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STATEWELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, M539225-2309
(601)961-5210

(601)360-0535 (fax)

Datedrillingcompleted: s-- 1l.-11

For Office UseOnly:
Wellfl: E 5'1
Aquifer: _
E·LogII: _

State Law requires that this report be prepared by Ihe license holder responsibiefor the work andflled with the
Department at the above address wilhin 30 days of completion of drill;,,!! of the well or borehole.

Well Owner Information Well or Borehole LocationOw~~::~~~~tdji")Latitude: 3L{-dg:-3lQLongitude: SQ-I D - 4 ~
Method of Lat/Long (check one): Zional Survey__ ,Mail~Add,e,,,-== == 'fitd. USGSQuad_._, Hand-held GPS__ , Survey-grade GPS -=-

5Miis AIls 3~(J{Q(Q. JE~ NE Gec li-T O,Sr;09W
City State ZipCode 3 Miles NE of SleJ!l~
Telephone No. ( ) (Distance) (Direction) (Nea-tTown)

Weill Borehole Data
Datedrillingstarted: 5"-I;).-11ate drillingcompleted,xla-13 HoledePth'~ Holediameter: JIi('\
Location of the source of any surface water used for drilling: APotf..st We.\
Method of dosing and volume of Chlorine used in drilling and development:

Logsrun (circle all apPlicable~ Electric GammaRay Density Sonic Neutron Other:

Name of organization running log(s):

Purpose of borehole (circle one): G~eli) GeotechnicallGeologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe)

IIdrillillg is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial PublicSupply ~
FishCulture

Other (describe):

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

Static Water Level: l;t feet [above or ~ land surface Date measured: S"ld..-I3
(circle one

Method of measurement (circle one):~ Electric tape Airline Other (describe):

Well dePth:JCti( Welt grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~MiX

Casing length: lIJr( feet Casing diameter: ll.. inches Type of casing: ~V'-
Screen length: lfD feet Screen diameter: l~ inches Type of screen: ~ VL:

•Sf)
bY; \ ,.~

Screen slot size: inches Setting depth: From
~ feet 'f ~ECEiVE[

Type of completion (circle all applicable): ~~ pack~ Underreamed Open hole ~ Na:: evetopment . ,

Other (describe):
I I' iN 1 :{ 201"! I I 1 ~

Top of lap pipe0' reductioninmin" feet L BY: Ch \lVR
IIIQ/escopu(/ or more than OlU? scrUUII,describe an nprf po, ":.

~,.;>-'I(,.,." ... \t -

Form: OLWR-SWR-1A(4113)



, . E.59
_Qg_~";Rli_fHutflfHllllllioIlHllcOll.lIleudJllllSt beJ1lJl'lidd for all
we«.! "n" pucsI!!I!£ft !!!!lCH :!fIC!e.ltf&.:NI'I'r &::!.£!!!f!!'!?J 6r '-';:F_I!!dq..~

location; any permanentstructures on property that may
or other items that may aid in locating the property and the well;

Landdwner Name: a~(l/":.......:l~ie==-----=?rA~[L..LI: _
Fonn: (04/08)

Icertify that the weiliborehole was driHed, constructed, and completed in aceordance with all applicable requirements of the

Mississippi Department of Environmental Quality and the Mississippi Department of

laws.

~he.1 j~(C ~-Il-I~
Print Name of Responsible Licensee and License No. Date

,JUN 1 3 2013

ejLvvR



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

I County: _.L.£:!IQ=.cO~I...=.!I4::!....___ -t--__

! Permit #: ~C.l:!w=--_L/.!....7L...Z.=-:.v-",3,---,--/__
i Driller: )Oi:..L. 1\..1r"lM
I

I Datecompleted: 5-/2·/3
!
Copyinformation from block onPart 1

For OfficeUseOnly:
Well#:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 da)!sof_wellcompletion.

Well Owner Information . Well Location

Owner Name: CIf.1ZLA-5,1'1W _,c,4,eI""'S Latitude3~o 2tg· ~ •. Longitude: C)_()O 10, i<t"
Mailing Address: S'IJ':/._ Byift.l£.JJrDJ£ IZo Method of tat/Long (check one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

St9K:O,rs 30~~ 5£ ~,<- / /'l o 'lS/R (,)9cif"""~ 1;4 AlE 1;4, Sec -"T
City State Zip Code 3 J)£. St£o.6L
Telephone No.~) L/~'7~.39f.t,I Miles of

(Distance) (Direction) (Nearest Town)

(~~Urbine

Pump Type (circle one)

Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

Date Pump Installed: &/0-/3 Rated Pump Capacity: /200 Gallons PerMinute

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: zS-- Setting Depth: (00 feet Number of Stages: I
Pump Test Data for Non Flowing Well

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

Static Water Level (A): /2- Feet Below Land Surface Pumping Water Level (B): Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

ph; Meter Installation

Meter Manufacturer: Meter Serial Number:I
Meter Model Number/Name: Type of Meter: RE"·"·~-', ,~~. j
Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): ' , _""-,1;,,,,,

Installation Date: Meter installed by: "I' ~~
Is This Meter (circle one): New Repaired Replacement . , _j3Y· !("!
Important: By submitting the above information you are certifying that this meter was installed to manufacturer s datds>-' s,

For agricultural wells, a list of approved meters is on the MDEQ webWe.
L':l _l

I HEREBYCERTIFYthat the above statements ace true to the be" of my know~ _!.d!)/1III
J.)JL!£O ?/Iocr tJ- ?52? "/,t/-/3 /J L._ .fAjr/M/
Print Name of Pump Installer and License No. (if applicable) Date ~gnatu~f Pump Installer

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

i '.IR,l\ ",


