
..

Pemtt#: __

Driller; fi~e voQcl. Will
Datedrillingcompleted: (PI? ) ILj

STATE WELL REPORT
Part!

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andJiled with the

For Office Use Only:
WellII: t\ .:4.3 L\

County; PiKe.

E-log #: _

Aquifer: _

Department at the above address within 30 days of completion of drillJnllof the wen 07b07ehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well)
latitude: 31°5 I I'l-, ;2." Longitude: qo o ss: ;k~, ~ t.

Owner Name: DeL..rre ])u.naIMdl} If :;U~
Methodof Lat/long (check one): ConventionalSurvey____ ,

MailingAddress: W 1CA-<nS J2..cQ.
USGSquad_, Hand-heldGPS_, Survey-gradeGPS__

Yfu~ik ro~ 5\ ~ 5~~ ~,Sec 3c) T -.;l,N R gL-
State Zip CodeCity

Miles of
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: CoIS 1/1,1 Date drilling completed: (.Q { 5 .I ItI Hole depth: l}O
location of the source of any surface water used for drilling: _

81'
Hole diameter. __:::....____

Methodof dos1ngand volume of Chlorineused fn drillingand development: __

logs run (circle all aPPliCable)~~~) Electric GammaRay Density Sonic Neutron Other: _

Nameof organization running lO8(s): _

Purpose of borehole (circle one)(W~~erWE!'Y GeotechnicallGeologicallnvestigation GroundSource Heat Pump

SeismicSurvey Other (describe) .,..- _

If drilling is not related to water well construction, skip the remainder of this blo

Purpose of Well (circle all appIfCable):~ Industrial PublicSupply Irrigation FishCulture
JUN·I62014Other (describe): = -----

StatIc Water Level:__ LJ..L'1....l· '-- __ feet [above or below] land surface Date measured:~01L11-12....t.-~'..iI-YL--------
(circle one)

Methodof measurement (circle one): ~ Electric tape Airl1ne Other (descrtbe): _

Welldepth: 'f0 Wellgrouted to a depth of: [0

Casinglength:

Screen length:

(Q() feet

10 feet

Casingdiameter:

Screen diameter:

feet Type of grout (drcleone): ~ Bentonite Mix
II '=.:..-:_:::.?

Lj inches Type of casing: _..J..P_V.:....C=- _
4 it inches Type of screen: ___,jttJ'---'-V_C'-- _

Screen slot size: 0 ,a I'1. inches Setting depth: From_~( t'''-.l,..CJI-.. __ feet to __ ryq~ feet

Type of completion (circle all apPlicable~~

Other (describe): _

Underreamed Open hole NaturalDevelopment

Topof lap pipe or reduction in casing: feet
IfteJescoped or more than one screen, describe on next page

Form: 01WR-c\WR-1A (411.1\



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

DescriDtlon o(f011llllllDmmf:tlllllhml ... be III'tlfI!!f!Il (or qII
wellsand boreholes. unIfss SIH!dticgIIr trXfIIIIIttId fa """"'ens

Desscription of Formations Encountered From (deoth) To (deotb)

('Or~/
Ground Level

(J 2(")
S'Lwl ..i.- ' (':1 vr",veJL 'lr) ?'jo

.<=JAvv-l P)(j &,;0
(lrYAvc,p §:\ff:.( (00 TtO

Sketch the ~ la~ and include the following: I) the well location; 2) any permanent structures on the property thatmay
aid m 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.

Form: OLWR-SWR-IA (04108)

jUN

BY LWR

I certlf'ytllat the weWboreboiewas drilled, constnH:ted, and completed inaceordance witll allapplieable requlremeatl oCtbe
MissIssippi DepartmeDt of Enviroollleatal Quality and the MIssissippiDepartment of ealth .. if applicable, aad state

laws.~(M ~~K\ IJ Of-C(. k~S-/lf'
PrlDt Name ofRespoDdble Lieensee and License No. Date



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
Mississippi Department of Envfronmental 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 a licensed water wen contractor or a Ucensed pump installer. A copy of Part 1
of the report must be attached and both oaits filed with the Deoartment at the above address within 30 davs of wen comoletlon.

WellOwnerInformation Well Location

County;__ I?I:....Li .c:K~e...__ _

Permit #: _

Driller; h~cJd W<.£(.
Date completed: (G /5/1 y
Copy information from block on Part 1

For Office Use Only:

Welle: \--\Q ~g

Aquifer: _

City

Telephone No. (

m~noli<A.-
State Zip Code

Latitude: 3;"511'1.;;(\ Longitude: 90(\2;1' 25.'2/'
Method of lat/Long (checkone): Conventional Survey__ -,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

S( ~ CIL\) ~, Sec ":2)5 T::) \J R (<;;: C
Miles of .,.---_-",,_--.,. _

""!'(D="',""st-anc-e""!")(Direction) (NearestTown)

Owner Name: 12e.wc.....vt.Nl€ 1)(..\V\u.VvtL'o/
Mailing Address: Wi ICc\'''(Y)$ gcl_

Power Type (circle one)

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

Horse Power Rating of Motor: 3& Setting Depth: W5 feet Number of Stages: I i6

Pump Type (Circle one)C -S~b-;';~e Turbine AirUft Centrifugal ROwingWell Jet Piston Rotary Other (describe): _

[)cite-Pump Installed: CRj 5,1 11.1 Rated Pump Capadty: 11. Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement

Date Well Tested: _

Static Water Level (A): Feet Below Land Surface Pumping Water Level (8): Feet Below land Surface

Drawdown [(8) - (A)]: Feet Below land Surface Test Pumping Rate: Gallons Per Minute

Pump Test Data for NonFlOwing Well

Duration of Pump Test (minimum 4 hours): hours

Well yielded GPMwith a drawdown of feet after hours of pumping

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

Measured shut in head: feet.

Meter Installation R
Meter Manufacturer: Meter Serial Number: ---=-=.;e~clllUilleiLjiuvllL,;elo.ol.ldlo.oC-

Type ofMeter: ----....,.dJ+.jUI.Al~J~I~6~2~81'&-4-
Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):---------IB~Vw'-O.....,l.~W-..D.--
Installation Date: Meter installed by: I J n

Meter Model Number/Name: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above Information you are certifYing that this meter was lnstaIled to IIIIllUlfacturerstandards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBY~ERTIFY that the above statements are true to the best of my knowledge. 'oJ I !lA
grA-J ~dc~~~~d e.c~. C,-C-I'" IlJJliJII
Print Name OfiPUmp Installer and License No. (It applicable) tfate --~~S;ii~'&'l-iI-,a~tz...ure-o-::f'"'=p'-u-m-p"""'ln-st-a""'l""le-r---

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


