
County: A~,(
Permit#: _

Driller: ~c\.. \A.f~,\

Date drlUlng comp\eted: \- ,Lot - } oJq

STATEWELL REPORT
Partt

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5555

(601)961-5228 (fax)

St_ lAw reqllinstIuIttil;.up."NP""'" by the IkeIt#IulIikr 1WptI,..k lor the Wtlrk 11MJi1d with tit.
Deputmeat Id theIIlHn¥ IIIldre# wit.11b13fJtlGp of CtIlIfJ'I6IiDIIDf tbiIlbtg of til.wIl or borelulltt.

For Office UseOnly:
S'")1Well #: _-=-.=...;,__ __

E-l..og #: _

Aquifer: _

Wen OWner Information Wett or Borehole Loc:atton
(LandownerI, borehole is not for a water weft) latitude: ;3J.-C L\ -'S~,q Longitude: r,(] -iC'1. l~

Owner Name: \~)u::LJ~~'M.~
Mailing Address: '1}~ CAlf.\\, ~. ,3 Method of LatiLong (checlc one): Conventional Survey___,

USGSquadr-' 7,:held GPS_, Survey-grade GPS__

LCU;:b. ~~ ~~~
rJ \oJ '14 5 14,Sec 60V' TSw J\j R ~

City State ZipCode \.~ W ~\'(\
tOe·

Miles of
Telephone No_~ (a~a'" c"dl9 (DIstance) (DIrection) (Heonst Town)

Weill Borehole Data . ,.1. ~
Date drilling started: I-\t-j),Q\II Date drilling completed: H,,\-i\oIq Hole depth: ~ oK Hole diameter: 2
Location of the source of any surface water used for drilling: C.{eQv.. 1)4\ G~ \3""cl~~t(A Rr-("'t-;\I!
Method of dosing and volume of Ch\orine used in driUint and development:

' '\. t..~ -..._,~,'-.,>'_"< ,

Logsrun (check all tIPP'icabl,): 00t0a runCEectrfcOiamma RaIl>ensttyClsomcDteutron Other: IAr! ,):, Ii)- 'I, !~

Name of organization ruming loa(s): B" " e! ..V~ 0 Y i V
Purpose of borehole (check one): WaterWell eoteChnicaliGeologicallnve5tiption Grol.I1d SourceHeat ~mp -

QesmiC Survey other (describe)

Ifmllillg;. nDl,.",*4 It) WIIIn' ". co"""ctiDII, s1dp tII.1'GIUI.bt4n oftItU bid

Purpose of Well (ched< all applicable): Dtome[]lndustrial [}ubUC SupplyDlrrllIltionDFish Culture

Other (describe): Q~\~ ",,""$
If a flowing well, method of flow regulation: Valve Other (dt'Scrlbe)

Static Water Level: 12 feet ~ or{2g below] land surface Date measured: t-~.-, 601Q
(check one)

Method of measurement (check onej]stee\ tapeDElectrk: tape OAir lmeChher (dacribe): ~b~
,

Well grouted to a depth of: SO Type of trout (check OM)lJat eanentLtontteOMtxWell depth: 'bS feet

Casing length: '1@5' feet Casing diameter: ~ Inches Type of casinJ: ~~(.

Screen length: d.O feet Screen diameter: '1 inches Type of screen: ~i(_

Screen slot size: .OO~ inches SetHn, depth: From 'i~S feet to ~«~ feet

Type of completion (check all opplfCllble)~ packed Otncterreamed Dopen hole [}qtural Development

Other (descrlbe):

Top of lap pipe or reduction In casinll: feet
lftekst!opM Dr... ,. tIuM one SCIWII,4acriIJe on na:I JHlxe

i.

R

Form: OlWR-SWR-1A (41 fJ)



I
County: "SOhfU

_Permft I: _

For Office Use OBly:
Well I: t:-:~\

TI,.sUtdl1¥low tmlr"""'" fpc W!t!r wIIs
[(well telFppg.'''OJ!4epthl 911""'4
Ground Level

of Fonnat1onsEncowItered From (depth) To (depth)

~ Ground 18'WII. 3")
.""rA~l !x1--l" (JI\.\I 3') u.\

(.11·'
, , r.\ .JRl

""hi. ~I~~ 5a~ ala
~ .... '- h"4'St 3\~ :?A0
&...JIlL \1l.U :,qo (Q."
L.\' \ "\).0 &.fSJ'
(T.-hl '1~' se>'"

I

Ifmore than one ICI'ecD, show location of each on sketch

Sketch the property layout and
1) the well location
2) any permanent structures on the property that may aid in locatinl thewell
3) any roads, power lines. or other ftems that afd tn lotating the ~ ~ well
4) north arrow U U ~,\

tltv c."''(~~~~~ ('"'r-: ~, I r:=-= r'")
1··< t, __ -;» ·liJ~'" ..'--

JAN 2 a . ,:j

BY OLVJR
~.J~

..J
, 1""', ,, ----------CA, r?'

