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STATE WELL REPORT
Part 1

Driller's Log
Mi~sissippiDepartment of Environmental Quality

. Office of land and Water Resources
P.O. Box2309

Jackson. MS39225-2309
(601 )961-5555

(601 )961-5228 (fax)

Stille Law requires that this report bep~ep(lredby th« licf!n$eholder respo""ible for the. work and flied with the
Department at the above address withi~ 30 days oj completion of hilling ollhe well or borehok.

For Office UseOnly:
Wall#: L l-4

E-Log#: ~_

Aquifer: ~ __

Well Owner Information ! Well or B~ehole Locatton I ~(Landowner if borehole is not for Qwater well) ~ 'I ~
JUZdf"Pg &1!1..f , Latltude:J2 cf'l j .0$Lon~itudli!:a-7 2., (2. .92.

Owner Name: : Flev.,.,.3f".,
I Methodof Lat/Long (ch£ll!kone): Conventionl!llSurvey_,MailingAddress: t.11 t..d/'v~J &f1J.

U5GSquad__ • Hand-held GPS..x, 5urvey-grade GPS__ .

'.3~t%J lA. Sec ~
1,- .. ' "

~~Q MState N\:...: l4 '") '{'1 T jtll).l R er
: ZipCode 2 Miles r of CArlh.'1!262-#(;"3 i

Telephone No. ('0/ ) : (Distance) (Dirf1ctlon) (NeartTownl
; Weill Borehole Data J

.j

D~te drilling started:"'6 -21-14.Date drillihg completed:q ...2?-li Holedepth: Z.3'/ Holediameter: 'i:;

¢Locationof the source of any surface water ~5ed for drilUng:

Method of dOSingand volume of Chlorine usEkl in drilling and development: Ilk I.I-'-fe",*"tlr- k. w/J~h
L.ogsrun (Checkall applicable): Dogrundl9Ctric [];amma Ranen$ity[lonic~eutron Other: ,,/4
Nameof organization running IOg(s):~4 :

Purpose of bOrghole (checkone):wa:Well~technlcal/G@ologlcallnve5tigationDGrOUnd SourceHeat Pump

Deismic sur-;,ey Other (descrIbe)

1/ drilling is not refllted t~water well congtruction, skip the remainder oftlln block

Purpose of Well (checkall appllawle): Do1eDlndu5trlai DUbliC sUPPIYDlrri~ationDFi5h Culture

Other (describt): L,ve~+~~k !,
If a flowln!i!well, method of flow regulation: iValve Other (descrlbf1)

Static Water Level: f-J feet Cb~ve oabelow]la.nd surface Date measured: Q-2'J -Jet
(checkone)
I

Method of measurement (check orn?)Dsteel t~peOEtect(k tapeJ'Llr lineDlther (describe):

Well depth: t.';Y Wellgrouted to a depth: of: I()~feet Type of arout (checkone)~~t c.mentlAentoniteDMlx

Casing length: L/Af feet Casingd,arneter: " Inches Type of casing: ~V6
Screen length: t_(» feet Screen dIameter: if inches Type of screen: el/e.
Screen slot size: -~/" inches Setting depth: From t../tJ feet to z.Jtf feet,
Type of completion (Checkall QPPliCable)ilr~ve! packed QJnderreamed Dopen hole DNaturat Development
Other (di?~r;be):

Topof lap pipe or reduction in casing: , feet
ff telescoped o~more than one screen. describe on next pfllle

Form: OlWR-SWR-1A (4/13)
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For Office Use Only:

Well It. __ L___;\c;__L\__ ~~_I

Th, sketch iJe/owonly reqtUred for ",(der .wells

Dwell leletlcopes. rhow depths on s/celd.
GroIJnd Level ~

Description offormfllWnr encounteredmustbe provided (0,.QU wells
and borehoks. Imina specifically exempted bV l'eg"latioM

Descri tion of Formations Enc;ountered

1fmote thl!ll one screen, show locarica of each on:sketch

Sk&tchth~ property la~ut and inch..1!e the followil)g:
1) the well location :
2) any permanent structures on the property t/lat may aid in locating the well
3) any roads, power line'S,or other items that may aid in locating the property and t"~well
-4) north arl'Qw .

