
Coonty: .J;;ne:s
Pli!rmit II; IV /I
Driller:41kh14, ~ z:
Date drilling completed: 10"'''-16

STATE WELL REPORT
Part 1

Driller's Log
MississlppiDepartment of Environmentat Quality

. Office of Land and·W~ter Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report be prepared by the lIce.nseholder respotUlbkjor the work andjite.d with the

For Af'iCf U=: Only:
Well #: {:_+_--L_...!.I~:JoJ£___
Aquifer. _---, __ __,__

E-Log #: _

Department at the a/)qJleaddress withjn 30 days oj'_cOf'llJJ/eIJ.onoj_drilling oj_the well or borehole. .
Well Owner Information Wellor Borehole locatfon

(Landowner i/borehole is not for a water well)
latitude; 3/D 1H..' ;tl~QngitUde:.B1° 1.2' 17"vJ

Owner",me' ~II-t:t .
Method of Lat/Long (che~kone): Conventional Survey_,

Mailing Address: ~~ =~---==& ..
USGSquad_, Hand-held GPs_)f_, Survey-gradeGPS__

&u/d /Its. 2'!l~ sw * err; l4.Sec 21 T 8N· RLZW
City State ZipCode 3"~"t.Miles S~ of ~I
Telephone No. ~) .?I!l.-.2B:f6 (DistmJce) (Direction) (Nearest Town)

Weill Borehole Data
· Date drill1ng started: ({)-$-t$ Date drilling completed: lo-l-t?: Hole depth: qJ I Holediameter: t:U 1/

· Location of the source of any surface water used for drilling: ;z;jt:;.6,s"..., +- Q.J,e w.c1,
Method of dosing and volume of Chlorine used in drilling and development: -
Logsrun (drcl~ all applicable): ~ .Electric GammaRay Density Sonic .Nelltron Other:

Name of organizatIon running tog{s):

· PUrpose of borehole (drcle OM): ~~ GeOtechnlcallG~logical Investlgatlon Ground SotJn::eHeat Pump

SeismicSUrvey Other (d~rlbe)

qdrilling is not related to water well CO"sirIiClion, skip the.remainder of this block

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

Other (describe):

If ,a flowingwell, method of flow regulation: Valve - Other (descrlb~)
:

StatIc Water Level: 5Z feet [above or ~land surfal;e Date measured: /t)_'2-/6
(drcle 0

Method of measurement (efrcle one): Steel tape Electric tape Airline Other (describe): $',,".! 'c.. -
Well dePth:il I' Well grouted to a depth of: L2 feet Type of grout (circle one): Neat Cement Bentonite@

Casing length: lL feet Casing diameter: ~ inches Type Qf casing: ~

Screen length: 3t2 feet Screen diameter: ~ inches Type of screen: S'/c,rk'" ;;yc_
Screen stot size: # ao fI inches Setting depth: From 71 feet to q_L I feet

Type of completion (clrcl~ all applicable):. Gravel packed Underreamed Open hole ·~ural Develm!!!-;[iD
,

Other (descrilx»: .k.,~f -'",,".~j'
e ...~,. '\ .... /~. .

Top of tap pipe or reduction In casing: - feet "1,- -r

qteJescope(i or more. than. one screen, describe 0" next page ,; (. '

-Focm. OLWRSWR-1A(4ft3) .~



Fo):..Office J,Ise Obly:
Well#: y II ~

T!!4sU1clt "low only IW"Jud (PI' wate,.welb

[(welltelgcopa. file: flWIII.on,.",
Pt!qIptIpn (JUorntp.tig!! ~ IIIWJ1 NDrfJWIIedfor all ,.,t!II&
fllJIIbgrellDJg. uRlm_fl.~lF ,us'ems

~ of Formations - From (dtopth) To (dtopth)
~ r<C. .J,~. JJt9...~ Ground level 4
wA,ttL .J:t.~ ". 7 -4- .2'Z
M. h ~'n.iJ~- ~" Iilf'J~ 22 ZJi!I

"'- JI j
, .I 2g 34-

~ ./)..d~ MAnbPlfJ 34- ~.

