
.."
STATE WELL REPORT

Partl.
Driller's Log

Penntt I: Mississippi Department of Environmental Quality
DrIller: ;:~~lld lvU{We . Office of Land and Water Resources

q r> P.O. Box 2309
Date drilling completed: .... I ~/.f) Jackson, MS 39225-2309

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

I eCounty:...J....u;:...::;._ _ For ~ce UseOnly:
Well #: \ '\ (Q

Aquifer: -----
E-Log#: _

State Law requires that this report be JWPIII'tIIl by the IJcensehoIdl!l'TeSJJOIIS/ble fo, thework IIIIIIjIIeIl,,1III tile
Department lit the IIbove IIdtIress wIIIdn 30 dI{ysofCOJfII1/eIIOnof J ___ of* wIl or bD1'eIuJIe.

Well Owner Information Wen or Borehole Location
(Landowner jf borehole is not for a wtlter well) ~b" ~ ~'0'P'?f; r,

K(1/ R.cs.bel.lr.s { r Latitude~ ( '7 Jo,i' Longitude: zt) IL ' ,£
Owner Name:

C(.<i/fu ~i!t1.gJ Method of LatlLong (check one): Conventional Survey:
MailingAddress:

USGSquad_" Hand-held GPS_. Survey-grade GPSr
lile_,e,~ J'hS N'N 14 \\J vJ 14, Sec '\ T iN R4
CI State Zip Code

Miles of
Telephone No. (_) (D/stQnap) (Dll'flCtlon) (H«Irest Town)

Weill Borehole Data
Date drilling started:r ius Date drilling completed: 9-I)-IS. Hole depth: IS'I!) I Hole diameter: ~tJ
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 (drde all opplIcable):~~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running lOB{s):

Purpose of borehole (drcle one): W~ GeotechnicallGeologicallnvestigation Ground SourceHeat Pump

Seismic Survey Other (describe)
qdriJIJng isnot reltIIed towtIterwell construcll~ $/dp tile reIIIIIinJItg of this bIDck

Purpose of Well (cirde all 'appUcabl,,): ~ Industrial Public Supply Imgation Fish Cult:ure
Other (dftscrfb,,):

If a flowing well, method of flow regulation: Valve Other (describe)
Static Water Level: fr/ teet [a~ or ~JoW] land SUl'fac. Data measured! 'i r: 12 "'IS;( rcteone

Method of measurement (circleone):~ flettric tape Airline Oth!r (rlmflJe):
Well depth: 1Str' Well grouted to a depth of: to r feet Type of grout (drcle one):C~ Bentornte Mix
Casing length: I'(f) , feet Casin8 diameter: 'L It fnches Type of castna: ~,<-
Screen length: /0' feet Screen cHameter: t.t If

inches Type of screen: /-?t.t:--
Screen slot size: , OlD inches Setting depth: From L If() , feet to IS&I/ feet
Type of completiOn (drcle all applicable): ~ Underreamed Openhote Natur.al~opmnent
Other (descrfbll):

Top of lap pipe or reduction in casing: feet
.([telescoped or morelllll1l one scnren, dt!scriIJeon nextJHI6e

Fnnn~01WR-IiWR-1A (411,11



Ifmore than one screen. show location of each on sketch

~-
• .on oUormatiODS Encountered

Froml~ To (det!@-
GrounQLevel

rlw.-l

17.1')

700

Sketch the property layout and include the following: 1) the well location; 2) any permanent struetureS on the property thatmay
aid in locating the wen; 3) any roads. power lines, or other items thatmay aid in locating the property and thewell;

4) a north arrow.

LandownerName: ~ &.~{,;Y
Form: OLWR-SWR-1A (04108)

I certify that the welllborebole was drilled. constructed. andeompleted in aeeordaoee withallapp6eable requirements of the=-_"'_-......__ t~HeaIt~,b ~ons.ifapplicable.and state

I3Mi PC;ftAdfll OH(. 1-/?-IS ___:1kJ~FfPl''J:------
Print Nameof~poDSible Licensee and License No. Date Si~eeDSee



Pennit #: --r--....,r---n-....--
Driller:t/t~r;wd lA. k(llhj,~-£·
Date completed: f-{? -fS;

STATEWELL 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)

This part 0/ the report must be completed by a licensed water well contractor or a licensed pump installer. A copy 0/Part}

Aquifer: _

Copy information from block. on Part 1

For Office Use Only:
Well#::r \1to

0/ the reoort must be attached and both parts.filed with the .... t at the above address within 30 days otwell completion.

Well Owner InfhJation Well Location

Owne' Name' teetV ~ k~.L
3 (J /. 'L ~ (J i'IJf; ~Latitude: { t( ft~] ongitude: 'tJ u. "s-

Malling Address: &~ Lwe=~1 Method of Lat/Long (check one): Conventional Survey__ •

1ile#~<1~
USGSquad_, Hand-held GPS_, Survey-grade GPS__

o\'L£ ~ ~,Sec T R
Cit)l State Zip Code

Miles of
Telephone No. (_) (D;stance) (Direction) (Nearest Town)

Pump Type (circle one)
~~N:. . Turbine Air Lift Centrifugal ROwingWell Jet Piston Rotary Other ~describe):

Date Pump Installed: 1.,I? 1S Rated Pump Capadty: I~ Gallons Per Minute

Is This Pump (circle one): ~ Repaired Replacement
Power Type (c;rcle one)

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

J/", L Va'" /,'1.Horse Power Rating of Motor: f .,. Setting Depth: _"{ I feet Number of Stages: 014

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 (8): Feet BelowLand Surface

Drawdown [(B) - (A)]: Feet BelowLand Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (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

Meter Manufacturer. Meter Serial Number:

Meter Model Number/Name: Type of Meter.

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

Installation Date: 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 0/ approved meters is on the MDEQ website.

I HEREBYCERTIFY that the above statements are true to the best of my knowledge. 'J.ti;
/]/kL 6~r<' td, OJk 'i:t2 -(5- ;J,/.

Prtnt Name of Pp Installer and License No. (If applfcable) Date j1Bnature of Pump Installer
Form: OLWR-SWR-1B(4/13)


