
,
STATEWELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
Office of LandandWater Resources

P.O,Box2309
Jackson,MS39225-2309

(601)961-5210
(601 )360-0535 (fax)

For Office UscOnly:
WellII: t ~I

Permit II: __ .J..~....!-~~~.,+I-
Driller: ___:'._lJ..l.::!'i~_----'<.....I\l5.t.1.~r'V\.!...Il(}(.!..J.J.r

J-:\-\3
Aquifer: _

E-log II: _

Datedrilling completed:

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with tile
De artment at the above addresswithin 30 da s a com letlon 0 drlllln. 0 tirewell or borehole.

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) . 'iL{ -:k 5.1 t"'£..' O( .rq -57\ ',3<-Latitude: i)" , ,JlIIOngltude: 7,)!) 0. ~

TelephoneNo. (__ )

52
Methodof LatlLong (check one): ConventionalSurvey__ ,

USGSquad____",.L,Hand-heldGPs~urvey-grade GPS__ .
/ / /4, "-::'/ A} - ~ ~J ...< /"' /, 0 li \~/t.: % lit' 1= %, Sec ~ L- T l.ij;i ') R (}':""u

('f

1) Mites
(Distance)

(.D of ~1""2;u~k.\ L' " \ \e> _+~~....l.....::..!-lw.>. _

(Direction) (Nearest Town)

Well! Borehole Data

Date drilling started: 1-')-17 Datedrilling completed: J-}-: 17 Holedepth: \ \D Hole diameter:

Locationof the sourceof any surfacewater usedfor drilling: _--'I..:i\;~~'..l.(.k\.Y"C.~~(~~~_..I>W..::=''::....'f:L.......ILI _
Methodof dosingandvolumeof Chlorine usedin drilling and development: _

Logsrun (circle all applicable): (fio ~) Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running log(s):=~ _
.. '

Purposeof borehole (circle one~:!.l-- GeotechnicallGeologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other (describe)

If drilling is not related 10 waterwellconstruction,skip tile remainder of thts block
J------ -~",

Purposeof Well (circle all applicable): Home Industrial PublicSupply ~9 FishCulture
Other (describe): _

If a flowing well, methodof flow regulation: Valve Other (describe)
,/ -

Static Water Level: __ DJ....''L-__ feet [above or ~land surface Datemeasured:__ 7-J----i.(.:.:0_-....!...1 ""5~ _
(circleon~

--.----......._
Methodof measurement(circle one(5te~ tape _:IElectrictape Air line~
Well depth: II[; Well grouted to a depth of: I t) feet Typeof grout (circle one): NeatCement

CaSinglength: oJ () feet Casingdiameter: _~I....li...,,:__ inches Type of casing: p VL
Screenlength: (-tD feet Screendiameter: _ __:_l...::l::s:.c __ inches Type of screen: PUL
Screenslot size: ___,Ol-:.,.tJ,,-SLll..."'I,--_inches Setti.olw;Lepth:From i!r ·-U:'.I feet to ']if 110 feet

Other(describe): ---::- _

~~

Type of completion (circle all applicable): Gr~'{.elpaCked) Underreamed
'-~,.=_,..."C_~

Mix

...
1

Openhole NaturalDevelopment"Er' r- .~ I '"', of'.
rt vt.;vEuOther (describe): _

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, '/t'.<:crih"1>11 next flalft' - ,.

Form:OLWR-S\f:!S¥~/I(!JL\lVp



'..
The sketch belowonl" required ro, water wells Descriptio" ollOr_tions encountered must be provided for all

wellSanti DOrellD/es.unless speclacaffy e:cempledIII' regulmlulp

T (d h)Description of Formations Encountered From (depth) 0 ept
( ..A. ( ........Gr.. Ground Level c}.o
(. ,c'7 •uJ ,)...t\ LtD
L:.:>'fl ,..1 lit, k6
(:__''' .,i (.-' . sT)
0aV\'l ?fl, i(X,)

C-:;.,"", ;.1" L ILJL III)

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

Sketch the property layout and include the following: I) the well location; 2) any pennanent 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) a north arrow.

