
._, ;!-' ..

STATEWELL REPORT
Part1

DrDIer's Log
Mississippi Department of Environmental Quality

Office of land andWater Resoun::es
P.Q. Box 2309

~ lAS 39225-2309
(601)961~5555

(601)961-5228 (fax)

SIIlII! Law 1'f!Il1lires tluIt litis rqtRtbeJIl'tf!III'IIIlb; tile Iietmse Iu114e resptJfI!Iibk for the Wbrk IBII1filed with the
DepiDtIaent IIItIte IIbtnte III/tbas wiIlIia 31J tIqsof cm.pletioIz tlj'tbi1IirIg of tIte well tR" bore1uJ1e.

·For Offiee Use Only:
Well#: H Q \ (a

E-Logl: _
Aquifer: -----

Well Owner Information Well orprehole Location
(LDndowner if borehole isnot for awater weU)

OWner Name: /haQ aLAt: e:o.frDw,£KJ.·
l.atitude:13C1.sl t/ longitude: 09P' 2,{ 91 W

33 ':;{cS • d$ e «)_ <='1 o .J4 -:.53 -S"
Mailing Addra£ ~z. c4ld< tl. Method of L.at/Long (checIt one): Conventional Survey,

USGSquad_. Hand-held GPS£ Survey-grade-GPS
.-' .,.. ' ~

7UtwOu 111( 3f~0J 5h ~ 5~ ~J~ 5" "/TV/AZR ~:/W
• r2-City State lJpCode tAJ Sfj_masc /lJ.(

Telephone No. ~ i.fl(l/~,..g(2 Miles of
(Distance) (Direction) (Nearest Town)

Weill Borehole Data ? 1/Date drilling started: 7?t-1S Date drilling complete¢ 7+11Holedepth: /o¥" Hole diameter:

Location of the source of any surfacewater used for drilling; tiW/r dI-~
fI

-Method of dosing and voImne of Chlorine used in drilling and development: - 0
logs nm (check all appliCDble): ()og~namma~~ Other:

Name of organiZation running log(s):

Purpose of borehole (check one): Water-Well~GeologicallnffstigaliDJIDGround SourceHeat Pump

~Survey Other (describe)

- Jj'tIriIIiBg is1U1I1't!ItIIetl til 'fMIe1' well ~ sq,*reIJUIi1uler oftlDs 1iIDck

Purpose of Well(check aU opplicoble):[}ane[J1ndustrial Guwc SUppl~tion~ ~ i:: i' --on
U

Other (describe): . -,

J-~'d t. i .tY J.? \.. ,.~~"'.
If a flowing well. method of flow regulation: Valve Other (describe)

Staticwater level: '37 . feet ~ ~] land surface Date measured: .fbfJ?9Mi\/ F(
(check one) -

Method ofmeasurement (check oneAteet tapeOaectnc tape DAD" t.meChtber (desaibe): ,(Y£ rJ= w-e(JA:/:
wen depth=!t1'f Wellgrouted to a.depth of: / 2. feet Typeof grout (dteck one)rlreat ~DMix
Casing length: ~~' feet Casing diameter:

~

inches Type of casing: tJVcscll-~
Screen length: 1..1) feet Screen diameter: inches Typed screen: /?Vc.. S/oH-v
Screen slot size: /I -() 13 inches Setting depth: From )It. feet to /()~ feet

Type of completion·(d1eckall opplicobIe)~ packed []Jrldeileallied[]open hole Qgnual DeYelgpment

Other (descr1be):

Top of lap pipe or reduction in casing: -Q- feet
If~ QJ' IIU1rB t1um0lIe~ 4escribe IIlJ BeJd JNIIle .Form. OLWR-SWR-1A (4113)



.. ' _.

