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STATEWELL REPORT,
Part 1

Drillel"'s Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-5210

(601 )360-0535 (fax)

State Lmf requires that,this report be prepare.d b.vthe license /wider responslble.jor the.work andfUed wUh the
lJeparlmimt at the above address within. 10 days of completion of fhlut"g ()fthe. well or borehole.

County: 'J;"..,ft;5 ,For0,= Us(Only:
Welll; " .1/ ~

Permit II: _ ........._,__-----

Driller: '&-1.•.•pnu,'"1L €k (11.,~

Date drillingcOmpleted: 'b-B-tb
Aquifer. ,,_--,-_~ __ -
E-Log II: _

Well or Borehole Location

latitude: l/~$If' f5~ngitude: ft'"Ii' 27"111
, .Well Owner Information

(LandoWner if bQtehole is not for a water well)

Owner Name: Td,,/A W,·Je.tV!C'
MailingAdd~ss: th~,& Zqt7f

Method of Lat/Long (cheek one): Conventional Survey__.

U~G~quad~and-held GPS~~survey.grade GPS 7

~. ~.££ ~,sec"t$ T 'B.Jt_R ,-!-w
j:, 4 Miles W of L~nt f'
(Distance) (Dlrectfon) (Nearest Town)

~441
Zip Code

4'lB-3QtfZ
City

. Telephone No. (iPtU)

State

Weill Borehole Data

Date dril\lng started: 5·s"'/~ Date drllUnQ completed: 5--144(' Hole depth: l!:J.9 Hole diameter: &'7¥- N

Location of the ~urce of any surface water used for drillIng: PJ-ea.S'o--+ '8..~1CW~r(AM,v.
Method of do~ng and volume of ChlQrineused in drilling and development: _- __ ~------~--_

Logs run (circlE.>aU applicable): <EO log iii]) Elec;tfic Gamma Ray Density Sank: Neutron Other:~ ___;__

Name of organization running log(s): ~ --~--;--.:...:....- .......---.:...:....--

. Purpose of borehole (circle one):€ater w!!O GeotechnieallGeologicallnvestigation
"

Ground Source Heat Pump

SeIsmic Survey Other (describe)

IIdrilling is not felated to water well constrllcllon. skip t1!-eremainder of this block

Purpose of Well (circleall applkable):S Industrial PublicSUpply Irrigation FishCulture

Other (des(ribB):, ~-- ___:_-------~----

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

Static Wa.ter level: '2/)z.. I feet [above or below] land surface Date measured: _~ ~ _
(circle one)

Electric tape Air line Other (describ~): ....:S~o::..:"'....::\~·c..:::.._ _Method of measurement (Circle one): Steel tape

Well depth: 2..-" 'Well grouted to a depth of:

Casing length: Z tq ..,feet
Screen length: 2!0 feet

feet Type of grout (circle one): Neat Cement Bentonite®
Casingdiameter: __ 4-,--~_inche5 Type of casing: -'-P....ln...:::c.-=-- _

Screen diameter: _.::4.L-._~lnches Type of Screen: S/~ ?v&.
Setting depth: From __..:...;?-1_....!Cj~_...,..feetto 'Z:rt feet ..

Open hote .<$tQrar 5evetlJl)ll\efl;:P .

Screen slot size; ~a:'b inches

Underreamed .Type of completion (drcle all appli~able): Gravel packed.

Other (descrlbe):, ~_---- .......,.~---.;-;-~-.;.;........:.----:-'---- Receivecl :.
Fonn: OLWR-SWR·1A(4113)

JUN 152016 .

By. OLWR> '.

Top of lap pipe or reduction In casing: - feet
.if telescoped qr mor« than. one screen, descrl~ Oil next ptige



For Office Use Only:
Well#; F), &~I[:;" --------

{he sketchbelowonly required (or waterwells

[(well tdqcol!f!S, ,how depths onlketch.