Landowner Name:

I HEREBYCERTIFYthat the weU/borehole was ~rilled, constructed, and completed in accordance with all applicable
requir~ment5 of the Mississippi Department of Environmental Quality and the Mississippi De nt of Health regulations,If applicable, and state laws. .
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STATE WELL REPORT
Part 2

Pump Instaner~s Completion Report
MississippI Department of Environmental Quality

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

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

(601) J60-0535 (fax)

This PIlI'Iof the report must be completed by ~ licen$ed water weUCOntractor or 1I1icellsedpump insllll/er. A. copy of Part 1

For Office Use Only:
WeU If: _..:....L-_(;_..._i\_~_

Copy infonnation from block on Part f
Aquifer: _

~t"e ~n m",t be attached (I"d bothJ!fIrtSfiled whh the DeplU'lment 111the 1Ibol111: tltldrus wilJU.. 30 days of well completion.
WQII Owner Information Well Location

Owner Ntlme;M'ZAr-J!.. .JO.r!!1..1.. an'" .z:7 I 14
Latitude:12 31."S Longituc:k?:~? It..'2

Mailing Address: If/ 7(?,~~ Ykl- MethOd Qf Lat/(.Qng (check one): Conventional Survey__ ,
, USGSquad __ , Hand-held GPL Survey-grade GPS__

('[J_~
Afftate

~~) N '('-l ~ c-)~'J lA, Sec 1 T IqA} R' t'City , Zip Code 'Z r ~~~eTelephone No. (.;;0/) 26?-~~ Miles of
(Distance) (DirectIon) ---cNe est Town)

i Pump Type (check one)
Submersible ~urbtnelJAir LiftDCentrifugalOFtoWing WellOJet(]pi5ton Dwtary[hther (describe):

Date Pump Installed: «-2~ ../ q i Rated Pump Capacity: 2.5 Gallons Per Minute
Is This Pump (meek one): [ENewnRepairedDReplacement

Power Type (check one)
EtecrrlsBDieselD GasolineDNatural Gas DTrattor PTODWlndmiUOlther (describll):

Horse Power Rating of Motor: / liP : Setting Depth: 60 I feet Number of Stages: '7
PU~P Test Data for Non Flowing Well ~

Date WeU Test@d: _ "6' - 2'6")~: Duration of Pump Test (minimum 4 hours): hours
Static Water Level (.4): 2- Feet Beto'{'Land Surface Pumping Water Level (8): >'1 Feet Below Land Surface
Drawdown [(8) - (A)]: 2.2 Foot ~low land Surface Test Pumping Rate: So Gallons Per Minute
Method of measurement (check one): Steel tape DElectnc tape ClAir tine DOther (describe):

Pump Test Data for Flowing W@1l
Measured shut in head: feet.

Well yielded GPMwith a drawddwn of feet after hours of pumping

: Meter Installation
Meter Manufacturer: ; Meter Senal Number:
Meter Model Number/Name: ;

Type of Meter:
Totalizer Register Unit and Multiplier Factor (~x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):DNewO RepairedPRePlacement

Importanlt By StlbmittintY,he fIIIqve~Tll!fJm:fc.1'IJ'11: a~ cerli/~ that l/tis m'1l." 1IDiltf,a/~d.t() manufacturer standards.or agrlCII N" we os. to app,., melen IS on I II: we site.
~

I HEI<E!IYemlFY that .... bow statements l'" true to the best of my .. OW~ .-/

~):-n4'(f(t$ O-I'll. <j: ..2tJ-J6 ~
rint Name of Pump Instaler and License ~o.1Ifapplicable) Date r- ~ure of Pump Installer- Form. OLWR-SWR-2A(4113)
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