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STATEWELL REPORT
Part 1

Drlllcr's Log
MI5SlsstpptDepartment of Envlronmlntal Q.ualtty

Office of Land and Water Resources
P,O. Box2309

Jackson, MSJ9Z2,-2309
(601)961-5210

(601)360,0535 (fax)

"

For Ofti~eUseOnly:
WellI: V L:tC)
Aquifer:_-----
£·Lo,,: _

Sial, Law r'qulres thnt this "PDrt bl prepnredb.'Ilhtl lie."", hold" '"ponslble/Drlh, wD,knndJU.d wlth th'
D nrlmenl nl th' a6f1v,tlf/drlll'wlthl", 30 ttn $ fI co IlIlfln (I drlllin tJ th, well or b(/r"'ol..

W.II Owner InformatIon Wellor Borehole Location
(Lanr;towner, bo"hQle 1$not lor a water well) N3,tOt:l\ 111112' 1&1I\I1l' 1'1, t"IlIl_~Ul Latitude: "L-p."I"1 Lonsltude: [!MO. p'" 1'411"1::,::::.., ;"~"'4'~:::~. Me~d.r~j~~8'(;'!:"J:c.nven~~~~.tCj ,

USGSquad_, Hand-hold GPsL Survey·grade GPS__ /

lA"."A lit. 18/'11£ ~~ ~ ~, se~ T IS v R.......~__
.~C~fty;;::;";=~-----:s~ta~te~---iz:-:;tp~C~o~de ;0 V\]MU:;E rJ of 1AA.,Ru) .
Telephone No. ("l) ZSJ.·'" Jfl (Dlstonce) (Ol",tlon) (Heoffsr Town)

Weill Borehole Oat.
Date d""I1~!iIstarted: "-;'1--" Date drllllnl completed:"'~~/' Hole depth: I' IJ Hole dIameter: ~ I,

Loc:atlonof the source of any surface water u~ed for dritlfnS: ...,4~"'_~~/..;;C.;;......;~;..;;;.:.;..:"'__ '}I1 -:.-- _

Method of dosfnll and volume of Chlorine us~d In drilling and development: 4'0,,1tf - "J/~"cr•
loIS run (drc'. all apPIlCabllP):~~JOIru5) Elec:trlc:' GammaRay Density Sonic Ne\ltron Other:, _
Name or orsanlzatlon runnlnB lOI(S): _

Purpose of borehole ("rc'e on,): Water Wen J( Geotec:hnIClI/GeotO!lI~lln~estllatlon GroundSource Heat Pump
Sebmfc SUrvey Other (d.scrtb., _

1/dlllllng Is noll.lal,d to walll w,11construction,skip th.. "malnd" oflhls block

Purpose of Well (elrell, all appllcob'e):S Industrial Public Supply Irriaatlon FishCulture
Other (desc:rlbe): - _

If a flowingWIll, method of flow l'IIutation: Valve Other (dfScrlbe)

Static:Water Level: I~S- feet [above or bCllow)land surface Date measured: ".. tl t/. I~
(eire'. 0'"') .

Method of measurement (circle """: Steel tape Electric tape Air line Other (de.scrlb,): Mk~
Well depth: / ,,- Well arouted to e depth of:.....!!.... feet Type of arout (elrel.on.): Neat cement <!,!ntonlj) Mix

CasInglength: ~5t> 'e,t Ceslnl dIameter: ~ Inches Type of castng: __ ~~~_~ _

Screen lenlttl: ~6 feet Screen dlamlilter: 14 Inch.. Type of screen: __"'_,,_G. _
Screen slot sIze: ' 1f!,J. lriche. Settln, depth: From 'Ht to reet

Opon hole Natural DevelopmentType of completion (cIrcleall appllcab'.): <!:vel pack.§) Undarreaml:d
Other (d.scrlb,):, _

Top of lip pipe or reduction In casing: II/A feet
U,,'ucop.d ormorethanon"e",", ducrlb, on n&dPtlll'

,,"orm: IJLWR-SWIHA (4113)

P,001/003
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~.

Irmore than one sarun, .how location of ucb on sketch

(FAX) P,003/003

I IUcriotIon ofPOJdIatlons Enc:ollllteled From (dcDth) To (dCDtbl
J ,.~ (!.lAY OrOUlldLovel ,1,11

II 'Atl1J ,JlO VI'
Ii fo" .7~AJf ,,"" '0
I~ II",. .JiI~'J Iii0 80
I~ II,rr )'A4'I _.'" 7CJO
J"~II ,de> / .....

I f!.I!!!1? ~ ~,;J.AJ ,fj.

Sketch the property I~ut IIld include the tbllowm,: I) thewelilocatfon: 2) q' pcnDlfteIlt Itrw:turaI on 1hcpropeny that DIllY .
aid in locarina the weU; 3) any roldl. power lines, or olhcr ftemJ that may aid iD 10CBIiD1tho ~ and thoWIIlli
4) a north arrow.

