
06-27-'14 14:14 FROM-MCDONALD & HILL 601-693-3400 T-040 P0011/0012 F-040

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225·2309
(601)961-5210

(601)360-0535 (fax)

Slate Law ,e'l"I,e$ ".flI thi, report beprepflred by II" Itcense /,olde, m/JOmlble /9r the work (IIIdflIed will, the

E-Log II: _

For Office Use Only:
Well#: f'.. \ \1~~
Aquifer: _~ _

DeDartment al tl,e above address wlll,;1110 dov$of contDletio" of drilling of the well or borellole.
Well Owner Information Well or Borehole Location

(Landowner if borehole ;s not for a water welt)
Latitude: ?,a.31-'i11'hongitude: - 1/b .11s""~'0~~e ~vJ,nOwner Name: l 2 - Ie! - _} C\ f f; -L\ ';} - ~")

Mailing Address: D.ffi~s £..,,~ TZcl Method of Lat/Long (checl<ont): Conventional Survey__ •

USGSquad__ , Hand-held GPS__, Survey·grade GPS__

Mt-Vl·c!.'~ ~S "'~C>, 1\ ltv ~ t\ l. ~,Sec 'V~/~ (,11/ R se:
City State Zip Code

Miles of
Telephone No. ( ) (Distance) (Direct/on) (Ntarest Town)

It r ......I. Weill BOrthl'i Data
Date drilling started:~ Date dril(ing completed: I0 ~ ,'!J Hole depth:3.61>

Location of the source of any surface water used for drilling: --~--,"-II-""'-'_;_·h-+------------.r.;-
Method of dosing and volume of Chlorine used in drilling and development: fib rt"!= ~ 0(/10 ?#,b'-'S
Logs run (circle all applicable): Gn Electric GammaRay Density Sonic Neutron Other: _

Hole diameter: ----=7__

Geotechnical!Geological Investigation GroundSourceHeat Pump

SeismiCSurvey Other (describe) ~~~ _

If drilling is not ,elated to water well construction, skip IIIe 'tm(iilld~r (lflll;s block

Industrial Public Supply Irrillation FishCulturePurposeof Well (circle all applicable):

Other (dtscribfl): ~

If a flowing well. method of flow regulation: Valve Other (describp) --:-......., _

Static Water Level; ( 1r> feet [above or ~J land surface Date measured:_ _.:.../i"70&r...:'t?:>&+/t..:.1.;:3::;;._, _
(circle 0 I I

Method of measurement (clrdl! one): Steel tape Electric tape Air line Other (dl!scr;be): _

Well depth: ?~ Well grouted to a depth of: l c) feet Type of grout (eirell! on!!'): NeatCement8 Mil(

Casing length! -:s )Q feet Casing diameter: '{ inches Type of casing: _l?r..._Vi...:;:~:...__-:-- _

Screen length: ~ feet Screen diameter: '1 inches Type of screen: •P(lC Hltu,t!
I ~~~ ~~ I

Screen slot sile: 'Oo'tJrOO(# inches Setting depth: From "cP"C1 feet to 7V'" feet

Underreamed Openhole Natural OevelopmentType of completion (circle all app(fcable):

Other (descrfbe): _

Top of lap pipe or reduction in casing: feet
1.,telesi:oped or ",ore tl.on one :screen,dtllScribeOil next ptlke

Form: OLWR-SWR-1A(4113)



06-27-'14 14:14 FROM-MCDONALD & HILL

I
e ~ ~JJf':;t~, =__== _

TI" sketell below oniv re,,,fredfO, Will" w~U$,

If well telescopes, show deP,l,s Oil sAetc/l.

