
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of LandandWater Resources

P.O. Sox 2309
Jackson, MS 39225

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

FoE"Offic;: Use Only: l

Aquifer._~....l-.w:;zlo.....-+___l IWell#: \=\ \ ;l9
L.S. Elc\'a!ion: _

E-!og#:

State Law reqrdres thllt this report be preJ1flre4 bythe license holder re3ponslble for the work and etiwitlr the
j) QTtment at th8lliJove flIldress wilkin 50 COlli q tlnlIi 0 tile wellor borehole.

Information onWell QwlIer Well or Borehole Location
(LIlndDwnlVlf'x"'~/Ullsisnotft1Tawaterwe1J) ~ ?>l' I.~ h~ - .\,-4 ".:>Q "Z..O ~Q((.

O\lmerName Sea#- eQ tf-: Latitude: ..J a~~ 1..0ngzLUdel!_~_1~_-'1#'

<:P6~! fJ,. _ ~~A'I Method off.at/L<mg ('-~~ Qm,="'",' survey,

Mailing Address: '"1Q . ~« In? U?~P« r /)/s {tflS' ,3? I/:Jf USGSquad, Hand-beldG~, survey-gra~ GPS v1
~G 14~Y.4 Sec I Twn 9 h R.'1g I 4 ""

Distance D®c\ion ~~
..3 Miles § 'VJ. of_~.:..:..=~~~~--City State· Zip Code

TelephoneNO.~ fRt;o - i'~/~
wen IBorehole Dam

Date drilling completed: k\\-13 Hole depth: I~~ Hole dil!meter:_"_-~~-
Date drilling started: {, '-\ rs
Location of the source ofany surlhce wateruscd fordriIling: __ e..-..:'1~Hk=~-__41:;;;_-~--::=-....t.+-++-----
Method of dosing and voll.U'DC of Chlorine used indrilling and devc1opme~ __ ___.tl.:::~~"-""iU---'-z,:;;_;;;;U;::::w;._-----

Logsrun (circlean appiicab~ Blecttic Gamma Ray Density Sonic Neutron Other:------
Name of organization running 10&(9):'--__ .-..,.----......:.·-----------------

Purpose of borehole(checkone):W8D:rWelt..! Geotechnical/GeologicalInvestigation_ GroundSourceHeatPump_

Seismic SmveY._Other (describe) _
J(drl!llng Is llDt re11to rpgter mdl t!!WIrUl7fkm.skip tire remainder o(tkis block

If a flowing well,methodof Bowregulation: Valve Other (describe)-------------

Statie Water Level: :\. () fCet above ~ciIcl\'l one) land surface Date measured; _IMethod ofMeasurement (circ1e one) ~ electric tape air line other:----------

Welldepth:~ Wellgrouted to a depth of_!Sl_fcet Type of grout (circleonc}~cm;gy Bcntonirc

Casing length: ':J 0 feet Casing diameter: '-I inches Type of casing: (7) Vc..
Screendiam..""ter: __ 4....·,--_.....iincltes ;0 /,/r

Type of screen: _--,-' ----'<-.:,_...===-----:r0 feet

Screen slot size: __,_• .,..O._.O__ lJ____,inches
Screen length:

Settingdepth; From_ __,_15 {J;;._--i.eet to__ '....;4,...0 feet

Type of completion (circle all applicable): &;wl~ Underreamed Telescoped Open hole Nalurni Development
Otber(dcscribc): _

Top aflap pipe or reduction in casiag: fec,1'. lagIqqmei or more t!zan one SJ:J"eIPl.describe on ne.It nage
Form: OLWR-SV\,lR-1A (04/06)

Rr(~·FfVE-·D·. C .I~~ .. - .

SEP 1 3 2013



If~ telescopes please sketch below and show depths.

Ground Level

Ifmore dIaDODe scneo. sIlow Ioc:adonof each on sbltch

• 'on ofFoImatioDS Bocounten:d From To
-~~

~. 2.,

~~ "2.. I{OO
~~.

7~~I-ltd
p,..... ~..;u,..J.~ I 'l..O t~\)

Skelcb die pmpen:y IaJOIIl and iacIude the lOIIowiDg: 1) litewelllocatioo;2) any pennaneal SII1J(:bJres on the property Ibat may
aid in IocaliDg Ihc well; 3) any roads. power tines, or olbet itaDS that may aid in Joc:aIiDg the property and the wdl;
4) indicate directioD.

RECEIVEr)
SEP1 3 2013

- - -------



.. .

STATEWELL REPORT
Part 2

Pump Installer'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)
Elevation: _

Pennit#: _

Driller: :rAi11E:5 Wbtts
Date completed: ~ '"' Lf ....IS
Copy information from block 011Part 1

For Office Use Only:

Aquifer:

Well #: _+,J1...JI~aAg-,----

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of'Part l of tile
resort IIIUstbe attached and both Darts filed with the DeDanment at the above address within 30 davs orwell completion,

Well Owner Information

Owner Name: 5c.o:tt' Q ~1t
Mailing AMr~ T~ c:..ct.tr-..p I{~

~ __ IO::LvluA 1115
39e{7S

City State Zip Code

Pump Type
Circle one

AirLift Jet ~

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: ~-4 -ts
Rated Pump Capacity: :r!:" Gallons Per Minute

Pump Test Data

Date Well Tested: t;' Lf -13
Static Water level (A): :&{:)Feet Below Land Surface

Pumping Water level (B): 1~ l) Feet Below land Surface

Drawdown [(B) - (A)]: __ ......L".,.Oo...;{}c-FeetBelow land Surface

Test Pumping Rate: __:::J::<..S'__ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): Y hours

Well Location

latitude~ 31 - t S·.. longitude~ <J'i 9 . '2..0- ~ 91
Cf7 <'I

Method ofLatfLong (check one): Conventional Survey_,

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

__ %__ % Sec_1 _T~R~

Distance Direction Nearest Town

).. Miles s- tA..1A.. of ~ ~A1t#
Power Type
Circle one

Natural GasDiesel Engine Gasoline Engine

ElectriC-~ Hand

Windmill Other (specify): _

TractorPTO

Horse Power Rating of Motor: __ .3 _

Setting Depth: ---l.1~2~()I.__ .feet

Number of Stages: ) L

I HEREBYCERTIFY"" the_'''tWO statements ore true to." best of my '"'7""<
1:8-Vn "5 'NEJJ,..S o-siS ~ b ~ V'i~ REC~~pI ~ %

Print Name ofPum Installer and License No. (ira Hcable) Si ature ofPum Installer . ., ,wi '_-__.V 0
Form: OLWR-SWR-1B (04/08)

SEP 1 ~ 2013

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 ~ ~ GPM with a drawdown of

___ --=~:<....::.Cl_feetafter 4 hours of pumping

- - - - _ ----------


