
. . J

County: L{cd((\ ,
Permit#: _

Driller: F"'z u/t\ Id wi I ~.
CJ

Date drilling completed: ~'J.?-I Y-

STATE WELL REPORT

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)

State Law requires that this 'epo71beprt!pll1'edby the license holdel' ,esponslblefo, the wo,k andjlled with the
Deoll1'l1llellt lit the above Ilddresswithin 30 days of C01II[Jletionof drlIJJnll of the weO or borehole.

Partl For Office Use Only:
NSOWell#: _....:._~...::::.... __

~rrr. ..... __
E-Log#: _

Zip Code

Well or Borehole Location
3,0 '11' 's« /I ~ () (' C':;J (.Latitude: <>'C'" '{ Longitude: J 1(, v .»J

Well Owner Information
(Landowner If borehole ;s not for a water well)

Owner Name: LQlt-l/J..orJ,

MailfngAddress: lie £:., + (:;1'0WI &1,

City State

Method of lat/Long (checkone): Conventional Survey_ _,

USGSquad_. Hand-held GPS_. Survey-grade GPS__

N E: l4 ~~ %, Sec 3"\ T ip I\, R '-1G

Telephone No. (_)
__ ......Miles of _
(Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started: iT ,) ')" It, Date drilling completed:$>,-J? - {Cf Hole depth: Ida r Hole diameter: i'll
Location of the source of any surface water used for drilling:

Method of dosfng and volume of ChlOrine used in drill1ng and development:

Logs run (circle all applicable):e~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (drcle one): ~l Geotechnical/Geologicallnvestigation Ground Source Heat Pump
Seismic Survey Other (describe)

qd1'iIling Is not 1Y!ltI1ed to watel'well constT'llction,skip the remaJndet'of this block

Purpose of Well (drcle all "applicable): Home Industrial Public Supply Irrigation FishCulture
Other (describe): Po ~ 1+,f /iQv;ff wd I·
If a floWingweU, method of flow regulation: Valve Other (describe)
Static Water Level: t;f' feet [above or below] land surface Date measured:(ctrcle one)

Method of measurement (crete one): ~ flettr1c tape Air Une Other (describe):
Well depth: 13(p t' Well grouted to a depth of: ( o ,. feet Type of grout (drcle one): ~_ Bentonite Mix
Casing length: IL~ --- feet Casing diameter: ~ 1/ inches Type of casing: p,_"c_
Screen length: 1-0'- feet Screen diameter: ~ I' inches Type of screen: «:
Screen slot size: ,01 (J inches Setting depth: From II~ t' feet to 136- feef~' .
Type of completion (drcle all appltcable): ~') Underreamed Open hole Natural Development

v r-Other (descrfbe):
.. I_ .!!.

Top of lap pipe or reduction in casing: feet
Ifte/escoped or more than one screen, describe on nextpille

2-014

Fnrm~ 01 WR-c\WR-1A /4/1.1\



Ifmore than one SCJeeII, show location of each on sketch

- .

- on of Formations Encountered From (dentb) To(deDth)
Ground Levcl

rtz: 0 )CJ
JulA/.1 '1/', (Qc

r j'Ct.l ......I' Lc ,.tel
f-JtJw,.,t.. h:J ((.Ie)
J(',::EJ. I 'e,1 (t 0

rL.IlU --;r"'"._.I~ II '() ut:

Ske1ch the ~ ~ and includethe following: 1) thewen location; 2) any permanent stn1Cl1In:son the property thatmay
aidm locating the wen; 3) any roads. power Iines. or other items that may aid inlocating the property and the weI1;
4) a northmow.

I certify tflat tileweDlboreholeW8Idrilled, aJlIItnu:ted, and completed inaccordaDcewith an appIIeabIe nquiremeIlti oltlle=-_ef ...__ ......MIssIsOppI_:~~,,_.......-
tlAd tc~lJ, Q)L{' g--J-?-I<f ~1Jd~_~ _

PrIDt Name ofRNpODSibIeLicensee aad License No. Date ofLlceusee



t _. ..

~nntt#: ~r-----~--~----
Driller: :fi~ IJ l<;t{I J.uc
Datecompleted: f,:J. ') -1'1'

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

This part of the report must be completed by a licensed water well contractor or a Ilcensed pump installer. A copy of Part 1

For Office Use Only:
Well #: r--J~) c

COpY infonruztion from block on Part 1

Aquifer: __

of the report must be attached and both parts filed with the Department at the above address within 30 days ofwell completion.
Well Owner Information Well Location

Owner Name:Wrf Ir(J 1 ' t:' n " IILatitude: I 0 1.'JJj. ngitude: P /c S-..?~2
Mailing Address: p(ejc.",,-J. Gtc-t.:!: ,eJj Method of Lat/Long (check one): Conventional Survey

USGSquad_, Hand-held GPS_, Survey-gradeGPS__

i5,tJe~ A~ NG SE= ~, Sec .::?A I R qc~ T lc. ':.J
cfi}I State Zip Code

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

Pump Type (circle one)

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

Date Pump Installed: R~')'2 - t.'f Rated PumpCapadty: 33 GaUonsPerMinute

IsThis Pump (circle one): (1feW) Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline NaturalGas Tractor PTO Windmill Other (deSCribe):- 3 l~S- 'HorsePower Rating of Motor: Setting Depth: feet Number of Stages:

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): FeetBelowLandSurface PumpingWater Level (8): Feet BelowLandSurface

Drawdown [(B) - (A)]: Feet BelowLandSurface Test Pumping Rate: ,GallonsPerMinute

Pump Test Data for Non Flowing Well

Duration of PumpTest (m;n;mum 4 hours): hours

Method of measurement (drcle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for FlOwing Well

Measuredshut in head: feet.

Meter Model NumberlName: _ Type of Meter: _

Meter InstaUation

Meter Manufacturer: _ Meter Serial Number: _

Totalizer Register Unit and Multipl1er Factor (AFx .001, gal x 1000, etc): _

Installation Date: _ Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer stJuulardt. .,
For agricultural wells, a list of approved meters is on the MDEQ website. t'

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge. " / I
glAd ~-h~(~ld ark, B-J.?~/~ &JJi!L

Print NameoflPUmp Installer and LicenseNo. (if applicable) Date -_;:_~'S~Jj;-:.gI\'"ia~t.lo:iure'"-o~f-=P:-u-m-p-:-,n-s~ta-:-ll:-e-r---

v Form: OLWR-SWR·1B(4113)

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


