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STATEWELL REPORT
Partl

Driller's Log
MIssissippi Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

SIIWUwlapdns dull tills ,."" beJITt!IIIITf!IIby thIit:el2IuJ1Mr '~for *INI'iMIIJlW'" *

For OffieeUseOnly:
WeIll: L= \ L~ (':

.Aquifer: -----
E-lo!ll: _

... ", die ~ IIIIiIrf!Ss wlIIdn JtJ tlIqs tU . lof •. _. 'of* well til' botdoII!.

Well OWner information Well or Borehole Locatton
(l.tmdawnerIfborehole is not tor a water well) o I II Longitude: CJO°:!H ''Iz,''

OWner Name: fi..11 L~+-A-&~..:' latitude: 3.3 l.(S Lt/

Method of Lat/Long (chedone): ~l Survey__.
MaUingAddress: J'f5 ~ AWu",(..

USGSQtJiKL.,.._. Hand-heldGPSL Sur¥ey-grade GPS_
N ':\i / -

~k. ,tIII~ 38'~ mf ~ A1'; .,» 14, Sec Z,·f T z.z.A)' R ,iii.;
City State Zip Code J~ ,vw 1\IAIeJ!.i lIe.~ Miles of
Telephone No. ~ ~q:l: - 'i.l~ '1 (DIsttJnce) (Dlrectfon) (H«uest Town)

Weill Borehole Data·
Date drilling started: 'o/t/l '3 Date drining completed: rz/o/f'J Hole depth: lo5' Hole diameter: U II

Location of the soun:e of any surface water used for driWng: f)~ ",_ 1 ~ilc..weJ. at- "....{I ~h
Method of dosing and wlume of Chlorine used in drilling and development aIJo...~ jY\ ~t:
Logs rtI'I (drcle all oppIJctIble):~ Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running loges):

Purpose of borehole (drcle one): f1ib!i wiiD GeoteduilcallGeologicalIrwestigation Grolmd ScuceHeat ~

Seismic Survey Other (desa Ibe)

If tlrilIiIIr is .011't!IttIM III ."",.,. fIII!Il ClllUlnlCIitIII, stqI *lemflillder of t/ds block
Purpose of Well (circle all oppIImble): Home IIKkIstrfal PubUc SUpply ~ RshCulture

Other (desa1be):

If a flowing wen, method of flow regulation: Vabe Other (desaibe)

Static Water Level: sr:
feet [above or~Iand surface Datemeasured: U. -J -),J

(drde

Method of measurement (drcle one):~ Electric tape AirHne Other (desafbe):

Well depth: IDS Wellgrouted to a _ of: 10 feet Type of grout (circle one): HeatCement ~) Mix

casing length: '6S feet casing diameter: lZ inches Type of casing: rvc:..
/'1 ,--, ?Il(_I \ ' 11...-Screen length: «o '. feet Screen diameter: inches Type of screen:

Screen slot size: .D3'Z.. inches Setting depth: From SS feet to to: feet
..

Type of completion (drcle all appUcable):EPIlCiii!;1) lJncIenUmed Open hole NaturalDevelopment

Other (describe):
, '.... \._.

Top of lap pipe or reduction in c:asinI: feet
1fW...,eI til' __ ... Mexnat, 4acriIIc _1IGl,.. . -Fnrm. OIWR-WIR 1A '4/1.1\

I
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STATE "VELLREPORT
51yFLQv,)t.,Z

if _G~ - 4'1~O:;:
),iller JQt::':Y"A \/ -/t.qtDe.t::
:'di:;O completed: 12- 1. r 13

! Part 2
! Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O,Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535(fax)

For Office UseOnly:

:~Q'pyj!.1formatf.Q!]_J.romblock on Part 1

Welltl:

Aquifer: _

::'x, i: V(I]"! of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1,
(}/ih~ report must be attached and both arts lied with the De artmenf af the above address within 30 da IS 0 well com teflOn.

. ~-~.~- Well Owner Information . Well Location

Owner l'lame: rwt, fW.JISr tf&,.a.u..l..4LTl-tPi: Latitude33° 'IS· Ie/" Longitude:900 Btl, c../2 ,.
/v',ailillll Address: .. /t/5 .__Qf_~_[}~l.__/<).y;~(. IMethodof tat/Long (check one); f9Qyentional Survey__ , !
-_. __ • .USG~~uad__ , Hand-heldGPS__ , Survey-gradeGPS__ I
CLt4IZ~~OI4L"- !??5 3,()~/t/ a 14 AlE 14,Sec 2.lR T 2'Z-,v R QAJ I
.City State Zip Code / '11- Miles !t/w of EV.L6..)r/....l..£.. I
!TelephoneNo.dtjf£) 5~'2. - 41[.,:t (Distance) (Direction) (Nearest Town)

~
i '

~Turbine, Air Lift Centrifugal

!DatePumpInstalled: S·2/-1";'
liS ThisPump(circle one):~_ Repaired

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): _

RatedPumpCapacity: _ ___,)<...'-=Z"-O"'->O"'-- GallonsPerMinute

Replacement
! ~
~ Diesel Gasoline NaturalGas

IHorsePowerRatingof Motor: 30

Power Type (circle one)

Tractor PTO Windmill Other (describe): ,I

Setting Depth: Loa feet Numberof Stages: 3

j Measuredshut in head: feet.,
I'Nell yielded GPMwith a drawdownof feet after hoursof pumping

1;IDateWell Tested: _

IStatic Water Level (A): _ .....,3"""'-''3'"''-_ FeetBelowLandSurfaceiDrawdown[(B) _(A)]: FeetBelowLandSurface Test PumpingRate: GallonsPerMinute

IMethodof measurement(circle one): Steeltape Electric tape Air line Other (describe):

Pump Test Data for Non Flowing Well

Durationof PumpTest (minimum 4 hours): hours

PumpingWater Level (B): FeetBelowLandSurface

I Pump Test Data for Flowing Well

i I /
I. Meter Manufacturer: ;_;~-+/.<...)I,J4'--- _

7IMeterModelNumber/Name: _
I!Totalizer RegisterUnit andMultiplier Factor (AFx .001, gal x 1000,etc): ir'- _

llnstallation Date: Meter installed by: i-;
! IsThisMeter (circle one): New Repaired Replacement .
!
1 Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.
~ For agricultural wells, a list of approved meters is on the MDEQ websi.!.i:. ~'

__ J!"'I'1 '...,

Meter Installation

Meter Serial Number: _

Typeof Meter: _

! I HEREBYCERTIFYthat the abovestatements are true to the best of my knowleY. ~ /I/)jf//l_
11}!uca?;/otr tJ- 75"Z f ~-~-I/ (-J-~-JA1~11A'/! Print Nameof PumpInstaller and LicenseNo. (it applicable) Date '.".,' Signatureof PumpInstaller
Ii" 'I

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