Ground Level

D~riDlion o(fomlJlliqnl encountered must be orovided (or aU wells
iUUI boreholes, unlus specif.iS!!.Ur exmroted lw regrdfllioM

Descriptionof Fonn~tiQll)j~ountet'ed From (ckoth) To ld(fpth)

'Re.R~ Ground level J
Vt'A L- ..L, .D I Z_~
'I~ ea........D.L. """'a ,~(h\N ( 2'5 ~
T"",..,._ ..Jd. I f f?" 1'00
.'?......l ._I .. fDQ IOI1~

I~i']e, 1:1M~ IOJ t/L 1(0
'KI!1.....k -,J

lID Ilb'k
"?,'VI. fL .. i,.."- (1(;J'lL ".Ii
~~. c.J) .r>1i.1A ",,_..,.-'ti"••" ,. {if_ Ill!! /20

-Wl11l..01- i:.'li k k.. e. f<!lJ,o ..J /2D (6"
J ,'•."U ~ ..t!:&U ".----z;.? J 1_"" 2.0~
'5~/ J -~O~, -e-44, fJA~Lt_ ;::',"14 ,1!.,4f/4

If 1JlOre: thllll one screen, show locationof CQCh on ~

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drlUed, constructed, and completed In accordance with all apPliAe
requirements of the MI~I~IJ)J)iDeI)Art:ment of Environmental Quality and theMississippiDepartment of Health ·c
if appU~bl~)and state laws. .

6.-/5-/6
. Date



.... •

PermIt It: __ ----:~-_--~

Driller:A-l .Dr""= $&,,£1, Z'iUr
Date c;ompleted; '=r-B~/~

. STATEWELLREPOR'f
Part 2

Pump Installer's CompletionReport
MI~jssippi Department of Environmental Quallty

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

Jackson, MS39225-2309
(601)961·5210

(601) 360'()535 (fax)

Thispart 0/ the repOi'ttltUSlb~ compkled by Dlicensed JIIaterwdI contractor:or a licensed pump lJtstalJu, A copy 0/ Part 1

((lpY inf9fJ!!Sili® from block on Pan 1

For Office UseOnly:
, 1 I / _

Well II: t···· I ! t...I··

County: ::raM'S

AqUifer: _

of the reoon ","st be attached and both IJQrtsfiled with tbi DeDarlment lit the above address within 30 d(JYSv.f weUcompletion•
Well Owner Information . Well Location

Owner Name: ;]OkVI- ()J.~IY!~ Latitude: at°$i"45HLOngitude: 89t1_l'!1l17"}/
Manin!! Address: P.O, &I!z.~ Method of lat/Long (check one): Conventional Survey_..

USGSquaO__ • Hand-held GPS~ Survey-grade GPS__

1&w1"~L Jfis: ~l SW 14 .:sE '!.4,Sec 13 TSIJ R l.!_~ .,
City State ztPCe ±-4 Miles' W Lt2J,.)I",:•._(
Telephone No.~) 4'1B "..f¥i9z..

... of
(Distance) (Direction) (Nearest ToWll)

Pump Type (circle ont»

€.I§ers~ Turbine Air Llrt Centrifugal flowingWell Jet Piston . f\otary Other (describe):

Date Pump Installed: 6-e-{fD Rated Pump Capacity: "*> . Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

~Diesel

POWerType (cfrcle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):

HOf'SePower RatIng of Motor: .5 Setting Depth: ZI$ feet Number of Stages: L4
Pump Test Data for Non flowing Well .

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

Static Water Level (A): ZO z._ Feet Below Land Surface Pumping Water Level (B): - Feet Below Land Surface

Drawdown [(B) - (A)): - Feet Below Land Surface Test Pumping Rate: - Gallons Per Minute

Method.of measurement (circle one): Steel tape Electric tape Air line Other (deSCribe):
Pump Test Data for Flowing Well

Measured shut in head: - feet.

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

Meter InStallat10n -Meter Manufa,turer; Meter Sertal Humber:- ".---
Meter Model NumberfName: Type of Meter: .
Totaliler Register UnIt and Multiplier Factor (AFX .001. gal x 1090; etc): .....

Installation Date; Meter installed by: -
Is ThIs Meter (Cifcte one): New Repaired Repla,ement

Important: By JIlbmitting tht abolll! information 10U are c~rlifYing t/tllt this meter was instaUed to manUfacturer standnrds.
For agricuJturoJ wells, a fiat 0/approw.d meters is on the.MDEQ website-

I HERE~YCERTIFYthat the,above 5tatementsare true to the best of my knaw~. d./
1J41k ~~h.Ma.V\ t5~7 &'-15../6 . ~
Print Hame of Pumplfj;taUer and LIcense No.ll! applicable) Date·. '-'" Signatur~"umP]istaUer

V FormfleC~l(j ~d'
JUN 15 20t6,

ByOLWR


