
County: ffifB
STATEWELL REPORT

Partl
:;.\ l

E-Loglt. _

Driller's Log For OfficeUseOnly:
Mississippi Department of Environmental Quality Well It. j~ \ (14

.Permit It. Office of Land and WatI!r Resources
Dn1ler: /A)~ . P.O. Box 2309

DatBdrilinp.~-;;1-7=lf ~:::2309
(601)961-5228 (fax)

SIIIle LIlW 1Y!IpIires tIult this report bepreplIIWl by tile IiesueIto1der resptJfISiIJlefor the work IIIUljiled with tile
DeplU'llllelll til tire abtm! II44rt!ss wiIIIbJ 3114tqsDf CIIIIIp/eIitm of tbi11ing of thwellor bore1uJle.

Aquifer: -----

Well Owner Information We~rehole Location(Landowner if borehole is not for Q water well)
Latitude:1¥"¥1. LDngitude:02V~/o.%,W

Owner Name: cJA'S Galli=- I "C i~) IL-c

L22L .bkJ.tlCf Ifti Method of Lat/l.on8 (check one): Conventional Survey.MaRq Address:
USGSquad__. Hand-held GPS~Survey-grade. GPS__

ultl water IlJ.S 1R~13 5v~ ~ ~E l4, ~ ;]C T -AS R c\ \1·\1

City State Zip Code 5'~ Miles \Ai ofh-&k tJ.g_ IYlS
Telephone No. ~ Zgg- U bJ~ (Distance) (Direction) (Nearest Town)

Well I Borehole Data
Date dnlling started:/C1/IJ1 Date dnlling completed: IO#-t( Hole depth: .~' Hole diameter: ? I~

location of the source of any surface water used for dnlling: &I..ear+" 1> I 'teA
Method of dosing and volLme of Chlorine used indrilling and development: cJlq ohf 7iiJktf»

logs Jl.Il (check all applicable): {log runCEtectrtcCkamma ~DsonicDreutron Other:

Name of organization llBlIling log(s):

Purpose of borehole (check one): WaterWell~Geological,nvestigationDGround Source HeatPump

[)esmic Survey Other (describe)

.If tIrilliIJg is 1UJt reItdIIIl fQ wilierwell CD~ slip tIu! rt!IIUDIuler Dfthis blDcIc

Purpose of Well (check all applicable):~D'ndusttial [}ooticSupplDrrigationGlSh C~~·
-.-..~, . ~..~.
., {

Other (describe): ,;. <I.,

" , - .,,_.'

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water level: <6~ feet £1bove or8below] land surface Date measured: 1~l.i1_lj.,yvr:~
(check one)

Method of measurement {check oneiJsteel tape(]Electric tapeDAir lineChther (describe): wcrf-t( l-ey-e I #1£ (
Well depth: 2?:0 Well grouted to a.depth of: /1- feet Type of grout (dleck one)Oet Cement~DMix

Casing length: / 20 feet Casing diameter:

~

inches Type of casing: P'Ie: $'cjf -ih,
Screen length: 3.0 feet Screen diameter: inches Type of screen: J2~ ,~Qti~
Screen slot size: , 'j) 0 g_ inches Setting depth: From 1Cj_O feet to ~2-o feet

Type of completiOn (checkall applicable)~ packed D,Jnderreamed (]open hole ~tural Development

Other (describe):

Top of lap pipe or reduction in casing: -0 - feet
I;f~ or IIUIre ,._ DIIe sereen, tlac:ribe"" 11ex11ItJKfI

Fonn: OLWR-SWR-1A (4113)



· . of Formatians £ncouiItered From ldeDth) To (t!ePth)
AJ ~!.IIdJA\J rf- car; d Ground level 5IDKe:A.rce.,« ~(J~~j oo <to
C-4~v J.f ~h~ $4~ -'10 /"!.t) 0
f'.A4ar--.fe- (Jhrh Sarl~ i7() -2-20

I=~- For Omce Use Only:
_

_ J.::::..!A.\~c:\--+-L-J __ ---tWell#:

77Ie IIkett:Ir beltnr1 oM retIIIire4 fpc WIItgMIlls

UJNIl telesc:ope. Mow ".", ". sidch.
Ground Level --------x

Ifmore than ODe screen. show location ofeach on sbccll

Sketch the property la,out:and fnctude the foUowing:
1) thewelll.ocation
2) any permanent stnx:tures on the property that may aid in IOQIting tile well
3) any roads, power lines, or other items that may aid in locating the Pf'OPeftl.jilDd-th@
4) north arrow

Landowner Name: : c.Ar/:
I HEREBY CERTIFY that the weUIborehole was dnlled. constructed. and completed in accordance with aU appticabI.e
requirements of the~ f)epartment of Environmentat Quality and theMississippi Department of Health regulations,if applicable, and state lawS.

vd4, x:et:
Form: OLWR-SWR-18(4/13)



- .
STATEWELL REPORT

Part 2
Pump Installer's CompletionReport
Mfssissippi Department of Environmental Quality

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

Jackson, N6 39225-2309
(601)961-5210

(601)3~0535 (fax)

Thispart of the report must be compleled by a licensedwater well contractor or a IiceIIse4 pump instIdJer. A copy of PlITt 1

-For OfficeUseOnly:
Well tt. {.\\ 0 tj

Copy in(onnatjon from block onPart 1
Aquifer: _

o.f_the~rt mllSt be attached ami both 1HD"IS IiJe4with theDeptutmelll at the abne llI1tlresswithin 30 days of well complelion.
Well Owner Information Well Location G W'

OWner Name: C~~ 's:: GUtt i - latitude:.1~ 'fj,fIf,(longitude:6lP 10..#
l:2-k/ /}Jf2_(){f I1.tL \. IS bMailing Address: Method of latfLong (check one): Conventional Survey•

USGSquad_. Hand-heldGPS V'Survey-grade GPS__
(()IdWet f--&:. /r1S 3~~Lf ,-s . IS\~ % S\:; %,Sec .-)C T~RCi, vvCity State Zip Code 54 Miles rI of /lr kA u:flti illSTelephone No. cfJllt)m-~h1b (Distc2nce) (D-remon) (NearestTown)

Pump Type (check one)

Submersible ~ineOAir UftDCentrifugalDFlowing WellDJet[]PistonOIDtary[bther (describe):

Date Pump Installed: la-l:!l_ -L ~ Rated Pump Capacity: )0 Gallons Per Minute• )

IsThis Pump (check one): [Jt(ewDRepalredDReptacement
Power Type (checkone)

Electricllk("eselDGasolineDNatlJral GasDrractor PTODWindmiUD>ther (describe):

Horse Power Rating of Motor. J Hf Setting Depth: 1'i'O feet Number of Stages: 1/.-
PumpTest Data for Non Flowing Well

Date Well Tested: I ,,~~ I~ Duration of Pump Test (minimum 4 hours): :2 r/Qvt'hettrs
/

Static Water Level (A): ({ Feet Below Land Surface Pumping Water level (8): ~ 7> Feet Below Land Surface

Drawdown [(8) - (A)]: 'f: Feet Below LandSurface Test Pumping Rate: J '{ Gallons Per Minute

Method of measurement (check one): Steel tapelJBectric tapeOAir line Dother (describe): 1.AJq..f.er,L.ev-.e.l n?£i~(
Pump Test Data for Rowing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of - feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial NO~:C f_. j \/ !--0
Meter Model Number/Name: Type of Meter: '.' ~i ;l" '''I(l''9J,-", t; tl ...v «

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter installed by: "r-'V/R. \JL V~

Is This Meter {check one):DNewORepairedDRep(acement

Important: B;PsubmittiJr.;.t:,.e~IJJg'ffl~~o=B~ mtmUfacturerstalJdards.

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

IA///I/ e. L, ~(\/nJlt:f ()-!tJ:19 - LI- ''}-I! /U4' '£, ~
Print Name of Pump Inst,lIllerJmd Ucense No. (i/ oppliCDble) Date -~ture of Pu nstall~.Form. OLWR-SWR-2A(4/13)