~ ..f}J ~ qj

Ground Level

...... -

,) . ,.
J

I HEREBYCERTIfYthat the well/borehole was driUec:l,constructed,and completed inacxordance with all iIflPUcable
~rements of theMississippi Department of Environmental Qpality and ~ Mississippi Department of HeaLth ulattons.
if aPPlicable) and state laws.

',.' .

--'---



County: _~ ...QI,I;V\.Ilie:...S_~ _
STATE WELL REPORT

Part 2
Pump Installer's CompletionReport

Mississippi Department of Envlronmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2)09

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

This part of the report must be complttlilll by a IJceJlStdwater weDC(}ntractor.or a. JicensgdpwtqJ i"SUdlef. A ropy of Part 1

Coer In(MTKItion from block OJ!Port 1

For Offi~e~ Only:
Well II: fJIPermit If: _--,- ..........,,,--__

OMll"",; A=:t 'i>n/I.·", ~(Ij! r...
Date completed: lfd-: e-(5 Aquifer: _

of the re]}Orlmust be attached and both parts filed with the DelJanment lit the ilbo"t! address within 30 dalllJorwell completion.
Well Owner Information . Well location

Owner Name: ~H e.«.e,w,·t-!- Latitude: 3". 3.1/ MNLongitude: ffili> u: iz: lAd.
Mailing Address: B3 J(.'Mbev:~. DIC! Method of Lat/Long (chec;k one): Conventional Survey_.

USGSquad __ , Hand-held GPsJL, Survey-grade GPS~_

~v'-tt,;1 n1~. ?t:?4C{o SW 14 S( 1t.I. Set: 2.1 T QN ~I.£W
City State Zip Code

-$~ i: Miles ~w of ·~c.~L
Telephone No. ~ 3'~ .;2S£ (Distancl!) (.....,rectlon. (Nearest Town)

Pump Type (circle one)

t:S&)bmerslbliDTurbine Air Lift Centrifugal f1ow10BWell Jet Piston Rotary Other (d~rlbe);

Date ·.Pump Installed: LO.g_-lj Rated Pump Capadty: Bt:; Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (CirclE' one)

~
Elec;tri~ DIesel Gasoline NaUJral Gas Tractcr PTO Windmill Other (describe):

Horse Power Rating of Motor: 5 setting Depth: 65 feet Number of Stages: q' •. .::r-

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): - hours

Static Water Level (A): 5Z- Feet Below Land SUrface Pumping Water Level (6):
_., Feet Below land Surface

Drawdown [(8) - (A»: - Feet Below land Surface Test Pumping Rate: - Gallons Per Minute

Method of measurement (circl(! one): Steel tape Elec:tric tape Air line Other (describe):
Pump T.,t Data for Flow1ng Well

Measured shut In head: - feet.

Well yielded - GPMwith a drawdown of -- feet after - =- hours of pumping

Meter Installation

Meter Manufacturer: Meter Sertal Number: -
Meter Model NumberlName: - Type of Meter: --
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): -
Installation Date: __, Meter Installed by: -
Is This Meter (circle ant): New Repaired Replacement

Important: B)I :rubml'lIn~ht above in/ormation you are cenifjing that this ItUf(!rwfk$ installed to ntIInu/acturer IJtandwa.
or agricultural wells, " /J$t(if approved me/era is on 'he MDEQ webslU.

I ~y CERTIFYthat"""_ statements are 'N. to the best of myk~ aV-
Mike &uallAA/"JdA. se7 I.P~L~.d.,- ·A.
Print Name of Pump In~Uer and License No. (If applicable) Date 77 Slgna"tti'l?'6f,.P~mp InstllUer

L,./0rm: OLWR.5WR-1~ (4113