I=~-I I For 0fIke Use0BIy:

Well " H it, I'"
Destdelimr gf""""""'_ ~..,te PI.' 'Wfgr all weIJs
tDI4Ion!i" IIIIh:aspg;iIiqdIp ....... ,te4bp"""""'_

Dwell N1ac!l15slIow fIqds .. sietdL
Ground Level

~

. . at FOI n•• IG £ncouiItE!red fnIm (depth) To (depth)

CLttv Ground level ~.5
UXt~ .)lin_/!y r"Jc.fi ~_5 ..,S

a~VPJL~ ltocV(' -?5 ioS-V
(.J

Ifmore tbm one screen. show location of each on skeb::h

Sketch the property Iayaut and include the following:
1) thewell location
2) any pennailelltstrudlIreson the propertythat may aid in Ioqd:ing the well
3) any roads, power lines, or other items that may aid inlocating the property and thewell
4) north arrow 4",-~ )Io

p~rr9l

i
I HEREBY CElrnFY that thewelI.Iboreholewas~ constructedz and completed inaa:oniallcewith allappticabte
requRment:s of the .MissisSippi Depaftment of Environmental Q.uaHty and theMississippi Department of Health regulations,
ff applicable. and state lawS.

Form: OLWR-SWR-18 (4/13)



81'AIfE Vt'ELL R1KlP'ORT
Part 2

Pump fustaller's CompletionReport
!Misslssippi Department of Environmental Qual.ity
, Office of Land and Water Resources

P.O. Box 2309
Jackson, firs 392.25-2309

(601}96~-52.10
(601) 360-0535 (fax)

- ¥$JLOffice Use Only:
Wen #: \--\ d \ (0

COPy iwrmaticm tram block on Part 1
Aquifer: _

This pm1 of the report must be CDmplEWl.by a lil!l!1lseLiwater well contractor or; a licensed PW1!jJm'7oFtei:. A copy of Part 1
of the ort must he mmc:f...ed ami both fUIs - rAth theD art;;zent at the aiJol'e address within 3fJdays 0 well com letio:il.

WeU Owner Information

IJ1 '~. to. . IcOwner Name:, } t- ,,\J .JIMalting -, tVi 3rk ~

City

ITelephone No.
State Zip Code

70/9'- 55"g'0
Pump Type (check one} i

...,-/ ~
_Submersible ~urbineOAir llitOCentrifugalDRowing Welt O!et[]piston D°.otary[hther (describ~): ij
i. Date Pump Installed: 7-S'..- Ifj Rated Pump Capadty: __ ~/...JO,- -,GauQns Per Minutei
g Is This Pump {check one}: ~wr-iRepairedORep\acemeilt ~

Power Type.c (c..l-u:c.!t one) r.
~IElectric~ese!D GasolineONaturat GasDrractor PTO0 WindmiUDother {describe}: ~

Horse Power Rating of Motor: )q_Iff Setting Depth: 10 0 feet Number of StaEes: (0 I
g - ,

I Pump Test Data for Non flowing Wen ~I
IDateWell Tested: 2-~-1g Duration of Pump Test (minimu.m 4 hours): sL hours I

I
IStatic W_, Level (A), '32 feet Below Land s..-. _ W_l.evel (B), "7 2 feet !le!ow L3m! SUrface I
Drawrlown [(B) - (A)]: 1.. Feet Be[ow Land Surface Test Pumping Rate; LI:{ Gallons Per IlAinute D

Method of measure.-nent (check one): Steel tape lJaectric tape Ot"ir line DOttier (describe): v.IcIfe.c lev-el mf;}e( I
Pump Test Data ror Flowing We!! I

Measured shut in head: feet. B
~

iWell yielded GPMwith a drawdown of - feet after hours of pumpit,g I
Meter InstaUation I

Meter Serial Number: R EC E i ifE 0 i
Meter Model Number/Name: T.",.- of ~Aa.er: '~~- -----~~--~~~--------~
Totalizer Reg'tSter Unit and Multiplier factor (AFx _001, gal x 1000, etc): JAN 2 B 2019 I

-----------~~~~~~----'Iinstallation Date: Meter ir,staUed by: B'\J e L \ .1\ tR
I L. \[V

lis This tfl.eter {check one}:oNewD RepairedDReplacement i
IImportant: By sub'mitting_tize above information yp.u are cer4fYiiz~ tluIt tJr,js me!eF !l'as irzp..all¢;to FiUffltifaetl!Yer stant/ants. li

rOT agrit:u1JziraI wells, a list of app?Gl1ea i£ete?s. tson the .f.4DB~weostte: ~

Meter Manufacturer: _

Form; OLVifR-S'NR-2A{4fT3)


