
b _ ..... J

County: !1tf
STATEWELL REPORT

Part!
.. Driller's Log For OfficeUseOnly:

Permit#: MissiSSlPPlDepartment of Environmental Quality ~ gS"i_f I \ Office of Land and Water Resources Well /I: -_~p-~:.........!--

Driller: k<. W~I ('\ ~ l Jt/\l\ ~ P.O. Box2309 Aquifer:------
r. ......e J! Jackson, MS 39225-2309

Date drillingcompleted: ~ ,d"] - , (601)961-5555
(601)961-5228 (fax)

SlIlteLaw requires thlll this r~rt be ,Jby ,L IiD th -1'- prepilreu tne cense holder responsible/or 1Mwork l1li'11filed with th
epllrtlllentat e above tUldrnswithin 3Ddays 0/completion0/driIliJtg0/ the weNor borehole. e

E-Log#: _

City State Zip Code __ ---'Miles of _

(Distance) (Direction) (Nearest Town)

Well Owner Information
(Landowner if borehole is not for a water well) 3 0 Well or B'!fehole Location. I 'J.C I" " , ~ Ad e J I'

OWnerName: JCPe IJCI..."jklft'11 Latltude: s- /<.:J Longitude:Yc ;U; S{,f
MailingAddress: if(ow<{ (r~<Ie gJ, Method of LatlLong (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS__, Survey-grade GPS__

t>;E. ~ NC ~,Sec T 4N R IE

Telephone No. (_)

Date drilling started:¥' J.~-IJ-.
Weill Borehole Data

Date drilling comPleted:J--)f' if. Hole depth: cs: Hole diameter: 8-~
Location of the source of any surface water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development:

Logs run (check all applicable): ~ rurOlectrlcQamma RaJ:he.,slty[]sonicOieutron Other:

Name of organization running lO8(s):

Purpose of borehole (check one): Water Well~technical/GeologicallnVestigationDGrOUnd Source~lEuCE ,V ~,_
Qetsmic Survey Other (describe) gEe 2l 2 1

1/ drlHingis not reliltedto wilierwell construction, skip the remainder 0/ this block

"""""" of Well(_ all....._.):~I- (}ut,tlc SUpplyO"'.......O-Culture BY UCV'~
Other (describe):

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

Static Water Level:
/0 ,. feet ~ve oBbelow] land surface Date measured: J-,.;.~-(I-

(check one)

Method of measurement (check onej[Q('teel tapeOElectric tapeOAir lineD>tt1er (describe):

Well depth: C9~..... Well grouted to a depth of: 10'" feet Type of grout (check one)C1Ieat cement~oniteOMiX

Casing length: 5'5"- feet Casing diameter: v: inches Type of casing: P,'C-

Screen length: (~ I' feet Screen diameter: '::J. II inches Type of screen: Pvc·

Screen slot size: I( er( D inches Setting depth: From
5'5" ;' feet to "5''' feet

Type of completion (check all applicable)06'vet packed
QJnderreamed Oapen hole ONatural Development

Other (describe):

Top of lap pipe or reduction in casing:
feet

If telescopedor more tlum one screen, describeon nat palle Form: OLWR-SWR-1A(4113)

o
8

R

---- -- -_._- -- -



I=~ I
The sketch below only required (or water. wells

If well telescopes. show depths 011 sketch.

Ground Level

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

For OfflceUse Only:

Well #: f\..dlS.'-\_

• etlmust be provided for tdl wells
Description oeformatiOns epcoumer, pted bE reguladtlns

Description of Formations Encountered From (deptll}_ To (deptl!l
Ground level

c l..,.- (J) ).v

~c) Jo~~~
'tV- c I'YL 3C

gc.~ "(u ~C)

~cf fS(~ rse SC'....vJ,

Sketch the property layout and Includethe following:

1) the well location that may aid in locating the well
2) any pennanent st":lctures onththe.i~t may aid In locating the property and the well3) any roads, power hnes, or 0 er 1
4) north arrow

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance With all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,If applicable, and state laws. /7 /

~ I~, OJ. ( rP,)f-(~ at _J

Date ------'"'""7'I'=:-......,at:"""u-re-of""'L:-:j,...cen-s-ee-----

Landowner Name:

sible Licensee and License No.

Fonn: OLWR-SWR-1B (4113)
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Permit#: ~ __ --;-_ __,. _

Driller: ~~'t1tJ v_.t 1\ ~'"1"'
Date completed: f~-1I'

STATE WELL REPORT
Part 2

~.~p ~nstaller'sCompletionReport
M1SS1SS1ppl Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by tJ Ucm ell wale eO

For Office UseOnly:
Well': {\ 0";;4

Copy Information from block on Part f

Aquifer: _

of the report ",ust beattached tmd both IJIU1g filed ~h the;':", contractor or (I licensed pump instllller. A copy of Pm
1

Well Owner Information rtment tit the tIbo-ve tUl4resswithin 30 dJzys of weO comDledon.

;;; ~ A WeD l.ociItIon
Owner Name: Jff 00..1;-,.5 d t' I Latitude: ?I 0 ~ ~ .[2JLo~gitude: q-O

0
';;' " 5"1..y '"

MailingAddress: /?''-I~i. (r~ft RJ, Method of LatlLong (check one): Conventional Survey__ ,

5'<fi\~'~ &£,
USGSquad__, Hand-held GPS_, Survey-grade GPS__

Nt. ~ NG, ~, Sec ) T 4~ R1S

City State Zip Code

Telephone No. (_)

Miles of
(Distance) (Direction) (Nearest Town)

power Type (check one)

ElectricG6ieselO GasolineONatural GasOrractor PToOWindmmQ>ther (describe): ------------

Horse power Rating of Motor: I /".. Settlng Depth: S"if' feet Number of Stages:

Pump Type (check one)

Submersible(]rGrbineOAir UftOCentnfugalOFlowing WellOJet{]Piston (JRotary[bther (describe): -------

Date Pump Installed: J-,J.~,...If. Rated Pump Capacity: _-'I'-;)..-'-----G,allons Per Minute

IsThis Pump (check one): ~w RepairedOReplacement

Pump Test Data for Non Flowing Well

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

hours

StatiC Water Level (A):
Feet BelowLandSurface pumping Water Level (B):

Feet BelowLandSurface

Drawdown [(8) - (A)]:
Feet Below Land Surface Test Pumping Rate:

Gallons Per Minute

Method of measurement (check one): Steel tapeOElectr1c tape[]Alr l1neOOther (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 RECcT'JEC

Meter ManufactUrer:
Meter Serial Number: DEC l' W'lS

Meter Model Humber/Hame:
Type of Meter:

BY 0\ WR
Totali2or Rogi~tor Unit and Multlplier factor (Af x .001, Balx 1000, etc):

Installation Date:
Meter installed by:

Is This Meter (check one):DNewDRepairedORePlacement

,_. By~~m':/~"f::::r:f/B}!f:!1f.'!J:.~-

I HEREBY CERTIFY that tho aboVesta-are true to the best of my-d;tl/
81fJrJ f4?(f/~ tJ 6~· f_rJ-(~fJ-,

Print Name on~dmp Installer and License No. (tf applicable) Date 'Sifnatufe of pump Installer -Form. OLWR-SWR2A (4113)

--------
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