
06-27-'14 14:12 FROM-MCDONALD & HILL 601-693-3400 T-040 P0002/0012 F-040

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of ~nd and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

, Slo/e Law requires tllat Ihis report be prepared by II,e license holder responsible/or the work alld flied wltl, the
Dqtl1'tment a' the above address within 30 days Of completion oj driUlng oj_thewell or borehole.

For Office Use Only:
Weill: \~(( C
Aquirer: _

E-Logfl: _

WellOwnerInformation Wellor BoreholeLocation
(lAndowner if borehole ;$ not for a water well) _ '2 "\ 2.1\2.,_,..1. d Q. 1111174

I.atltude: "i) f'" JIV~" :..r. I.ongltude: _·...J~L.!!...:..f}·+..:.....!...II:!l-Y~-
Owner Name: 'Nt ~l.1I'hotf .:s.) - i''i3 - I -; '22' -<-\ L- - ;..'\(

:11"~~ I.D at Method of Lat/Long (check one): Conventional Survey__.
Mailing Address: ~_ "\~ ~ ~ ~ ,

USGSquad___, Hand·held GPS_, Survey-grade GPS_
L\ 1"'71. / ../ Irf'!v'

...tj hi 14 ':-~)V\) ~,Sec sr T.) 'V R;}::..c
City

Tel~phone No. (->

State Zip Cod~ ___ Miles of _
(Distance) (Dir.ctton) (Nearest Town)

Screen slot size: • 00'0 inches Setting depth:

Type of completion (circle all apPUcQDle): ~

Other (describe): _

I r.., ....I., Weill 8or~rliDati
Date drilling started:~ Date drilling completed: ,"1 ,!> Hole depth: ~C? Hole diameter: 7
Location of the source of any surface water used for drilling: _u,~""::..:....:.;t'l;.:,u....V\.::.;,'_'·i_11-,.------------
Method of dosing and volume of Chlorine used in drilling and development: '110 rv- f, .0 (J 1J.I _,S.
Logsrun (circle all opplicabl.): N~ Electric GammaRay Density Sonic Neutron Other: _~ _

Nameof organization running 10C(s): ~ _

purpo~ of borehole (circle one):v9 Geotechnical/Geologicallnvestigltion GroundSourceHeat Pump

SeismicSurvey Other (describe) ~ _

qdrUlhlg;6 not relaled 10HUtterwell coltstruction, skip the rtmninde, olthis block

Purposeof Well (circle alt QPplkoble): Home Industrial Public Supply 9 FishCulture

~eS'ribe): __f..:o......:A.li_t~..:..._ _

If a flowing well, method of flow regulation: Valve Other (describe) _

Static Water Level: 5'to feet [above or ct;;lo~land surface Date measured:_ ___;:\4-+f_~_"'-+-f .....I,3",,- _
(Circleo~'

Method of measurement (circle one): St8 Electric tape Air line Other (descrlbe): _

Well depth: 'd-'-o Well grouted to a depth of: 10 ,feet Type of grout (circle one): Neat Cement8 Mix

Casinglength: t ~O feet Casing diameter: L{ inchos Type of casing: _FP;...;;tA;,.a.r;:....._ _

Screen length: (Dt> feet Screen diameter: vf inches Type of screen: -+?_(l_c.. ~
From_----:.(->llo"""O=--_feet to _---.;;_;frO;__ __ feet

Underreamed Open hole Natural Development

Top of lap pipe or reduction in casing: feet

((telescoped or more than o'llescreen, describeo~,next page

form: OlWR·SWR·1A(4113)



06-27-'14 14:12 FROM-MCDONALD & HILL

County: l,I-u cfrd f

601-693-3400 T-040 P0003/0012 F-040

Permit": ~ __ ~_

Tht!sketch below onlv 'Mired [(IT .""t,r w,th.

