
t
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

. P.O. Box 2309
Jackson, MS39225-2309

(601)961-52.10
{601)360-0535 (fax)

State Law requires that this report beprepared by the license !wider responsible for the work andflied with the

E-loglI: _

For OfficeUseOnly:
Well#: 0I3SPerottI: ~-- __

Driller: . WNb'e. ~""fal!d:
Date dn1Ung completed: r:1/-If.

~er. __

Department at the above address within30 days of completion of dFil1ingof the wdl or borehole.
Well Owner Information 530 ~3'" '3').-" Welt 0,AJ0rehOle Location CJ DC 'S' 91 ~

(Landownerif boreftole is not for a water well) 310 ~ 6 vJ
PC.~I;'c Wh~f}_-IL ~'r:::.

Latitude: SL Longitude:09c IS; 21
OwnerName:

q~ Ii.QC.Ot (. J)VI Method of laUlong (check one): ConventionalSUrvey_,
MailingAddress:

USGSquad_. Hand-held GPS V Survey-grade GP5__ '

ck,~ {b( 3!£2.l svJ * N£_ %. Sec ':l. T'2JJI R , w
1~City State Zip Code Miles S £. of LJ_~)J_ b:l S

Telephone No. tktZJ 5 gg- '1332- (DistmuP) (Direction) (Neare$t Town)

Weill Borehole Data I ,,
Date drilling started: t-1l- 1£ Date drilling completed:/ ....~ I,_ 1.5" Hole depth: 1Y't? Ho\e dlameter. _74--_
location of the source of any surface water used for drUHng; N-earhy dli-c!t .
Me~ of dosingand volume of Chlorineused in dnlHng and development: Jlo o;"e 7iJ/eH
logs run (drde all appficable)~Electric Gamma Ray Density Sonic Neutron Other. _

Name of organization running loges): ---'-~ ___'_ _

Purposeof borehole (circle one~ Geotechnk:alIGeotogicallnvestigation

Seismic SUrvey Other (describe) _

If drilling is not related to water well construction, skip theremainder of tllisblock

Ground SourceHeat Pump

CUlturePurpose of Well (drde aCI appCfcable): Home Industrfal Publfc SUpply----Other (describe}: _

If a flowing well, method of flow regulation: V~lve Other {describe} _

StaticWater Level: 2-5' feet [aboVe or ~"nd surface Djte measured: J'- 31- J..£
(circleo~-

Method of measurement (arde one): Steel tape Electric tape Air line Other {describe}:..uI4LJ~~xru5U...1.t1::~Yl

Well depth: l'-1V WeUgrouted to a depth of: 10 feet Type of grout (cirde one): Neat Cement ~~~ Mix

Casing length: 1.2-0 feet CasIDgdiameter. ~ ...... Type of casing: pv c ,felt- tju
Screen length: a.o feet Screen diameter: F inches Type of screen: (JiC,sitHJ?I

feet to_ _,J.,_I_,1)~-,-----,feetScreenslot size: .to I '3 inches Setting depth: From 90
Type of completion tarde aUappUcable)E~ UnderTeamed
Other {describe):, _

Open hole Natural Development

I

Top of lap pipe or reduction in casing: .....() - feet
.If teJescqped or more than one screen, describe fJR next page



t.

Ir-ty.-m IliA..-ae_Permit II: _
For Office Use Only:

Welll: 013g
The sketch below only retllliied (or water wells

IfwtlI telescooes.show depthson sketch.
Ground level --------;r

~"q((f1I'IIlIIIiIIlIS ~ l1IIISIb£·~forall 'WeI/s .
1lIUl1lore!wles.1IIdeu mecificgl1r e' 1&1"mrpI"llitlfIS

Desaiptiun of FoiIllations Encountered From (deothl To (depth)
~~V Ground level "5'()

K-ro\ Ji. JDlI,1 -:?{) I.ffi
Ca O-I'"il>.. S'ttfl.d . lI-O olD 0.r f4Y"SP' <;arvlJ.... 0vawJ 'In_]) J.l1)- C ILlv. IJ I·; () J'Vn

/

-

. -

. ,

1

Ifmore than one ~ show location of each on sfa:D:h

Sketch the property layout and1ncludethe followIJlg:
1) thewen Iocalfon
Z) any permanent.struc:tun!s on the thatmayaid in locating theweU
3) any roads, power lines, or other . ems that mayaid in locating the property and thewell

4) north arrow j -LtilJ'-A-'.l--.....u.""'_- __

f}
.~

I(
e
T

~
D.

