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StateWell Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225

(601)961- 5210
(601)961- 5228 (fax)

County: L..c:.dn.' Frq Ute0IIly:
A 'fer: ,,;2..qw .-+-L~~ _
Well #: _

L. S. Elevation: _

Stille LIIw reqllires that this report beprqHU'(!d by the license holder respo"sible lor the work Il1IIlfliedwith the
E·log#:

- em at the "bove tUldresswithi" 30 dtqs of com, etio" of tIrlllinll of the well or borehok.
Information onWell Owner Well or Borehole Location

(ulllliowner If borehole is IIOtfor fI water IHIl)
Latitude:~o ~I ',~'Lmgitude:~_2f_~~t;.911GrvJt (,J"cJ~dOwner Name
Method ofLatlLong (circle one): Conventional Survey,

Mailing Address: Fl£fMtu\ M
US~ Hand-beld GPS, Survey-grade ~

r4l~~ ~),,,,,. ~y. y. Sec 33 -(wnG".v~ -
Sl: NE;

City State Zip Code Distance Direction Nearest Town
Miles of

Telephone No.L-)

Weill Borebole Data

Date drilling started: Cf~ -II Date drilling completed: «/- {p -II Hole depth: ttJO r Hole diameter:
g-~

Location of the source of any surface water used for drilling:
Method of dosing and volume of Chlorine used in drilling and development:

Logs nm (circle all applicable): ~ Electric GammaRay Density Sonic Neutron Other:
Name of organization running log(s :

Purpose of borehole (check one): Water Welll/"GeotechnicaIlGeologicallnvestigation..._ Ground SomceHeat Pump_

Seismic Survey_ Other (describe)
Il.drIllInr.lI.lIIlI. relat_ t2 --t: lfIll.£,,1ISInIctlo1l1 IMIl.llll. N1IfIIlmIer fIlt!lil.IlI.f£!

Purpose of Well (check one): Home _'-1ii'dustrial_ Public Supply_ Irrigation..._ Fish Culture _ Other:

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

Static Water Level: 5J."- feet above or below (circle one) land surface Date measured: tf- ~- ,l
Method of Measurement (circle one) ~ electric tape airline other:

Well depth: 100- Well grouted to a depth of ~feet Type of grout (circle one): ~ Bentonite Mix

Casing length: fo" feet Casing diameter: 'I'I inches Type of casing: "VC
" t( If j)~

Screen length: LO feet Screen diameter: inches Type of screen:

(0
, tse 'Screen slot size: .01), inches Setting depth: From feet to feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet. 1l.kJqcgDe4 fl!. - tUn flU SClWII. IIt!scribe 2!! aSlIlSB

Fonn. OLWR-SWR-1A (04/08)

APR 2 1 201';
rr~H')tr\\~~iU'-)
l;.~)J ~J..:__l:~qrr~



ThesUtch below ona ,..,Ired fo, water wells

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

P9)-
DescriPtion offormqtiglJS enCOlllltere4I1UfStk Dl'ovIdetI (0,qII
wells and boreholes. unkss wcifIcqIlp t!XIIIUJtetl bE rguIgtIolJS

Description ofFonnations Encountered From (depth) To (deoth)
Ground Level

-rIa. JI /'') k>
G,.",.J., 'J-o f"l'
c.~, 'fo ~
./_~ct.Al'. yo ~

rIO.AA (,,,, -:..'{ 90 'f)C>

Sketch the pr~ lay~t and include the following: 1) the well location; 2) any permanent structures on the property that may
aid il) ~tin.i tlted'e~ roads, power lines, or other items that may aid in locating the property and the well;
4)anofili'~~

~\~ fi.t'~~

Form: OLWR-SWR-IA (04108)

I certify tIlat the welllbonhole was drilled, constructed, and completed inaccordance with all appJieable requirements of the
MississippiDepartment of Environmental Quallty and the MississippiDepartment of Health adollS,if applicable, and state\.

)aw~
{~{AI~ ~"f).lb

Print Name ofResponsibleLiceDseeand License No.

t{-&-ll
Date

APR 2 1 201~
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STATEWELL REPORT
Part 1

Pump InstaDer's CompietioDReport
Mississippi Department of Environmental Quality

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

Jackson. MS 39225
(601)961-5210

(601)961-5228 (fax)

County: liylfv.
Pennit#: _

DriDer: ~ fy U4W lMJI.
Datecomplere: l/_,' 1/.

For 0fIiee Use0DIy:

Aquifer:

Well#: _

Blevation: _

TIds ptII1 oftlte l'tIfIortIIUI6t be colllpleUJdby "Iiuns_ WIderwell contrtu:lDror "Ikens_ pump insttIIIe. A COJl)1ofP"rt 1of the
rt IIUl8Ibe tItttU:W fIIUl both with tlte fit the IliItJH IIIIIIress within30 0 well COIIf ",

WeD Owner IDf'ormatloD WeD Location

Owner Name: emlJ", LvC?c)JJ I· Latitude: d' 0 21 ;'Jf.t IILongitude: 90 0Ott "5""1;9

MailingAddress'. ds,,"u d ~ •.!:r....~.. tu-~ ~ Method ofLatlLong (checlc one): Conventional Survey__.

USGS quad_, Hand-held GPS__. Survey-grade GPS_

__ ~ __ ~ Sec33 T /iJ/ Rt'){;

Distance Direction__ --,Miles of _
Nearest Town

City State Zip Code

Pump Type
Circle one

~AirLift Jet

Bucket Piston Turbine

Centrifugal Rotary Flowing Well

Other (specify):

Date Pump Installed: '-/- {g-a
Rated Pump Capacity: Ik Gallons Per Minute

Pump Test Data

Diesel Engine

~

Power Type
Circle one

Gasoline Engine

Hand

Natural Gas

TractorPTO

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface

Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B) - (A)]: ~Feet Below Land Surface

Test Pumping Rate: Gallons Per Minute

Duration ofPmnp Test (minimum 4 hours): hours

Windmill Other (specifY): _

Horse Power Rating of Motor: _-=3:.::.~..L------
0,/,Setting Depth: _---"I!!~3~L...-..; _

Number of Stages:_-La~,-----

AirLine

Method ofMeasuriDa Water Level
Circle one

Electric Measuring Line ~

Other (specifY): --------

For flowing well. measured shut in head: feet

Well yielded GPM with a drawdown of

_____ feet after hours of pumping

This is for (circle one): & Replacement of Existing Pump Repair of Existing Pump

I HEREBY CERTIFY that the above statements are true to the best of my knoWledg~.

ixMi ~~~I~ QM. ~£)~~---::------
Print Name 0fP1l\{1J;Installer and License No. (if 81)I)licable) Sign~ Pump Installer

Form: OlWR-SWR-~~~y~2:,~,: 'j~"~;~1~u~,,[~Vt:U
APR 2 1 20r;