'r1'''- 6c"'~"~~ [~~~:
Landowner Name: ~ .. '~

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and theMiBtssippiDepartment of Health reaulations,
if applicable, and state laws_ U.//7.--:J ~ " ~

\--a~"~Q\~ ~/,L ~ .
Date S' bROi' ~

form: OlWR-SWR·18 (4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 3922.5-2309
(601)961-5210

(6(1) 360-0535 (fax)

Thispllrt ofth, rqon.."" be CDMpIetIuIb,JIlIllc__ lNtIT lNIl co"""'CIlW or 1l1a1lH4 pPIJI fIutIIIIs. A cOJIYof Pm 1
oftit, 'IIIon..ut be IIIItIdwtl tUUlHtIe ptIJ'U Ifk4wItIt 1M lilt IIIIM ... ..,,_ wiIIda 31an oIJH1l .••

Wen Owner Information Well location
Owner Name: -XylQC W~i'~\",'rl\ Latitude: Longitude: _

Mailing Address: "t18 C();.aoA"QJ \?> Method of Lat/Long (ch«k one): Conventional Survey_.

For Offi~ UseOnly:
Weill: £.3\

Pennit /I: :----: _

Driller: -\lcwJ.w6t
Date c:ornpleted: H~"ADr,\
COPy infonnatian from blodc an Port ,

Aquifer: _

USGSquad__, Hand-held GPS___, Survey-grade GPS__

NvJ%SIA) %,Sec'30 T3rJ R~

\/i" Miles '-J of kCM\I\ \C E:
(Distance) (Direction) (HeGrest Town)

L!Jl.\(\
State

(090- Coal'"
Zip CodeCity

Telephone No. (laLJ
Pump Type (check one)

SubmersibletiDrurbineOAir UftOCentrifugalOFlowina WellDJet[]Piston[)lotaryOxher (describe): _

Date Pump Installed: t - Cl'1'a..9I't RatedPump Capacity: y [ Gallons Per Minute

Is This Pump (check one):raNewnRepairedOReplacement
Power Type (check one)

Electricu;!OieselO GasoUneONatural Gas [hractor I7TOOWlndmillQlther (describe): _

Horse Power Rating of Motor: b»-R. Settins Depth: '~D feet Number of Stages:

Pump Test Data for NonFlowingWen
Duration of Pump Test (minimum ..,hours): hoursDateWell Tested: _

Static Water Level (A): Feet Below LandSurface Pumping Wate Level (B): __ Feet Below Land Surface

Drawdown [(S) - (A)]: Feet Below Land Surface Test Pumping Rate: GallonsPer Mtnute

Method of measurement (check one): Steel tape []Electric: tape [lAir lineOother (dftcrlH):
Pump Test Data for Flowinl Wen

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours af pumping-,....... \

Meter Installation K !..:'~I L_ I V 1-. i-'

Meter Manufacturer: Meter Serial Humber: -----lJ-ilArlloN.;.. . .:.f2-if+-j-tL:-d:)+i:l@j.--
Meter ModelNumber/Name: Type of Meter: ~:___-

Totalizer Register Unit and Multiplier Factor (AFx .00',gal x 1000, etc): BY 0 LW R
Installation Date: Meter installed by: _

Is This Meter (check one):DNewO RepalredORep\acement

Important: BYs"b.. ~ •.:r-~m:y~'1:.::lIJ~",."rif.mnw~
I HEREBY CERTIFY that the above statements are true to the best of my knowl~~

~~ ~f!rr 0-'(,') ~ t-aJ1-a.ol~ ~_//_,.---
Print Name of Pump Installer and Ltcense No. (if applICllbI.) Date ~~-

form: OLWR-SWR-2A (4113)