GroundLevel
--;[

~~' ...t("

,'() vc... tI-t,

-V "'"3ol..Lf"---- pVG- ~

Ifmore than one screen, show location of each on sketch

601-693-3400 T-040 P0010/0012 F-040

For Office UseOnly:
Well II: ",\ ~~ !e

DucrietJolI n(fnrmgtlnns encountered must be provided fOrall wells
and boreholes. ""/us speclOc(lUtI exempted by re811l(1tlo'!l,

Sketch the property layout and include the following:
11the well location
2) any permanent structures on the property that may aid in locating the well
31 anyroads.power lines,or other items that may aid in locating the property and the well
4) north afTOW

landownt!r Name:

I HEREBYCERTIFY that the well/borehole wasdrilled, constructed, and completed in accordancewith all applicable
requirementsof the MississippiDepartmentof EnvironmentalO,ualityand the MississippiDepartmentof Health regulations,ifap~;::;i'';::;l tJ-~ II1t;Ir1 )/__,._fj ~
Print Nameof ResponsibleLicenseeand LicenseNo. t' Shlnatureof licensee

F'orm: OLWR·SWR·1A (4113)
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STATE WELL REPORT
Partl

Pump Installer's Completion Report
Mississippi Department or Environmental Quality

Office or Land and Water Resources
P.O. I30x2309

Jackson, MS39225·2309
(601)961·5210

(601) 360-0535 (fax)

Thi, part 0/ the r'pOl't mllst be comp'Ned by a licensed waler weUcontractor or Q license(/ pump i1l,lIlller. A copy 0/ Part J

For OfficeUseOnly:
Well 1/: t:\ \L\ V'Permit fI: ------::,..........-.--::-r-

Driller: ~.P~J tffil.t
Date completed: I0 ~S,; I ~ Aquifer: ~ _
Copy Information from .bloclcon Part f

of tI,e report m"st be altached and both paris flied with the DtI),rtment at 'he lIbove nddress wlthill 30 d~. o.l_wtllcomplelion.
Well Owner Information Well Location

Owner Name: 5k ~J;Y1 Latitude: 3~·~~ III ~ongitude: .,.t~·, '53&)D
o[£i~~, Utle.t. p..J. -.~7 Ie, l'l ?'::"""1..' -sc;

Mailing Address: Method of lat/long (thllt" omr): Conventional Survey__ ,

USGSQuad__ , Hand-held GPS_, Survey-grade GPS__

Mk\~"N-- rvt~ ~~D( ~ ~\, ~ ~ (:,: Y1, Sec ~(p T (til/ R lr~
City State Zip Code

Miles of
Telephone No. ( ) (Dtstance) (DIrectIon) (Nflar.st Town)

Pump Typ. (c;rcle one)

~
Turbine Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: {.o - J-I J Rated Pump Capacity: s: GallonsPerMinute

Is Thi5 Pump (drcle one): (ifeW) Repaired Replacement--- Power TYpe (clrc.e one)

9 Die5el Gasoline Natural Gas Trattor PTO WindmiU Other (dpscribp):

Horse Power Rating of Motor: )fi Setting Depth: M6 feet Number of Stages: ~

Pump Test Data for NonFlow;nl Well

Date Well Tested: I'·"_'''l'~_ Duration or Pump Test (minimum 4 hours): Y hours

Static Water level (A): Lzo Feet Below landSurface Pumping Water Level (8): ;J"o Feet Below land Surfac.e

Drawdown [(8) - (A)): ~ feet Below Land Surrace Test Pumping Rate: s- GaUonsPerMinute

Method of measurement (circle one): S~O ElectriC tape Air line Other (describe):
- Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded ') GPMwith a drawdown of ~Q feet after !I1l hours of pumping

Meter Installation

Meter Serfal Number:
Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

TotaU~er Register Unit and Multiplier factor (M x .001, gal x 1000, etc): _

Installation Date: _ Meter Install~d by: _

Is This Meter (circle one): New Repaired Replacement

I"'PO"II11': By sflb""tnng II,e above in/ormatioll yOIl are eerlifylng ",(lt thi$ meier HIlI" illstalled to manu/aclurer sllIndttrtfs.
For Ifgrlclllt"l'lIl wells,a list 0/ approved metus is on tlu M)}EQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knOWledge.~ __ ()

Mr;Uo\,\,,\A ~ H\\\ O'CO tol~1\\..f -JJ ..JiU_
Print Name of Pump lr,Staller and license No. (If applicable) --i1t'tP Sigature of PumPifiSfaiiel"

Form: OLWR·SWR-1B(4113)


