
STATE WELL REPORT
Part 1

DriBer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resow-ces
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
WellI: .;r \ 9 5
AQuifer: _

Hog I: _

State Law requires that this report beprt!pU'edby the license holder responsiblefor the work andfiled with the
D artmenI at the above addresswithin30 'eIion0 drlJIl 0 the well or borehole.

Purpose of WeU(drde all applicable): Home Industrial Public Supply E) fish CUlture

Other (descrlbe): _

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

Static Water Level: lf5' feet [above or ~land surface Date measured: 7-- 7,--/.5
(drcleo~

Method of measurement (circle one): Steel tape Electric tape Air \jne Other (describe): {Onl 'c W{{~-/ lev-t I "I, iqr.,
Well depth: /t 0 Well grouted to a depth of:IQ feet Type of grout (circle one):Neat Cement ~MiX

casing length: g 0 feet Casing diameter: (p inches Type of casing: _.z;.P-fV'-'C.-=- _

Screen length, £.fO feet Screen diameter. (P ''''''''' Type of screen; u:.
Screen slot size: !II0 '31.... inches Setting depth: From <i {) feet to I~ C 5JeVEO
Type of completion (circleall applicable):~vel ~ Underreamed Open hole Natural ~2 0:3

Weill Borehole Data I t(

Date drilling started: ?-fI1 Date drilling completed: ,.. {' "/1 Hole depth: 120 Hole diameter: ~

Location of the source of any surface water used for drilling: -M..L-~~f''--=k;...,-~h~/..,.fcJ,......,'+---------­
Method of dosing and volume of Chlorine used in drilling and development: __ -4M~'O:£,a,.:lR.~--------
logs run (drcle all appllcable~ Electric Ganvna Ray Density Sonic Neutron Other: _

Name of organization running loges): ---'- _

Purpose of borehole (circle one):€ater Wey) Geotechnical/Geotogicallnwstigation Ground SourceHNt PLmP

Seismic Survey Other (describe) _

If drilling is not related to walerweUconstruction,skip the remainder of this block

Other (describe): ~.__~,....,..~7':".
By- o L' VVt~Top of lap pipe or reduction in casing: ......t) ,.....feet . '" ~"-' '., I, •

If telescoped ormore than one screen, describe,!n next poge
Form: OLWR-SWR-1A(4113)

----------------------------- --- -- - - - - - - - - ---------------



For Office Use Only:
-J\9Cwen II: _~.;.......;..;I.""__..) --1

The skdch below onl' rquired tor water wells

[fwell telescopes.show depths on sketch.
Ground Level

DqcrlDtion offormotitJns encountered must be Ilroyided for oil wells
andboreholq, IUf!m SDeCificgllr I!Xe1tIl!IfIl by rmdgtions
~tiondF Encountered From(de~ To (depth)

Qr.h/tY~ SalVI Ground level 2-0
1Irl&;r1 SarUI '20 .1)
./!1:Y,l,_ ~ ..Ylf.l S:_o 1>_Q_
oarse. S_Q~ '0 ~,'()
aVl'J.!L~1 _!l_C "g.._O

_"-!_

If more thanone screen, show locationof eadJ on sketch

Landowner , ,
I HEREBYCERTIFYthat the wellltiorehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippi Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state laws.

0-43 ?-Cf-rj
e censeeand License No. Date



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
Copy information from brock. on Part 1 (601)961-5210

(601) 360-0535 (fax)

For OfficeUseOnly:
Well#: :j \95

Aquifer: _

This part of the rl!J1ortmust be completed by a licensed wnJerwell eontmao« or a licensed pllmp installu. A copy of Part 1
of the reportllUllt be attached and both partl filed with the Department IIIthe above add1'f!S1within 30 da" of well completion.

Well Owner Information . Wll Location

Owner Name: ~tl-h bj'4bo.L fir.~~ L£c Latitude: 33 ~1.1J2 Longitude: f!!fl:l-o.51W
MailingAddress: t.109 t1J. rJ_,1LltAL ~ tLe.. Method of Lat/Long (checkone): Conventional Survey__ ,

i

USGSquad_, Hand-held GPS ...,/ Survey-grade GPS__

GCf.~'tlW~-G1 MS 'Jt931Q Nf ~ Nf. ~, Sec{3 T L2A1 R,-1-W
City .state Zip Code I It! of h1S.. ~Te 5t:~tllJ./1/.
Telephone No. ti2..) V 9- 059s- Mites

(DiStance) (Direction) (Heaest Town)

Pump Type (circle one)

/ ~bmersible Turbine AirLift Centrifugal RowingWell Jet Piston Rotary Other (describe):

Date Pump Installed: 7-7- (3 Rated Pump Capadty: ~'"' S:~i1 GallonsPer Minute

Is This Pump (circle one): ~ Repaired Replacement

@ Diesel

Power Type (circle one)

Gasoline Natural Gas Tractor PTO Windmill Other (describe):.

Horse Power Rating of Motor: /0 Setting Depth: g_D feet Number of Stages: '2...

Date WeUTested: -:)-l.P.- rJ
Pump Test Data for Hon flowing Well

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

Static Water Level (A): Iff Feet BelowLand Surface Pumping Water Level (B): ...b..L Feet Bel~ LandSurface

Drawdown [(B) - (A»: l( Feet Below LandSurface Test Pumping Rate: 'f1t.z: GallonsPer Minute

Method of measurement (circle one): Steel tape Electric tape Airline Other (describe)'-'"'~ tJe.h.-r 1Ji;>~k J'hP 11r
~ Pump Test Data for flowing Well----- -------Measured shut in head: feet.

---- __ a"'""">_,.,_--=_~~
.. -- -Well yielded 6PMWlffia drawdown of feet after hours of pumpmg -..

Meter Installation

Meter Manufact;;;::-_ Meter Serial Number: ~

Meter Model Number/Name: ------ Type of Meter: »-:
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ~

Installation Date: Meter install ______ ..0C~r::: ~l it

Is This Meter (circle onp\' .. "1tt:paired
,,~...,,~c~ ¥' I!.

Replacement

Important;-By submiUing the above information you are certifying that this meter was instaHed to manufactuf'e't' !ltaMGr~:) :
For agricultural wells,a list of approved meters is on the MDEQ webl;te.

5 ~,; "
I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ~...) , " :: .f lj

w,'ll,'t 1..., Ar;¥IiH t Q-~3.~ 'W~';C_~~
Print Name of Pump liiSauer and license No. (if applicable) Date Signature o~p Instier

D

Form: OLWR-SWR-1B(4/13)


