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StateWeUReport
County: NolA Part 1- Driller's Log

rJj ,.~ ~'J l/~ .Mississippi Depariment of Environmental Quality
Penoit#: ~- b : () J Office of Land and Water Resources
DriJI«:J2/iJ; 1i2_lefl P.O. Box 10631 WcIIl#: ------

Jackson, MS 39289-0631 L. S.Elevation:
D.IlriI1ingCOlllPldcd:~Cy JI)/j . (60i)961-5210 ----

(601 )354-6938 (fax) E-log II:
. 3UJ-oS3S"

Stale LawTequires tJifllllUs report bepreJJIII'edby t1eellceItu holder rtlSpOllSlblefor t1eework antiflied wit" the
D til the tIbo-.e IIIIdtas within J(J 0 drillin 0 the wUor borehole.

Fjlr 0II'".ce U.e OIIly:

Aquifer: W 5({

Method ofLat/Loag (circle one): Conventional Survey,

11s,
City

TelephoneNo. (__J_..!,.N-'..:.I(.:.__ _

ZipCode Distance Direction \Tcupst Tow9 ,
SMiles ~ £ of .(fAteS'" I e.

Well, Bonihole Dab

Date drilling starIed:~/Joam drilliDgcomplellDd:lJj.'rZt)f3 Hole depth: 051.Q Hole diau:eter: I' II

Locationofthuourc:eofanysurlitce W8tcrusedfurdrilling: IJtJ/V.J N~t Ie ~e!hJ5/!-e
Method of dosing' and volume of Chlorine used in drilling and development) ilIA. It. OS Ie " 1
Logs run (circle all applieable): No log run Electric
Name of organization running 108(5): -

Purpose ofborebole (check ODC): WiaterWella GeotQ;hnicallGeologicalfuvestigatioll_ Ground SourceHeat Pump._

eutren Other. _

Seismic Survey_·_. Other (tIGcribe) _;_ __ ;-- __ ---: -----
lldril/in, is IUJt«Write wilier wrIl M!!CtnWif!!!. Wp It,rjprtWgIg ",111;'blec!

Purpose ofWell (checltone): Home _ IndustrialX Pablic Supply_'_ IrrigaIion_ FishCultnre_ .. Other. _

Ifa flowiDgwell, method of flow regulation: Valve Otbcr(dcscribe) --'----' _

StaticWatcrLeveJ:~ 9' fectabove~rcleOrie)lai1dsurface Date measured: "\h:.kr /0, 13
Method ofMeasuremcnt (circl.eone) steeltape ~. airline other: _

Well depth:SLa..o...Well grouted to a depth of500 feet 'Type of groUt (circle one):~ Bentonite Mix

Casing length: Sc.JO feet Casiog diameter: ., ~ inches Typeof casing: STee (
•Scrocolength: be feet Sc:rcen diameter..f' incltes' Type of SCROll: syINI e$.$

Screen slot size: .ao'l.O inches Settingdepth: From 5"00 feet to .s-c..O feet

Typeof completion (circle all applicable): (Qmvel packed) Underreamed Telescoped Open bole Natullll Development

Other (dcseribe): _

. Top oflap·pipe or reduction in casing: Lf I..JO
Form: OLINR-SWR-1A

-... _._ - ----- '_-" _ _ ..__ ._.__ .. -._.... -- -~---- '•......_-_ _----_ ..-_ .

IlJ002/00S
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Thesketch below only ngjml (orwtItuwells

UweU telescopes. show iqtIu.. sIuttcIL
Ground Level

~. ";16~"'I~-------+-----f-~

(h~/~~~ ~ ~ __ ~

St.tieellS

Of

Ifmon: 1hanoue s;n:en, show location of each on sb:tdt

DescripIiM offqmuztimrs fIff!IIIIImyllJ!l6ft he IlI'9WJel (or all
wt!lls IIIfIIk""oIq,p1mllHlfi(qIIr 9IZIIfI1IIl4 bvMrHLtIiov

DescriptionofFonnations Encountorod From_(d~I?Ih) To (depth)
Ground Level

flJO 0 31 0 0 5

Skek:hthe property layout and include the following: 1) tho welliocalion; 2) any permanent structureson the property that may
aid in locating tM weU;3) any roads, power lines. or other items thatmay aid inlocating the property and the well;
4)a north arrow.

LandownerName: !Pee k(!O l.L t!..
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•

County: ()

Permit#:I'f:~ -/r I{
oriller:!fAi_ _I /J)A ert We /f
DatecomPleted:JU.I,( ,"01.3
CODYinformation from block on Part 1

STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)

For OfficeUseOnly:
\ ,~, 1Well #: ,\i ~)~

Aquifer: _

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part 1
of the report must be attached and both Darts Iiled with the Department at the above address within 30 davs of well completion.ts:7i,mation Well Location

Owner Name: C co ,JIll"" lLC LatitudeJLJ6 III I 13,,"Longitude:t:l41 .5""2 I 3S'"w"
Mailing Address: lltaor Hw,/- a IS' Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS_, Survey-grade GPSV5t\,u,~ ~. 38'/,(J~ SW l4 S~ ~, Sec L. T loS Rl..w
City State Zip Code .s- SE of ~A-tc:.s&!! ,'1I~Miles
Telephone No. ( ) AlI4 (Distance) (Direction) (Nearest Town)

l _L Pump Type (circle one)

( ~b'-- L. ::'\~rbi~ Air Lift Centrifugal Flowing Well Jet Piston Rotary Other (describe):

ole pum~ Installed: :rc..f'f 10 ') Z(,), 3 Rated Pump Capacity: !JQQ GallonsPerMinute

Is This Pump (circle one): ~ Repaired Replacement .'
Power Type (circle one)

~Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe):

Horse Power Rating of Motor: ~ Setting Depth: IN'D feet Number of Stages: Ia
, Pump Test Data for Non Flowing Well

Date Well Tested: :Ji...1'( ,~, 20,3 Duration of Pump Test (minimum 4 hours): l. hours
Static Water Level (A): Cit Feet Below Land Surface Pumping Water Level (B): J 1.J" Feet Below LandSurface
Drawdown [(8) - (A)]: 37 Feet Below Land Surface Test Pumping Rate: 400 GallonsPerMinute

Method of measurement (Circle one): Steel tapeC.[lectric ~ Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut In head: _ ,'i_'.,_feet.
Well yielded

,
GPMwith a drawdown of teet after hours of pumping, ...-

Meter Installation
Meter Manufacturer: tlPt Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Oate: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

~
l,ll£.BY CErrTlFYi:above statements are true to the best of my knowledge. )Jj/ L _rl
,leal! Ill,,' ft o-cox ~1,;.2~Ja(~ r. ,~

Print Name of Pump Installer and License No. (if applicable) -Oate Signature of Pump InstC#Ur
Form: OLWR-SWR-1B4113