W-IbJ/,:

"

landowner Name:

I HEREBY CERTIFY thatthe wellIboreholewas dn~ constructed. and·compIeted inaccordance with an applkabte
requirements of theMississippi Department of Enviromnental Quality and theMississippi Department of Health regulations.if applicable. and state laws. ..

WiIl.e L. ~rte't.1rcisee ()-(p39 'L'" t;/5'
Print Name of . e li and Ucense No.. . te



County: (J

PermIt II: -r::-T"T-~I-----
Driller: tJ'/J:e kf%1
Datecompleted: ~ ~7-1r•

STATE WELL REPORT
Part 1

Pump lnstaHer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax.)

ThIspan of the reporl must be compkled by a Ikense4 wilier weB conlnlt:ltJr or a IicenseIJ J1IU1IP instIIl1o. A copy of Part 1

For Oft'ke Use Only:
Welll: Ol~5

COPY information from blodc on Part 1
Aquifer:-----

of the TeIH111lJll1Sl be llIIIlChed and both I1ID1S fihtIwith the at the ~ tuIdres8witkin30 days t1('tnII
WeltOwner InfotrMtion 13°53' '1;-"" .~nlocationcrO" IS~ 5t..Jlj

OwnerName;/rl\ ~ ~ v./}J.j£L.f.C S <: latitud~I5'3.5 s? lDngitude: IYIO~ IS; 9/ W
Mailing Address: 9..~ JfaCrilS. bc. Method of laULong{check one}: Conventional Survey____.

USGSquad_.Hand-held GPS~ Survey-grade GPS_

~rlfSh" /IJI. ,3!.92L ~ ~. Set: 2- T~AI R I W-State Zip Code .. <l~. Miies $. t: ···of f,ltJlt '}YJ cTelephone No. Ji./i1:) ~ss: IIJ1i- . (DiStm1ce) (Direction) ~ Town)

Pump Type (circle one)
~~b\e Turbine Air Uft Centrifugal flowIngWeU Jet PlstDn Rotary Other (describe):
DatePump Installed: 1-31-1 r Rated Pump Capacity: 'D- Gallons Per Minute
Is This Pump (cin;h: OIIe); ~ Repaired Replacement

..0.. Power Type (circle one)
:aectric )Diesel Gasoline HaturalGas Tractor-Pro Windrmll Other (de.soibe): _

Horse Power Rating ofMotor: 1_ Setting Depth: srt() eet Number of Stages: I()

Pump Test Data for Non FlowingWen
Date Well Tested: 2- '7-15 Duration of Pump Test (minimum 4 hours): II hours

U ' ,
Static Water level (A): Feet Below land Surface Pumping Water level (8): ":1'0 Feet Below landSurface

Drawdown [(8) - (A)]: 5.. Feet Below Land Surface Test Pumping Rate: :2!: Gallons Per Minute

Method of measurement (d~ one): Steel tape Electric tape Airline Other (describe)JtJ'll'c. Wafer.UI/ILI .~

Pump Test Data for Flowing Well

Measured shut in head: feet.

WeUyielded il-J.s GPMwith a drawdown of .5 feet after ¥ hour<: of pumping

Meter Installation
Meter Manufacturer: Meter Serial Humber.

Meter Model Number/Harne: Typeof Neter.
Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc):

Installation Date; Meter installed by:

Is This Meter (drcle one): Hew Repaired Replacement

Important: By submitting lIle above inffH7'lllllilnlYOIl an cerJi~ that litis meier was instailed to _fachtrer standards.
For agrktl/tIlrall9e1b, a list of appro meters ison tlzeMDEQ website.

I HEREBY CERTIFYthat the above statements are true to the best of my knowledge.

w/})/e L, ~adt o-(Q37 1--1-/5 liAiA"a~Z L J.A.
Print Hame of Pump1-;;. and License No. (ff applicable) Date ~ignature of UGmp 1nSta~: ;t=. ., dE'~'RV:U

Form. OlWR-SWR-1B(4113)

MAR 1 '1 20!5