,.

Form: OLWR-SWR-1A
I certl~ dlat tbe Wt:lllboreboic wudrilled, COditructedt and CDlllpleted1.. lccordaacc with aOapplicable reqalremeD. or'he
Miul_lppl De.,.rtment or Environmental Quality and the Mi.. itsippi Department ofHealtll npJatfollt, ifappHcable, and ttate

~{).4JR._
la.. ,.

f<odvu"';t U)'"/scn '{J8
rrint Name: ~UPOh'ibl. LlceDleeand Llco... No. Dlte Slp.hlN ofLicea.ee
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Datecompleted;

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MIssIssIppIDepartment of EnvIronmental Qualtty

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

Jackson, MS39225·2,309
(601 )961·521 0

(601) 360·0535 (fax)
CDIlX (D(gemgt/oo from bloclc 00 Pare 1

For Offiec Use Only:
Weill: ('.:.S (.j

Aquifer: _

Till, prtf' olth. twpDrtmust be ~DmplllJedbl a IICftlUull4I"'" ",cli C(}nl1'(I~/(J('1'a IlclUrlfldpump 'Mlnl,,,,. A c,py 0/'"'' J
o/llte nlJarl mlill bl attnched and btlth p_nn,mrd ""ilt Ihe Dl}J_ttf1m,ntIf'Ih, "btl II, (lddrall4lilhln 30 dnyl fIf",.1I ,omoltlitlo •

Well Owner Information . Well ~Dcat'O"

OWnerName: g;/,"~"t!J. tJ".,.,.~"'~tff Latltude:hSU·$). ')qJdILonSltude:Lvt8qo a(.,.'74fJi
MaHlngAddress: 4"?? p~"" S'c,..."".~ Methodof Lit/long (chede on,): Conventional SurveY_t

USGSquad_, Hand·held GPS~ Survey"srade GPS__
U;'ltA~ At' _'8~1'-" S'v\) ~ C:,[ ~,Sec: Ii o)CT If 1I,l..J
Ctty State tip cOde I H fll!~I2'~Telephone No. (~,[,)

Miles 0'..1(6;.. •C01.sronce) (Direction) (H,afat Town)

Pump TYpe (clrc:le o~el
!1!!.9mer$lb!V TurbIne AIr Lift Centrlfu8al Flowln, Well Jet PIston Rotary Other (d"crlbe):
Dllte Pump Instaned: 64-S"/'$ Rated Pump Clpadty: ,4- .'" GIUons PerMInute

15This Pump (elrel, on,): fti RepaIred Replacement
Power Type (cfrcl, onr)-!:ElectriC) Diesel Gasoline Natural Gas TractGr PTO Windmill Other (describe):

Horse Power Ratln! of Motor: I Settfng Depth: /ID feet Number of Stases: /tl

Pump Test Data for Hon Flowinl Wen
Date Well Tested: 4·$' ..1$ Duratfon ot Pump Test (minimum 4 hours): hours

Static wa~er Level (A): /.¢S' Peet aelow Land Surface Pumplna Water L.evel (8): /ItP Feet Below LandSurfat:e
Drawdown ((8) " (A)J: ,..

Feet BelawLandSurface Test Pumping Rite: ~..',~ G~lIonsPerMInute

Method of measurement (c'relll 0111):Steel tape Electric; tape AIr line ether (d.s~rlbfl): ,4te- /I,.,.
Pump Test Data for Flowtnl Well

Measured ,hut In held: feet.
Well yielded' GPMwtth • dl'llwdown of feet after hours of pumping

Meter Installat10n
Meter Manufac:turer: Mltter Serial Number:

Meter Modcl Number/Name: Type of Meter:

Totalizer RegIster Unit and MultIplier Factor (AFx .001, lal x 1000. etc):
InstallatIon Date: Meter Installed by:
Is ThIsMeter (clrc:l.on.): New RepaIred Replacement

lmportnnll BJIs"bm''''n~h' 1160114 III/tJ,,",,lIo,,JOIl ",., t:."IJiI,., til", tlli~meftr ,tlfJ,'n""II.d tf} ,"lfnllj'ttt:',u" """dt"d,.
or ",,'cultUM/lflclll, II list 01trppi'tlv,d met,,., lIon ,," MDBQ WIII,I,..

I H£R£lY CERTIFYth.t tile .bove statements .,. true to the best of my~a.
!)tJ_R~ ~ LJ/(s()~ £.tf8 ~:r.Q-1J

Print Name of ~p Instiller and LIcense No. ('/ appllcobl.) Date SfgnUGf'eor pump Instiller
Form: OLWR·5WR·1a(4/13)


