
STATE WELL REPORT
Part 1

Driller's Log
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)

County: Q~!f J(lIl n .
Permit#: 6W-lf?'f:J{V'
Driller: fA);1/[ t 10/411t
Date drilling completed: ,,- L s:.. iJ

For Office UseOnly:
Well #: \:\ \ '23

E-Log #: _

Aquifer: _

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with tbe
D anmetu at the above addresswithin 30 letion 0 drOUn 0 the well or borehole.

Well Owner Information Well or aorehole Location.- kI
(Landownerif borehole is not for a water well) "1L1,.('£ d AI ()t;: V '" ,"10

If Latitude: 2~ fraIL Longitude: LO ",O,,?-TJ
Owner Name: W/ I/i e LQC K€-- 34 -14 - l ~( q o i~.C- ;)_&

I !'1L0 - 1/-eJJ l!dJ Method of Lat/Long (checlc.one): Conventional Survey__ •
MailingAddress: _ 1l.2. <..A\. LL_ ~

USGSquad__ • Hand-held GPS VSurvey-grade GPS__

AlIi' 1-svi %, Sec (p VT 1.7A1 -( etAI
11 Miles marKS I m's'

(Distance) (NearestT~wn)

City

Telephone No.&)
Zip Code

r~L- 11(12-
State

Date drilling started: ~-!f11
Weill Borehole Data ;-

L74.Date drilling completed: "-15-11 Hole depth: It¥- Hole diameter:

Location of the source of any surface water used for drilling: )/euky dIM
Method of dosing and volume of Chlorine used in drilling and development: .(/Cne <

Logs run (drcle all applicable)0? log nVElectrlc GammaRay Density Sonic Neutron Other:

Name of organization running loges):

Purpose of borehole (crcle one)€ter ~eD Geotechnical/Geological Investigation Ground Source Heat Pump

SeismicSurvey Other (describe) t:
u

If drilling is not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circle all applicable): Home Industrial Public Supply ~ Fish Culture r'iI
Other (describe): 0\4Jr
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: Ig feet [above or~lowj)and surface Date measured: {o-/~-/J
(crcle one

Method of measurement (cfrcle one): Steel tape Electric tape Air line Other (describe):(~J1,twerle" J~u.s:/ ~ it.ttJ t'
Well depth: It.Sf Well grouted to a depth of: 10. feet Type of grout (crcle one):Neat Cement Qenton!VMix

Casing length: !'t feet Casing diameter: e: inches Type of casing: (!_Ve..
Screen length: ~O feet Screen diameter: ~', inches Type of screen: ~ V'C s:.).Q~
Screen slot size: !I {ttl- inches Setting depth: From gt feet to L2-'L feet

Type of completion (circleall applicable):~ Underreamed Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: - 0 - feet
If telescopedormore than one screen, describeon next page

Form: OLWR-SWR-1A(4113)



County: c-;U \+fV)W,

Permit #: (;; ~~A I Lj 3s·
For Office Use Only:

Well#: _8 \ 53
The sketch belowonlv required for waterwells Description o((ormations encountered must bt provided (or aU wells

and boreholes. unless svecificaUy uempWl by nguJations
[(weiltelescopes. show depths on sketch.
Ground Level

Des . . ofF Ene redcnptlon onnat1Ons ounte From (depth) To (depth)
(1a" J-. ~ tJVI ~ ll.hrl Ground level '2.0
11Y'D~ Vi ~ 1h.JtJI: SQ.ftI " ~ !Lt()csarse: Stin.d ~fJ Inc
UnfS€ rfI..J::uL ck..n, Y1J vJJ .lM2 ~
~ f;._arv/Mo r?:I.JI.f21 ~~ 1Zc/u

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

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow I '(

(~rJJbIt. If
I

JUL 1 7 2013

landowner Name: Locke.
BY:OlWR

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



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)
Copy information from block on Part 1

For Office UseOnly:
Well#: \-\ ~~) =)

Aquifer: _

This part of the report must be completed by a Ucensed water well contractor or a licensed pump installer. A copy of Part I
of the report "",st be attached and both pam filed with the Department at the above address within 30 daIS ~well completion•

Well Owner Information . Well location

Owner Name: Wi'fl Let.k7f"" • 11 longitude: CJ 0() to.1./l wlatitude:!{t: 1Sf./~
MailingAddress: L j .Lee K-t= j{/' Method of lat/long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS ~ Survey-grade GPS__

/J1tJc!r. IttS ig~~ N& ~ ~W ~,Sec (Q T zi« R fW
City State Zip Code '3~ \AL /I1tfC_K.5 I hiS
Telephone No. ('Ill.) 202. ... ~J~:t. Mites of

(Distance) JIl lDi~t!W .a1 (Nearkt Town)
I",,' ., _ ... r',·'~

Pump Type (circle one)

( ~bmersi~ Turbine Air lift Centrifugal RowingWell Jet Piston Rotary Other (describe):

~- L9..-I) Rated Pump Capadty: (00 - ,12.c oDate Pump Installed: GallonsPer Minute

Is This Pump (circle one): ~ Repaired Replacement

- Power Type (circle one)

i1lectrlc ) Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): .

Horse Power Rating of Motor: IS" Setting Depth: ~() feet Number of Stages: I

ft;- 2../- 11
Pump Test Data for Non Flowing Well

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

Static Water level (A): ii Feet Belowland Surface Pumping Water level (B): ¥ Feet Belowland SUrface

Drawdown [(B) - (A)]: 2.2 Feet Belowland Surface Test Pumping Rate: g1..S' GallonsPer Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (cJescribe):SOn It.WI't"Nf J.e ~ ( .tJ.rr:J
Pump Test Data for Flowing Well

f
Measured shut in head: feet. ,/

Well yielded ~t-5" GPMwith a drawdown of ..z.7 feet after ~ hours of pumping 0\;

Meter Installation '::e_ 1
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 certihing that this meter was instaUed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge •

vJlJNi J_, AN'" + O-lP39 ~-2iJ-r{ ..w~P(W
Print Name of Pump thstciUt!rand license No. (if applicable) Date - Signature of P p Installer

l t :/,)

Form: OlWR-SWR-1B(4113)


