating of Motor: Setting Depth: ca 0 F, bP feet Number of Stages:
,

Pump Test Data for Non Flowtng Well

Date Well Tested: ~"~'-I~ Duration of Pump Test (m;mmum 4 hours): pM- hours

Static Water Level (A): s FeetBelow Land Surface Pumping Water level (B):*Feet BelowLand Surface

Drawdown [(8) - (A)): N(A- Feet Below Land SUrface Test Pumping Rate: /-z... GallonsPer Minute•
Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (descrlbe):

Measured shut in head: feet.
pu_mp Test '74;-'"Wei,

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: t Meter Serial Number:

Meter Model NLmber/Name: ~I A-- Type of Meter:

Totalizer RegIster Unit and Ndtiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

Important: B:J_bmittlng the abol'e Infonntllitllf :J0Iltin «t1Ihln6 thlll this meter WII$ ltulaBed to _,.IIfact,,,·er standards.
For agricIdIIinII •• "u.t of ~ melD'$18Oft tile MDEQ "eInlU.

I HEREBYCERTIFYthat ~ above statements are true to the best of myknowledgeQ.
JDckR~ll O-Lh?- ~ 14M'"

Print Name of Pump Insta--andUcense No. (If qJpllcable) te /.Signature of PuMp Installer , .
V Form: OLWR-SWR-1B(4113


