
STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

E-log#: _

Aquifer: _

Department at the above address within 30 days of comoletion of drillinI! of the well or borehole.

Well Owner Information Well or Borehole Location
(LandoW~ehole is not for a water well) • ~ • I

latitude: j't> Sf .~.tu..ongitude: (!)"-£~-nIl.
Owner Name: ver rY\et-r1++

IOloJoho~nci Ratb MettIDdof lat/Long (checl<one): Conventional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPS ~ Survey-grade GPS__

~f~~1(15 . ffi631511 ..5w ~ ",-6- ~, Sec ru:= T /$ R /0 IIoJ

C1 \ State Zip Code /S"f!?Miles' J.~ of 1?1i:.~~
Telephone No. Ja.DL 5lfA ~ ~c:9 oa (Distance) (Direction) (Nearest Town)

Purpose of borehole (arcle ~eotechnical/Geologicallnvesti!lation

Seismic Survey Other (describe)

Ground Source Heat P~~
. t',.'·~..'~~'il,-':'

Weill Borehole Data

Date drilling started: 11-10-16 Date drilling completed: 11-11-)5Hole depth: 480 i=1iiole diameter~,-I( __

Location of the source of any surface water used for drilling: tJ'.::!I-!At,.;:...__ -=- "..- _

Method of dosing and volume of Chlorine usedin drilling and development: ~~~ __ ~~~.A.L.LJ..I~~~~:.lU!:.:..-n

Logs run (circle all appliCabl~lectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

If drilling is not related to water well construction, skip the remainder of t' .

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

Static Water Level: /56 feet [above or~land surface Date measured: II-II ~5
(arde

Method of measureFj.Dt (drcle one): Steel tape Electric taPt(9 Other (describe): -----'--=--
Well dePth:~ Well grouted to a depth of: \0 feet Type of grout (circle one): Neat Cement ~iX

Casing length: 4{p() feet . Casing diameter: ~ inches Type of casing: e..:\t_=~/ _
Screen length: (~feet Screen diameter: J. inches Type of screen: PL_~~':;_----
Screen slot size:~ inches Setting depth: From Lt{d) feet to t( 00 feet

Type of completion (arcle all applicable): Gravel packed
Other (descrlbe):, -r- _

rJiA: feetr

Underreamed Open hole

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

Form: OLWR-SWR-1A(4113)



For fficeUseOnly:
Well #: - "7I

County: Perc'j
p••m.:~ _

The,ketch belowonly rgulc«(or tffIterWfI&
I(wJJ tfJt!6CODq. lhowdpJtIu on Iktch.
Ground Level

To (deoth)....,_._..,..""'~of FormationsEncountered From (depth)

,.., of> Soi' _l
Ground level

,O{)

If more than one sc:reeo, show location of each on sbtch

Sketch the property la)'OUt and include the following:
1) the welllocatton
2) any pennanent stnJctures on the property that may aid In locating tHewell
3) any roads, power lfrles, or other kems that may aid tn locatint the property and thewell
4) north mow

"

J-"''' ,j
:~

Landowner Name:

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

~Rlc1 11-/g-/5
" DatePrint Name of Res



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)

For Office UseOnly:
Well#: g'3 7
AquIfer: _

'11118part 01 tIu! rqort lflii" be CDmpk!Utl "" " II«Iue4 tIIfII6tHII CDIItTtICtot 0' a /lcsued JIIUIIP insttIlIu. A CDpy01Part 1
of'lee I'eDOI1"",. H·1IttIIdId anti btItIJ /ItIIU JUed ."", tIu! tat tJu ~ tuldrus whlllll 30 days of wdl completion.

f'~e~ ~ ln~fOrmation.. ~ • I ' Wen Loca~ • •
ow...... me~v~~ latitude',ilI:;, % L2.. LongItuo1l!:'"~5' 13_"
MailingAddress: IriOJrnd Method of Lat/l.ong (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS_L Survey-grade GPS__

$t# ~ !-Ia- ~, Sec.z:r:- T IS' R /0 /.t.J

/£'lz..Miles ~..-r7I' of ~
(Distc.J!:e) (Direction) (Nearest Town)

w~\OS ,01:& 3151l
City State Zip Code

Telephone No. &{j, 5'1:1- 8'._Q0C?t

Pump Type (circle one)

SUbmersible Turbine Air Uft CentrifuBal RowingWell® Piston Rotary Other (describe): _

Date Pump Installed: I'.... (.B-1,&) Rated Pump Capacity: ..5' GallonsPer Minute

IsThis Pump (drcle one): New Repaired Replacement Ex is-J-i nct
~ Power Type (circle one) '-...J

(~Diesel Gasoline Natural Gas Tractor Pro WlndmUl Other (describe): _

Horse Power Rating of Motor: f) Wi> Setting Depth: /(6FCmeet Number of Stages: 3
Pump Test Data for Non Flowing Wen

Date Well Tested: II-13-15 Duration of Pump Test (minimum 4 hours): 12... hours

Static water t.e..l (A), I:: Feet IIeIow ,_ _ ........ Water Level (8), J!)A:_ Feet Below ,_ Sun"",

Drawdown [(8) - (A)): £'A- Feet Below Land SUrtace ~ Pumping Rate: .s::s- GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape{AirUne) Other (describe):
Pump Test Data II.. ,."_""'nl Well

Measured shut in head: f~ _ f£!A-
Well yielded GPMwith a drawdown of _____!L feet after hours of pumping

Meter Installation ~.".:>\'"~\~.c'" ""

Meter Manufacturer: II.Meter Serial Number: "i~';"> \~),\~.,.>":!' '.
Meter Model Nlmber/Name: fl/II+rype of Meter: "~_·~~_~_~:_:::~.~-"._'.....~.....<'.... ')..;,......I0_\e:_~---,,,.-
Totalizer Register Unit and Multiplier Factor (AFx .001, gal~OOO, etc): v_\_·,_t_" ."..'~,~"<...~~,,)....("""""Si:/"')\It) , '
Installation Date: Meter installed by: '+', •...",-'/'_'_-"' _

IsThisMeter (arcle one): New Repaired Replacement

Impol1"nt: B, SIIbmittlng the aboH Inltlrmatltln ,tiff tin cntIhlng tllat tills meter WIISIn.taJIed to """'''Iachlnr standards.
FtI' ~ ",db, " list tiltlpproHtlmdD's isOil tJuMDEQ weJniU.

I HEREBYCERTIFYt_Nt the above statements are true to the best of myknow(edger}

Jtk.Bi~1 D-':lld--. ll-/8-{S ~-~
Print Name of Pump1liefand License No. (II"""icoble) Date ~J1Ialure of PuMp Installer

V Form: OLWR-SWR-1B(4113


