
Oate dr1lUngcompleted:

STATEWELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental QualIty

Office of Land and Water Resources
P.O. Bo)(2309

Jackson, MS 39225·2309
(601 )961-5555

(601)961-5228 (fax)

SIa1.eLaw requires that this re.pOt1beprepared by the license holder rUpOnslble/or the work andflled with the
Department at the above tiddress within 30 days Ofcompletioll of drilling of the well or horehole.

41::'

scan
County: _ For Office Use Only:

PermIt#:-rHrT.o....,MI'"1r"'r"AS...,.....D""'R=IL......[TT"IN......G..-
Oriller: -~---"7"><""""T"""'::""'"10-04-18

AQuifer:_-----
E-i.os If: ~ ~

Well OWner Information Well or Borehole Location
(Landowm:r 11borehole Is not for a water well) Latitude: 32*33'6.01UN Lonaitude: 89"'33'5,09"W

Own@rName: KEVIN MCKEE
Mailing Address: 227 CASH ROAD Method of Lat/Long (check. one): Conventional Survey_,

USGSquad __ • Hand-held GPS.!_, Survey-grade GPS~

LENA MS 39094 hE: y.. S,'1 lA, Sec 11 V TaN v 7E;,R

City Statl! Zip Cod@ 1.25 ..Miles SE of CASH
Telephone No. (601 ) 832-5861 (DI$tancl') (Olrection) (Nearest Town)

Weill Borehole Data
Date drilling started: 10--()4-18 Date drilling completed: 10-04-18 Hole depth: 75 4"Hole diameter:

Location of the source of any surfac@water used for drilling:

Method of dosing and volume of Chlorine used in drilling and development: 11bsIN TENDER AND WASH
Logs run (check all applicable): Dlos runOlectric: Clamma RaJ],ensityOsOnlcOlleutron Other:

Name of organization running loges):

Purpo~e of borehole (cI1eckone): Water weu[i]GeotechniCal/GeO!OgicallnvestlgationDGroUnd SOurceHeat Pump

~smic Survey Other (describe)

1/ drilling Is not related to water well constructloll, skip the remo.inderofthil block

Purpose of Well (check all appll!!able): ~orneDlndustrial QUbliC supp\yDlrrigationDfish Culture

Other (describe):

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

Static Water Level: 30 feet [1bove 0.0 below] land surface
10"()4-18

Date measured:
(check one)

Method of measurement (c:he<:KoneDsteel tapeDElectric tape0Air lineCbther (describe);

Well depth;~ Well grouted to a depth of:~ feet Type of grout (check one)~eat cementl2kntoniteOMIX

Casing length: 65 4" Inches Type of casing:
PVC

feet Casing diameter:

Screen length:
10 4" Type of screen:

PVC
feet Screen diameter: inches

Screen slot size: .010" inches Setting depth; From 65 feet to 75 feet

Type of completion (checkall appllcabl~)0ravel packed [].Jnderreamed Dopen hate ONatural Development

Other (dll'$Crlbe):

Top of lap pipe or reduction in <:aslng: feet
T/telescoped ormore than one screen, describe on next pa~e

Form. OLWR-SWR·1A(4113)

E0/10 38'v'd 8NIllI;:!Q S'v'WOHl 0L05L9Z;109



For OfficeUse Only:
Well II: __ .L..L...;t~.'?-l.· (_\~ __ ---I[:::::. ------------------

Delcripti(m offormations encountered must be prollided (or all wells
and boreholes. unless specjfiCllliv ~mpted by refUliationsThe sketch below o"ly required (or wRltr wells

l(well telescopes. sh(JJVdepths on sketch. Oescr1j:)tionof Forl'llllt1ons En(;ountered f(om (depth) To (depth)
(iround level

RED DIRT 0 4
WHITE SAND 4 75

Ground level

If more than one screen. show IDcatiOn of each on sketch

!ikc:td1 tne property 1-)"KIt lind Include t". fallowing:
1) the well location
2) any pennaoent structures on the P(operty that may aid in loeat1ng the well

any roads, power lines, or other items thilt aid In locating the pr'Dperty and the well
4) n iI(row

LandownerName: KEVIN MCKEi::

I HEREBYCERTIFYthat the well/borehole was drilled, constructed! and completed In accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and theMiSSiSSippiDe ment of Health regulations,
If applicable, and state laws.

Form: OLWR·SWR-1B(4113)

E0/i.::0 39\;;id 9NIllIC:!G S\;;iv.JOHl 0L06L9i.::!09



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MissiSSippiDepartment of Environ.mental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This pan olthe repon must be completed by II licensed water well COJJtractflr or II iicell$edpump installer. A CQpy01Pan 1

~umy: ~~=crrr~ __ For Office Use Only:

Well#: I~l::{iPermjt #: _

Driller: THOMAS DRILLING
Date completed: 10-05-18~~------- AqUlfer: _

Copy information from block on Part 1

of the rt!lJortmust be attached and both l1arts filed with the D '!JJarlmentat the abo'" address within jO da~s ("Jllell CDIrIlIll!tion.
W@IIOWn@r Information Well Location

Owner Name: KEVIN MCKEE Latitude: 32-33'6.01 ION Longitude: 89"'33'S.09''W

Mailing Address: 227 CASH RO Method of Lat/long (check one): Conventional Surve)(___ ,

USGSquad__ • Hand-held GPS~, Survey-grade GPS__

LENA MS 39094 1"-\:;_ v. ~ ~\} 14, Sec 11 TaN R7E
City State Zip Code 1.25 ....Miles SE of CASH
Telephone No. (601 ) 832-5861 (Dlstona) (Direction) (Nearest TOWn)

Pump Type (check one)

Submersible 0rurbineOAir LiftDCentrifugalDFlowing WellOJetOPiston DRotary[bther (d~scrlbe):

Date Pump Installed; 10-05-18 Rated Pump Capacity; 10 Gallons Per Minute

Is This Pump (check on~): IZINewnRepairedDReplacement
Pow@r Type (check one')

Electric::EiDleselO GasolineDNatura\ Gas Drractor PTOOWindmitl D:>ther (describe):

Horse Power Rating of Motor: 1/2 Setting Depth; 60 feet Number of Staaes: 7

pump Test Data for Non Flowing Well

Date Well Tested: 10-05-18 Duration of Pump Test (mInimum 4 hours): hours

Static Water level (A): 30 F"t Below Land Surface Pumping Water level (5): ~ Feet Below LandSurface

Orawdown [(8) - (Al]: 10 Feet Below Land SUrface Test Pumping Rate: 35 Gallons Per Minute

Method of measurement (check on!!'):Steel tape OElectric tape0Alr line DOther (de.5crlb!):
Pump Test Datil for Flowing W@II

Measured shut in head: feet.

Well yielded GPM with a drawdown of feet after hours of pUmptna

Met@r Installation

Meter Manufacturer: Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date; Meter Installed by;

Is This Meter (check one):DNewORepairedDRePlacement

Important: By SUb"'ittfn~l.Ie abQve ~~~on JH" II?,ce'$e'M:tllt rigsm~ fftJiIf,"Ugd.to tmUfillacJurer $Iandartis.or agncul we s, 1St0 IIPP en on t e we site. _..-;.,___.

I HEREBYCERTIFYthat the above statements are true to t"" best of my k~~ ,./

DAVIDSTHOMASO-147 10~05-18 --'~ ->
Print Nameof Pump Installer and license No. (if applicable) Dateo-"'" -9ftr1Iture of M"m . - 4113Form. OlWR SWR2A (
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