.....-y-\"'
Landowner Name: _~, jdJ.~Jt.'..L\.L"~\_....-!tt......:.\--_(!..."-'-' ,,~,,!!.\...!r..&..("'-......JL' _

Form: OLWR-SWR-IA (04/08)

I certify that 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 H~~lth reg~,~s, if applicabler!ns!.statfc i G C"""',
laws. (~," RcCER\!ED
jCf \ ,jld »1j1ft'\ S'~3j 7 7-U,_ -I ? ~ j:lti" I ( 1- / ,l' - • 'i i. ':: j "q,'~I '\" ,,~I. \, ",

Print Name of Responsible Licensee and License No. Date Signature of Licensee ' - ..

BY~



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)

! County: Pt:)JJpL¥'i
I Permit It: _,(;=I.N-,,-~----,l{,-,,(j,:..:q:..:OO:....:::.. _

I Driller: _ ......}..."o£''"''-=L=--J.......:oc...:..<Y'1-'-'L.ft,.,i?=-_
i 1,5',/,3

For Office Use Only:
Well It: 1,<, cS i

Date completed: Aquifer: _
Copy information from block on Part 1

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 partsfiled with the Department at the above address within 30 days of well completion.

Well Owner Information . Well Location--- Ftdt<y..S Latitude:3lf'· 2.0· 52 II Longitude: q_o 0 01· 5D.:3·,Owner Name: )I:l.Ol~:)

Mailing Address: 5/t.J-z C I-MitL iDv.J,.) giJ. Method of LatlLong (check one): Conventional Survey__ •

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~ffJ7$.V.I.lL£. ;n5 .3'6lRQ~ JJ/E ~ )J£ ~, Sec 3.'1.. T DiS R 02t.J
City State Zip Code ~V N£ e.1d.i:(~S 2Ttf.(J-<3"/
Telephone No. (;1/2..) 5&,3~ 3.(~2~ Miles of

(Distance) .(Direction) (Nearest Town)

Horse Power Rating of Motor: Setting Depth: 7a feet Number of Stages: /

Submersible Turbine Air Lift Centrifugal

Date Pump Installed: _--'7<--....;1....;7'-,...:./...>o3.._ _
Is This Pump (circle one): ~ Repaired

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe): _

Rated Pump Capacity: .3000
Replacement

Gallons Per Minute

- Power Type (circle one)

Electric Diesel Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

Well yielded GPMwith a drawdown of feet after hours of pumping

Date Well Tested: _

Static Water Level (A): __ cb Feet Below Land Surface

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

Pump Test Data for Non Flowing Well

Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (B): Feet Below Land Surface

Test Pumping Rate: Gallons PerMinute

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

Measured shut in head: feet.

Important: By submitting the above information you are certifying that this meter was installed to manufacturer stand,qtds. :;
For agricultural wells, a list of approved meters is on the MDEQ web . --" c

Meter Installation

Meter Manufacturer: -----'-~---t~'-'-'."''----------Meter Serial Number: _
7

Type of Meter: _Meter Model Number/Name: _

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

Installation Date: Meter installed by: -------------------Br~
-~~..... ~.;'.-'-".',"~...iI.f'r" ,r:-,,',r; ~£~'''''J~: . ,~ r-

Is This Meter (circle one): New Repaired Replacement ".1: .:' "" ,,=-.~,,.f

I HEREBYCERTIFYthat the above statements are true to the best of my knowled

J)JtlCD ? ;lotr tJ- 7..fZ e 1,27,13
Print Name of Pump Installer and License No. (if applicable) Date __;........L--;t!'.......~--I-+.:::--c..!::..:7_"':__;_;,.__---