If well telescopes.show deDII,.t (Insketcl!.
Ground Level

----;[

I ..
r- -too -1-\
1- ?J'r-

If more than one screen, show location of each on sketch

For Offite UseODIy:
WeU II: __ ~I,··<..::..;y'-'-"((......___ ---t

Descriptiono(lOrmgtlonll!ncollnlered mils' beDrovl(ed (ur (III weill
tllld boreola. gA/m IDIClpeallv wme..ted"'"r.,,/altons

DesCription of Formations !ncountered From (dBpth) To (depth)

f4, t) ~J /6/41/.:/-. Ground level /~O,

l~ S"'rJ l~4y.~/. /'" I~f)

llJfA.vSe 5tM.d I+'0 17b

":)~e 170 "~
~J.".L SIfliftl / t,'iJ,.,,~ /fkJ /ytJ

I ( ,
SAt.A /'f() i""tJd

"5M4 I". .,,"taf'/-'JI.. L*J ,h

Sketch the property layout and include the following:
t) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid fn locatins the property and the well
4) north arrow

Landowner Name:

I HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental ~aUty and theMississippiD partment of Health regulations,
If applicable, and state laws.

icense No.
Form: OLWR·SWR·1A (4113)



06-27-'14 14:12 FROM-MCDONALD & HILL 601-693-3400 T-040 P0004/0012 F-040

STATE WELL REPORT
Part 2

Pump Installor's Completion Report
Mississippi Department of Environmental Quality

Otfice of Land and Water Resources
P.O. 80x 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)
This part o/the report ",lUtb~co"'pleled by a licellled waler well conI/actor or (I hct",ed pump installer. A copy oj Part 1

For Office Use Only:
Permit II: _--::- __ -.-:--. __

Driller: Mt-l)~ J t ffi I t
Datecompleted: ~6-t~

Well II: _....:.I_~_;'c::...:c"'-·. _

Aquifer: -
'oex informatIon from block on I'drr 1

of the report m"st be aJtacliedand bolll /1arlS/lled witl, tl,e DIDllrtment tit the above address within 30 (IQJsof well completion.
Well Owner Information Well location

Owner Name: W f- M4f:/-ol;-~f! (£ Latitude: '3;:) - \ ~ - I .~ Longitude: llls . L\ ~ - Z{ (

Mailing Address: '171~ &th1l..e/ ~. Method of Lat/Long (cherd one): Conventional Survey__ ,

USGS quad_, Hand·held GPS__ , Survey-grade GPS__

~JI'~ .flits. --SC},,, I \I \'y ~ 'S\,\, 'A, se~L1T slfl' R t'SlS
City State Zip Code

Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Pump Type (circle one)enfur.... AirLtf. Con,",u.. , flowing Well Jet Piston Rotary Other (describe):

nstalled: 7 -I -I 3 Rated Pump Capacity: 'is- Gallons PerMinute

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

9c Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: s: Setting Depth: !(t,() teet Number of Stages: /Q

,,8;t!>
Pump Test Data for Non Flowing well

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

Static Water Level (A): 5i Feet Below Land Surface Pumping Water Level (B): I'I~ feet Below Land Surfate

Drawdown [(8)- (A»):~; Feet Below land Surface Test Pumping Rate: «: Gallons PerMinute

Method of measurement (circle one): s~re;~Electric tape Air line Other (describe):
'--¥trmp Test Data for FlowinS Well

Measured shut In head: feet.

Well yielded ')GPM with a drawdown ot jr;- teet after 1 hours of pumping

Meter Installation

Meter Serial Number:
Type of Meter: _

Meter Manufacturer: _

Me~r Model Number/Nam!: --

Totali:l:er Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: -

Is This Meter (eirelt ont): New Repaired Retplacement

Importanl: By submitting lilt aboJ'e in/ormation you ere certifytil' tlltlt this meter was installed to IIlrma/act"rer standards.
For agr;c"""rtrl wells, Q UstOf approved meters Is on tireMDE website.

I HEREBYCERTIFYthat tile above statements are true to the best of my knowledge.

M~bo-'Cll~}: ffit\ ,~(.. 1to.Jb ft';1',al ----::l~....;__..,..-:--__.,_+-:-:--'"..__-
Print Name of Pump Installer and License No. (II applicable) ~


