
--
PermitiJ: I

Driller: -:-w'---:,-~JI""r-y.-(4I)-f--
Date drilling completed: 10-27£•

STATEWELL REPORT
Part 1

DrDIer's Log
Mississippi Department of Env'iromnentalQ.ualjty

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

~ MS 39225-2309
(601)961-5555

(6(1)961-5228 (fax)

StIlle Law 1'f!IPIires tlult tIds repD1t 1JeJR¥!lIIImtl by tile IieeIIse IuJ1der resptJllSilJk for tile 19tIrk tm4fiIe4with t1Je
~ III tile tIbtne e4iress wiIlda 3Ddqsof cmapIetion of tbilJing oftlte well or bore1uJle.

-For Office Use Only:
Weill: A. \ C ')

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

Well Owner lufeMmation
~Location(Landowner if borehole isnot for awater Well)

Latitude: longitude:Oft f I0" Q:f:_ \AI.OWner Name: J9.~ 5~4
Mailing Address: fJg_f4&t cJurr,4 rJ.tcAnIJ Method of L.atJL.ong (check one): Conventional Survey:

USGSquad__. Hand-held GPSVSurvey-grade-GPS __L,P/U 11lu.~ &1.,
U/.d ~ i.-Pt:. tllS JtWIJ N\{\l ~ hE *.~ JC) T 4S R L.\ V\l

City State
~ \AI of drU t.t tJ.g_ A1.. ("

Telephone No. (i.Qh '2-10 - 7.1._ f/ 1- (Distance) (Direction) (Nearest Town)

Well / Borehole Data
Date drilling started: 10-'1-1i Date drilling completed: 10 -2-/f Hole depth: ~2-0 I Hole diameter: ? I(

location or the"'""'" or any ........ - used fur drilling: &(-ear- 4;: d~
Method of dosing and volume of Chlorine used indrilling and development £0 = lilA-l£
logs run (check oil appliCDble): [logrunCBecmcElamma ~OsomcDleutron Other:

Name of organization running log(s):

Purpose of borehole (check one): WaterWeU~GeoIogicalIJ1yestjgatinnDGround SourceHeat Pump

[Jsesnoc Survey Other (describe)

-If4riIliBg is1JDI reltIIetl til WIlIerwell CIIII1Ilt'IIdiI sq,• reIIUIbuIer Df this~F· (' :-::i';,.-.-,-,
_ofWell_~"~ o.--o..-n... """""'.I!.' ,

.-.-,",.. '" ,._. '-_

'? -, "'"--",:.,,,_
_'_ ;I
c: I,) ,:.... ;._;;:)Other (describe): c_jfrc) ." . ,

If a flowing well. method of flow regulation: Valve Other (desaibe) r~V' i) 1 ~../\,/' r:)~ ~

Static Water Level: ~t;; feet Dmove ~] land surface Date measured: /0-10-/ i
(check one}

Method ofmeasurement (check onej]steel ~ tapeDAir tmeChtber (describe): tolie rk ~
weu ~ UO Well grouted to a.depth of: /0 feet Type of grout (check one)~ Cement~~ DMix
Casing length: /~O feet Casing diameter: ~ inches Type of casing: P rc. Sell ifD
Screen length: 10 feet Screen diameter: ~ inches Type of screen: fJ Vc..S)~j.:.f-5/J_
Screenslot size: ".0/$ inches Setting depth: From /9Q feet to ~2-0 feet

Type of completion- (d1eck. aU appl1cable)~ packed OJooe..edlied DoPenhole gqaturalDeYeIopment

Other (describe):

-() --Top of lap pipe or reduction in casing: feet
If~ IJT..,.. tIuDJ oat! screeII,tlaeribe IRJ aeJCI JIIIIle .Form. OLWR-SWR-1A (4!13)



l=~-
Uwell t.. :espes. :rIun94gds .. skeIdr.
Ground Level

~

Ifmore than one screen, show 1ocaIionofeach on skdch

I .For Office Use Only:
Well#: A \U)

lJi!M:IipIie gfti1n!etie!s .... -d!r!!i1lUlSt be 1!I'tI!i4e4Mdwells
.." _d.ola ..u.smet:iIit:4IIp,..,.... It" ipm!!!letiqJJS

Sketch the property layaut:and include the following:
1)thewelllocatian
2) any per nalellt structures on the property thatmay aid in locating Utlleal!!welirN'1iii31tii@l
3) any roads. power lines, orother items ti1at may aid inlocating the the well
4) north arrow

