
.,
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS 39225-2309

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

State Law reqllires that this report beprepar«l by the licmse holder responsible for the work and filed with the

E-Log.: _

County: ~~

Permit ,: Gw -'#711,.,' .<

Driller: TomMy P4'peJ;
Date drilling completed: 7/1/13

For Office UseOnly:
Well II: rr ,).CC
Aquifer: _

D at theabove address within 30 days of co"",leIion of drilling o.f__thewell orborehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
latitude: .3~~3&1 -~l Longitude: 'to - Gf,5 ~ "(Z

Owner Name: ll~c~ MI6~~:
~fl ..At11A.t.t. .- ~~

Method of Latllong (checkone): Conventional Survey_,
Mailing Address:

USGSquad_, Hand-held GPs.lL. Survey-grade GPS__

N'S" l4
./ /_ .../

~t.uJ M~ 3iZl~ Au: l4,Sec ZQ T WN/ROSW
City State Zip Code s Miles .~~ of Sno..w
Telephone No. (__) (lRstance) (lRrection) (Nearest Town)

Well 1Borehole Data

Date drilling started: 711i/"" Date dr1lUngcompleted: 7/1It, Hole depth: I"Z.S' Hole diameter: 20 II
• I I-J I

Location of the source of any surface water used for drilling: l>i-h,h I oil<. ~\: af"
Method of dosing and volume of Chlorine used in drilling and development: CA~,,~ 00

logs run (circleall applicable):69Electric Gamma Ray Density Sonic Neutron Other: _

!.Jl s.'1<-•
-frM-fsv

Hame of organization running loges): _

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

If drilllng is :r:;:::'er =~=:o~-Skip-·-th-e-re-mIUII-·-d.-er-o/-t-'h-is-b-loc-t-----RtC£:.\\!£'\r----------~--~------ ~~ ~~ ~~
Purpose of Well (circleall applicable): Home Industrial Public Supply C!tljatl;) FISh Culture .~\ \'; ':'j .~

:~::~: methodof flow ...... non; Valve Other I_I ~S'{.>()t;J
Static Water level: feet [above or below] land surface Date measured: _

(circle one)

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): _,
Well depth: 'ZS Well grouted to a depth of: '0

~'S' 10"Casing length:..tk..... feet Casing diameter: _-=-=::...- __ inches

J 1()' 10i'Screen length:... feet Screen diameter: _..:..;_ inches

feet Type of grout (circle one):Neat Cement ~ Mix

Type of casing: _?~V....;(... _
"PVc...Type of screen:

Screen slot size: ~. QS() inches Setting depth: From _ ....3""'5~ feet to __ .=.;1Z5::;z:_' __ feet

Type of completion (circleall applicable):€:!el DaCk;J ) Underreamed

Other (describe): _
Open hole Natural Development

Top of lap pipe or reduction in casing: feet

If telescoped or moTeilum one scrun, describe on next PIlge
Form: OLWR-SWR-1A(4113)



,I<:omtf. .s...lIQCI'
_" ll.W-1l7'1'1'1

The sketch bdDw 0IJIpmtIIIred fIN' ,.,.,. wdb
IftHII tdgcgpg,.., 4epIJq Oft sUtdI.

For Offi.ee UseOnly:
WeUlI; .ScJ('.C

.Dqc:ripfio!t o((DlWIIIIJtRts !Jf9!!I!*I'!d"'" be II!f1!itW(or all lJf!IIs
adb9IdoIp.".,. SD«:IfItyIIymmptaIbr rt!IlIIltdJoIrs
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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 it:f!ms that may aid in locating the property and thewell
4) north arrow .

landowner Name:

I HEREBYCERTIFY that the wellIborehole was drilled. constructed, and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental QuaUty and the Mfss&1ppj Department of Health regulations.
if applicable. and state laws.

~ture of licensee
Fonn: OlWR-SWR-1A(4/13)



Permit I: a.w - l.f7'"'"f'l
0riUer.19~'1<-N4
Date~ 1/1.0/13
CGpyi,.a_ ti1II!btod:anPart 1

STATE WELL REPORT
Part 2

Pump IDstaDer'sCompletion Report
Mississippi Department of ErNironmental Quality

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

Jackson. MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

17Ib JIIIII II.{" ,."" 1I8UIbf! CMIIfIIi*tI bj1111ioeaa!tl ..... tHIl CII#IIrrIt:kJc or IIIicaGal JIfUIIP iIutIIIIer. A t:tIJ1Y of PlITt 1

For Office Use Only:

WeIll: -rQ,c (

Aquifer.------

of""~__, Ie flllllclle'll1IIIfI botIc~ willi,. IIIli1e"~ IItItIras wiIIIia j,'_ efflH!/l
WellOwner Information - Well location

0Wne.- Name: "i~!J2; Latitude: }3-.H-"'l.1 longitude: '0.ctJ - 4 7
Mailing Address: --LI -W Method of Latllong (diedone): Conventional Survey_,

USGSquad__, Hand-heldGPSlL. Survey-grade GPS_
S\v..w ~~ lila N& 34 lVe 34. Sec :tQ T ZU,AJ. R. OStJCity State Zip Code

5 ,se Sh!!l~Miles ofTelephone Mo.L_) (Dfstunce) (Directb1) (Nearest Town)

Pump Type (circle one)

-- Turbine AirUft Centrifugal FlowingweU Jet Piston Rotary Other (describe):
Date Pump Installed: 7j(0/' '$ Rated Pump Capacity: g«J Gallons PerMinute
Is ThIs Pump (drcle orw): (16 Repaired Replacement

~.l'
Power Type (circle one)

Diesel Gasoline NabnlGas TractQrPTO WIndmftl Other (describe): .
Horse Power Ralinl of Motor: IS SettJng Depth: <irO feet Number of Stages: J ~h

Pump Test Data for Non flowing Well
Date WetiTested: DlIation of Pump Test (minimum 4 hours): hours
Static Water Level (A): !i.l. Feet Below Land SUrfaI:e Pumping Water level (8): Feet Below Land SIrlace
Drawdown [(B) - (A»): Feet Below Land Striate Test Pumping Rate: Gallons Per Minute
Methodof measurement (d~ one): Steel tiIpe Electric tape Airline Other (describe):

Pump Test Data for Flowing Well
~. ,j" • r::~\,f\\-'; i'MeauecI sOOt inhead: feet.

~,; .~ -." \;......

Wellyielded GPMwith a drawdown of feet after _hours of pumping ,;. I··'"

Meter Installation
0'[- r~Meter MIuufacturer: Meter SerIal Nwnber:

Meter Model Number/Name: Type ofMeter:-
Totalizer Resister Unit andMLdtiplierFactor' (AFx .001, gal x 1000, etc):
Installation Date: Meter instaUed by:
IsThis Meter (drclecne): New Repaired Replacement

lmportat: By~,.~ iIr./tInIIIIIitMy. IInCdIihbc tIuJt t/d$,..,.... ~t. IIItIIIIlftM:tlue''''''''
or~ ....... ., II.{."",.NIlIlftllln & 011tieMDEQJH6slte.

J HEREBY CERTIFY that the above statements an! true to the best of my knowledge.

To~ ~ u; iF 3lfO'1 '6iV)3Priiit - ~er and Ucense Mo. (If ""icuble) 'Da Signature of ~ Installer
Form: OlWR-SWR-1B (4/13)

--------------------- ----- -- - - -


