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STATEWELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well#: H-1~

County: _J~~:n..L _
Pennlt #: --,_

DrIller: t1£ ~
DatedriWnscampt.:e;IifoOji"

~mrer. _
E-Log#: _

State Law requires that thls report be prepared by the Ucense holder responsible for the work IlIIdflied with the
PIt til the aboveaddress within jfJ letJon 0 drlIlin 0 the weUor borehole.
Well Owner Information Wellor Borehole location

(Landownerif borehole is not for a water well) , 'IZ.7. II OQ~ I ,I
/ IS D /) /J /J Latitude:JO If7 . Longitude~ ~A Sf A"2. 7

Owner Name: LA. a- /"t,.. .7 I3 2 "3
Method of lat/lonB (check one): Conventional SUrvey__ ,

USGSquad_, Hand-held GPS ~rvey-8rade GPS__
AIA:")t: c:~N~ I / V ts:

_;,::;IK!.....::,_:;__~ ~ ~,Sec t::? T> _/ .'-£.......~

8,Q Miles~ ofeJh..~b
(Dlstonce) (DIrection) (Nearest Town)

MailingAddress: ea{3/)'L ;2.0>7
•

p~ ,f/l? .7fIfZOcitY State Zip Code

Telephone No. (__)

J ')1J Weill Bo;eh;2e 0'ta / ry //
Date drilling started: LZJJ8;Date drillfng completed: '2 ~ VHole depth: '87 Hole diameter: /~

Location of the source of any surface water used for drilling: _.,.J.,AL~,It.'-L,,'___~_--::- -:-_
Method of dosing and volume of Chlorine used in drilling and development: ~Lf2;a4R~ I

Logs run (circleall appI;Cable):~ Electric GammaRay DensIty SonIc Neutron Other: _
Name of organtzation running log(s): _

Purpose of borehole (circle one~er W® Geotechnical/Geologlcallnvestigation GroundSourceHeat Pump

seismic SUrvey Other (desCribe) _

If drlIling is not related to water weUconstruction, skip the remainder o/this block

Purpose of Well (circle011 applicable):Home Industrial Publ1cSUpply ~ fish Culture
Other(~rlbe):, _

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

Static Water Level: (1..2 I feet [above or~) land surface Date measured: 12/zcO.3
(clrcle~'

Method of measurement (circle one)~ Electric tape Airline Other (describe):---------

Well depth: ?9T~£grouted to a depth of:_jf)_ feet Type of grout (circleone®~ Bentonite Mix

Casing length: 79 I feet Casingdiameter: 0- /I Inches Type of casing: ,e tiC-
Screen length: I0 I feet Screen diameter: 'i II inches Type of screen: ?yc--

flO0 7t?/ p.Q /Screen slot size: I (/ IL inches Setting depth: From £..Z_ feet to _--L.G..l..4£... feet

Type of completion (circleall applicable):@"a~~ Underreamed Open hole

Other (descrlbe):-----------------------------------~--
,"I ;0,..t'~ I f7 ;:~U1i-i

NaturalDeve~

Top of lap pipe or reduction tn casing: feet
If telescoped or more than one screen, 4escrlbe on next PlIRe

Form: OLWR-SWR-1A(4113)/'

, .'



I
county: ~

. Permit #: _

Thesketchbeluw onIr required (or water wells
l(weII te/pcoDes.show depths onWtch.
Ground Level

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

For Office Use Only:
Well #: __ H~ol.J:.Jo=-- -t

DewiptJon oftormgtlo1f8 encountered IfIIISI be provldgJ (or gil wells
and borehole "plm medtlcqliv WIIfDl(dby rmdqtions ,

Sketch the property layout ancIlnclude the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well

!l:z..~ ,....................,vU'" Ioc7"'''-
\~~ ~~ ~(J

\~~ //
~~-..:j}

0", r . IJ ~
~ ()#~('- Rd..~--~--------~

nTfj·/l
~ I; /...,

Landowner Name:
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.



•

STATEWELL REPORT
County: Part 2
Permit #: Pump Installer's Completion Report

MississippiDepartment of Environmental Quality
Dr111er:~a':___t_~~~¢~~1 Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

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

Aqutfer: _

For Office UseOnly:
Well#: \--\1(p

Copy tnfoanation from bloclcon Port 1

TIllsptII't of tile ,.",., IfIUtbe ~ by " UcelUed"'*"well CtHtIrtICIor or " liceJUedJIIU"P iUlllller_ A copy of Pm}
oflhe reDOrt"",at be atIIIchedruulboth I1tUts flkd with theD 1ft '" the above tJddnas within 30dtIy,ofweU comoletion.

Well OWner Information Well Location
Owner Name: t(!? /2 11;- Ai?.5 Latitude:Jl>v 1-7/12,7~~ngitUde: 'vf)-Boi) S9'I.2~f7I.1
MailingAddress: ;:::: 12 Itrw 2.. ie;99 Method of Lat/Long (checkone): Conventional SUrvey__ ,

r .....,_.;237 .7
USGSquad~, Hand-held GPS_, Survey-grade GPS__

~{?d-'-~':fI.LJ.~~~~""~'ft-=--~.JIJ7'ob1-:-.'e~.!..--+1-,=9;:;7.?lorl'7,~1)41£ ~ .f!/~,Sec /b~JLRY. w
~ ~:>- ZfpcOde ~ {]( C ._I - /?

•I Miles J.- ~ of -L.o..-==~::-~:;..;:~~-=--
(stance) (Dlrectfon) (NearestTown)Telephone No. (__)

- Pump Type (circle one)

Submersibl~ Turbine Airlift Centrifugal RowingWell Jet Piston Rotary Other (describe): -------

Date Pump Installed: /2/212// 2 Rated Pump Capadty: .2z :2-.
IsThis Pump (circle one): ~ Repaired Replacement

GallonsPer Minute

Power Type (circle one)
(~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

H~ Power Rating of Motor: :.?J..//::> Setting Depth: &'A / feet Number of Stages: 2 Z£f'l~~~
Pump Test Data for Non Flowtnl Well

Date Well Tested: I z(";!"&~7 Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A):V/ Feet BelowLandSurface Pumping Water Level (8): Feet BelowLandSUrface

Drawdown [(8) _ (A)}: -;::;' SZ / Feet BelowLandSUrface Test Pumping Rate: 2.?. GallonsPer Minute

Method of measurement (circle one)~ Electric tape Airline Other (descrlbe):
Pump Test Data for Flowtnl Well

Measured shut tn head: feet.

GPMwith a drawdown of feet after hours of pumpingWell yielded

Meter Installation
Meter Serial Number: _

Type of Meter: _
Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Untt and Multiplier Factor (AFx .001, gal x 1000, etc): _
Meter installed by: _Installation Date: _

IsThis Meter (circle one): New Repaired Replacement
Important: By submittingthe above informlllioll yo" Me certlhlng til'" this meter WIIB1ll6talledto mtJIt"ftlCtUrer atlllUltuds.

For agrlCilltu1'fll wells, a list of approved mderlis 011 the MDEQ weblite.

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

/)LiMRR/A/67f).#' PSt#'- I~zch dt~
Print Name of Pump Installer and License No. (If applicable) Date Signat.ureofUfTll)

Form: OLWR-SWR-2A4/13)