IHEREBYCERl1fY that theweIlIboreholewas drilled, CDOStructed.. and completed in accordance with allCIIJIl{ic.abIe
requirements of the Mis5is5ippI Oepaibllellt of Environmental. Quality and theMississippi Department of HeaIl:h regulations,
if applicable. and state laws..

landowner-Name: :

of
Form: OLWR-SWR-1B (4113)



Permit#: ~ .- __

DriUer: LA), iDLal[ I
Date completed: )7-/O-It
Copy information from block.an Part 1

STA'I'EWELL REPORT
Part 2 t -FmrOffice Use Only: IPmnp Jinstaller's Completion Report . I

MississippiDepartment of Environmental Quality Well tJ: A \ O~ ;
I iOffice of Land and Water Resources I ~

P.O. Box 2309 I ~
Jack..'"On, N6 39125-2309. Aquifer: -______ i

(60'i)96'i-5210 _ I
(601) 360-0535 (fax) '-----------'

This jJllf't of the report must be CDmjJleietlby a licensed.water well cOi!i7ador OJ"a licensed pzunp fustalier. A COpJIof Part 1
o the ort must he mtaci-.ed ami both arts led ...Ath the »,,; lli1ment at the above address within 30 Ii lS 0'"well eo. letioil.

WeUOwner information I Wen locatiooIOwnerName: . ~Latit'Jd..~3Y'n.~Lonettude: orr/' lo,d IV'IMailing AddF<=1if!Jj, c.krJ if~n#-thodof Lat/Long (~t".)~Cooventional S~ 4 I
IL/22/ L--____! IUSGSquad__. Hand-held GPSV Survey-grade GPS__ I
0f;IIWQAr Jnf 111118' i NW 14 N6 14, Sec <t'l T 45. -R 9W ~
CITy State ZlP Code ~ /' ~.J _ A v / ! I ~ ~

A r I'? tt 2_ Ai\i1es ~ . or ffCjLQAu rIll bl-> f;
TelephoneNo. () ~O ...?':J'lL'2- ~ (Distance) (Direction} (i>learestTown) j

Pump Type (check one} J

ISubmersible~rbine OAir llitDCentrifugalDRow'.ng WenOJedJpistonDRotary[hther (describe): B
•il Date Pump InstaUed: I()-/0-Ii Rated Pump Capadty: __ t.._"Q._ Gauans Per t.''.imr..e~

ft ~lis This Pump (check one}: ~EwORepatredORepl.acement I
I Power Type (dleck.one) I
ElectriC~selOGasoljneONaturat GasDrractor PTODWindmiUOollier {describe}: ~

Horse Power Rating of Motor: J Itf Sett'ongDepth: feet Number of Stages: 11 J

I :Pump iest Data for Non F!ov1ingWell ~_ f
IDateWeH Tested: 10-/0-4 Duratiun of PumpTest (mfnimum 4 hours): ~ l

I"Static Water Level (A): (: s= FeetBelow land Surface PumpingWater Level {B): g? Feet BelowLandSuriac~

Drawdown [(8) - (A)]: 7" Feet Below LandSurface Test Pumping Rate: /2.. GallonsPer Minute

Methodof measure.-nent (che~ one); Steel tape[]aect;ic tapeo.~irtineOOther {describE}; u.gf!,r J-e11£./ tll-f:i.er
Pump Test Data for FlOwing WeltIMeasuredshut in head: feet.

, Wetl1'ielded GPMwr'"Ji a drawdownof - feet after hours of pumping

i
I~Meter Manufacturer: _

Meter Model Number/Name: _
Type of Meter: --....-r.... ....-=---,.=:-- ~

Totalizer Register Unit andMuttiptier Factor {AF::::.001: gat x 1000, etc):,_________________ i
Installation Date: . Meter installed by: 8, VeL \1\ ID I

I l_ ~tr~ IiIs This if\eter (check one):DNewD RepairedDReptacernent I
t ~Imnortant: By sub"mitmzE_JheaiJQl'eWomuztiol'l JlP"l$ are ceitijyim:. that ti!is meter -114S ilMU!ll¢.t9 r;umiifactl!re? stantiards. i
. ~ Yo.- ogric:uI!Ii'ral wellS, a list of appFo..,edmete?s!S Oft the Y...DEst WelJSl2e. j

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

I\A},1!/e L. ~ a +- o-b17 - j(j-/7-1i ~~~~~~""9-- ".IPrint Name of pumPlnaa'&rand license No. {if applicable} Date ~


