
Date drilling completed: a- rS-At)f\

STATEWELL REPORT
Partt

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, M539225-2309
(601)961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the lice"se holder responsible for the work II1IIlfiled with the
Department at the above address within 30 daysof completio" of drilli"g of the wen or borehole.

County: (\~\I
Permlt#: _

Driller: (»."'! \.JeS'

For OfficeUseOnly:
Well#: OQ7F 3J

E·Log #: _
Aquifer: _

Well Owner Information Well or Borehole Location
(Landownerif borehole is not for a water well)

latitude: ~ .3~~1.~3q Longitude: -S9.~I..JIJ.l1~
Owner Name: ::I.Q.Q1~ .3::' ·,,J.'1·-A4·bG ~'1 '4.4' J'~,<-\Ct

MailingAddress: R'Q~ (klhif st Method of LatlLong (checkone): Convent onal Survey____,

USGSquad__, Hand-held GPS_, Survey-grade ,GPS__

rJV'v
./ :)(

/ J I.' -.- .--V'/'2.. -; v
\Ji~1W\(k mS ~le"1 l4 *, Sec 2 T I (I ('vI R '2 t
City State ZipCode

of :11\U\~OIt~O~;ic\iTda_!- ~12.}
Miles

Telephone No. ~ (Distance) (Direction) (Nearestli--)

Well I Borehole Data ,\

Date drilling started:~\~ 11 Date drilling completed: a.j'3-'~ \ cJ,Hole depth: 3C)c) Hole diameter:

Location of the source of any surface water used for drilling: (.()'(t\i\\l~l~l UO\~r

Method of dosing and volume of Chlorine used in drilling and development: ct 1'0
logs run (checkall applicable): ~og ruDlectriclJ:;amma RaUensity[]sooic[}aeutron otfMM":

Name of organization running log(s):

Purpose of borehole (check one): Water Well[Kbeotechnical/GeologicallnvestigationDGround Source Heat Pump

Deismic Survey
l-

ather (describe) -

If drilling is "ot related towo1erwell constructio", skip the remainder of this block

Purpose of Well (checkall applicable):QomeDlndustrial [}ublic SUpply[XIlrrigationDFish Culture

Other (describe):

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

Static Water Level: aLtJ.\ feet [::1bove orlK! below) land surface Date measured: :l-\~- ~1lI4
(check one) T

Method of measurement (check ane,Dsteel tapeDElectrtc tape OAir lineChther (describe): 50~
Well depth: ~<)\ Well grouted to a depth of: \ ()(l feet Type of grout (check one)O-.ieat cement~toniteDMix

Casing length: =s1 feet Casing diameter: ~ inches Type of casing: ~"'-
Screen length: aO feet Screen diameter: j inches Type of screen: ~y'-
Screen slot size: .00& inches Setting depth: From ~~ feet to 3'11) feet

Type of completion (checkall applicable)~raVel packed Dnderreamed Dopen hole ONatural Development

Other (describe):

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next page

Fonn: OlWR-SWR-1A(4113)



For Office Use Only:
weU~ __ ~~~3~7 ~I"""'" i"oM~

. Permit #: _

The sketch belowoM rewed for waterwells

Ifwell telescopes. show depths on sketch.

Descriution of fOrmations encountered must be provided (or all wells
and boreholf3, unless specificqlly exempted bv regulations

Ground Level
Descliption of Formations Encountered From (depth) To (depth)

SO:'~ll Ground level '1t)
(\ ... ,L \ '1<) SI
C rll"-\ s-\ ln8

~L\.A II l.lh<A.('(''CC\."t\t1\"t d6.." \ oR ~~A
-~~~ \ ~:;a. .~C)C)

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

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

:1,66 ~')"\~~~

Landowner Name: -:sg. Ocl.'\JQ

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state taws. ::' "

~ \Je~"T O-b1~ :l-'fb~019 ~;d~
Print Name of Res onsible Licensee and License No. Date ' 5i ature of Licensee

Form: OLWR-SWR-1B(4113)



County: (]l)"1\ '"~ e,¥
Permit II: _---: _

Drilter: o-w& ~
Datecompleted: d-:G- aOl~

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and 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 weDcontractor or a licellSedpump instaUer. A copy of Part 1

COPyinformation from block on Part 1

For OfficeUseOnly:
WellII: (j'Cj ,] F 3f

Aquifer: _

of the report must be attached and both partsfiled with the DeDartmentat the above addresswithin 30 4tns of well completion.
Well OWner Information Well Location

Owner Name: '"3~, C1.J2 latitude: 33Mqs<) ~9 longitude: :89.C)'1\~l-l8
MailingAddress: ~ Q"" ~Llk·u. st Method of Lat/Long (check one): Conventional Survey_,

USGSQuad_, Hand·held GPS_, Survey-grade GPS__

\.J;~n:6Q. ffi~ ~Qql.C) I\J Ii\} % sf %, Sec 2- 'j T \ Cj (v' R L::)'L
City State ZfpCode

.
Telephone No. ~ ~'-6s6.r Miles of ~~l~~ ({1-~l~~"\

(Distance) (Direction) (Nearest -own)

Pump Type (check one)

SubmersibleI»rurbine OAir LiftDCentrifugalOFlowing WellDJet(]Piston DRotary[bther (describe):

Date Pump Installed: d -\~"~Ol~ Rated Pump Capacity: aO GallonsPer Minute

Is This Pump (check one):IXINewnRepairedDReplacement
Power Type (check one)

Electric~DieselO GasolineONatural GasDTractor PTO0Windmill[bther (describe):

Horse Power Rating of Motor: ~ Setting Depth: '0QQ feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet BelowLandSurface PumpingWater level (8): Feet BelowLand Surface

Drawdown [(S) - (An: Feet BelowLandSurface Test Pumping Rate: GallonsPer MInute

Method of measurement (check one): Steel tape OElectric tape []Air line DOther (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: 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 installed by:

IsThis Meter (check one):ONewO RepairedORePlacement
r-

Important: By submittinty!;e abqveA:JC?f::J1:nIn" II~ certi~ that dium~ lIBktr:'!f1.J:.mlUlu/acturer Mantlards.or agncu II W > tst 0 appr; eters IS on e we

I HER£BYCEJmFY that the above statements are trUe to the best of my _~

OctN>~we,;- Ojo~ d.-lh~t)lq ~
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-2A(4113)


