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State Well Report
PartI-Drlller's Log

MisSissippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson. MS 39225

{601}961- 5210
(601)961- 5228 (fax)

For orne<:UseOnly:
Aquifer: _

Well #: _ .....E:___,3~O...J,.\__I L.S. Elevation:----

IE-log#:

OrilICl': ~~~.c..-=L..-""!:W.Ji:;_':::=-"'1

Datcdrillingcomplctcd: ,;-.2...~-I.3
State Law reqrdres thllt this report bepreJ1flretll1J1the license hottler responsible for the work and fded with rite
D tll111Umt at thslliJlrfe llIi4"esswithin 50 0 COni ledon 0 •• 11 the well or bore/role.

Imormatioa onwen Owner Well or Borehole Location
{Landownerlj'boraUJ1e is notfor aWlIter well) \1\ ''Il\.~, ~Q '9 x, -,

0,","Nome 'Voill__13,"",*,""","", ~.-rt-';rr-' '"""''''''''8'~.; ... ~~. i
lJ..Q _.-t-~ \() \ Method ~ong (circle one): Conventtonal Survey, I'

Mailing Adcm:ss:_..."..._~'1_~....;__;..~....::::::IC.:.,;=-Y(_;_';;"O...;;:_--() \1'\" "'? Q USGS quad, Hand-held OPS, Survey-gmdc OPS I
)Jyy\Iia "IS. ~1~ '7 ~

S!at.e' Zip CodeCity

Telephone No. (b~I) 4J.,..6=-~..:oL.-.;:;;.L.\~J~\o.;_<O=--_
Weill Borehole Data

Date drilling started: 10- ?>- I~ate drilling completed: , - 2.~~(? Hole depth: II ~ Hole diameter: 1t
Location ofthc source of any surlkce wsterused fordriliing: __.;c.~~=::..;;L;)O__~------------
Method of dosing and volume of Chlorine used in drilling anddevelopment: $bid Ii Or
Logs run (circle all applicable): No log run Electric Gamma Ray Density Sonic Neutron Otbcr: -------
Name of organization numinglog(s):, --'-----------------

Purpose ofborchole (check one): Watm' Well }/ GeotecbnU:allGeological Investigation_ Ground Source Heat Pump_

Seismic SmveY._ Othcr (describe) ----------
IfdriIIJnr is "Of relatato j£_ JUlI ctHIftnti!IkJn. skip tftgremailider o(tkis block

Purpose of Well (check one): Home~ Industrial_Public Supply_lnigation_ Fish Culture - Other: ----

If a flowing well, method of flow rcgula1ion: Valve Other (desaibe) -------------

StatieWaterLeve!: z.~ fbetabove~c;irclcone)landsurfhce Datemeasun.--d: ~~2 i;:: /~

2.D feet

Screen slot size: •Q0]I inches

Type of completion (circle all applicaole): Gvcl~ Underrearoed

Screen length:
Setting depth: Ffo.:n_~~O~_-feet to _ ....l ....lO~__ -tccl

Telescoped Open hole Natural De'l/elopment

Otber(d~Cc): ------------

Top ofiap pipe or reduction incasing: feet, Uteiqsptlllf4 ormore dlan one screen. describe 0[1 ne.'tt nage

Fonn:OLWR-S\NR-1A (04108)

SEP 1 3 2013



, IfweQ telescopes please sketch below and show depths.

Ground J..eye)

If more dlan ODe semen. show JocaIion of each 00 stetch

n . '00 of FormationSBucomlteled From To
·(~~-t..'D C "t.
..-t: IJ~. ,., l,..~

~~ 14t> f'10
7~.)J..-.J~ Flo 1I1"b

Skeb:b Ikepmpcrty layoutaad iac:Iude the fODowiag: 1) thewell locaIioD; 2) 8I1ypenoaoeat SII1IdDIeS on !heproperty Ibat may
aid in locaIiDg Ihe weD.; 3) my roads. power Jiaes. or other" items thatmay aid in loc:atiDgIbe property and Ibewell;
4) iodicale diJecIioD.

RE(;ETVED
SEP 1 3 2013

BY'.: ()t \,'.



•• •

STATEWELL REPORT
Part 2

Pump InstaUer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS 39225
(601)961-5210

(601)961-5228 (fax)

Permit#: _

Driller: :rArnEs WbLLs
Date completed: lr:,- 2J,--Is
CODYinformation from block 0/1 Part 1

For Office Use Only:

Aquifer:

Well#: E.], 0 I
Elevation: _

Thispart of the reportmust be completedby a licensedwaterwellcontractoror a licensedpump installer. A copy0/Part1of the
report must be attachedand bothDartsfiled with the Denartment at the aboveaddresswithin 30davs of well COIIIO/etiOIl.

WeU Owner Information Well Location

Owner Name: ~ili. I~~ Latitude:~st ~-~ 14'f Longitude:<)~<;-Z.9-q?4

Mailing Address: 4 <2t ~ ~ d Method ofLatILong (check one): Conventional Survey_,

~~ \Ins. 39Lt]S"

City State Zip Code

Telephone No. ( t (J~ u ~i.\..\_1lo~

Pump Type
Circle one

AirLift Jet ~e

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify): b-Ls-t:Date Pump Installed:

Rated Pump Capacity:
Z<:::J Gallons Per Minute

Pump Test Data

Date Well Tested: G..... z~-13
Static Water Level (A): "? ~ Feet Below Land Surface

Pumping Water Level (B): 7r Feet Below Land Surface

Drawdown [(B) - (A)]: 4 Q Feet Below Land Surface

Test Pumping Rate: C-=-~_GallonS Per Minute

Duration of Pump Test (minimum 4 hours): L1J--_hOurs

USGS quad__ , Hand-held GPS_, Survey-grade GPS_

__ %__ % Sec~T~R,~hJ

Distance Direction Nearest Town

Diesel Engine

Electric M'Otob

Power Type
Circle one

Gasoline Engine Natural Gas

Hand TractorPTO

Windmill Other (specify): _

Horse Power Rating of Motor: _ __.!,_I<.~ _
Setting Depth: 7-1-'~~ feet

Number of Stages: __ , t. _

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded <-_{)__;GPMwith a drawdown of

____ C_$""_feet after '-\ hours of pumping

I HEREBY CERTIFY that tho above statements are true to tho best of my knot'·
78-h1"5 }-JEJ.J..S o-S'8ls b ~ \/'J~

Print Name of Pum Installer and License No. (if a licable) Si ature of Fum Installer
Form: OLW~ .. FJ4~.Q1/.(q~.". t: ",,".It: ,i Vc0

SEP 1 3 2013


