
STATEWELL REPORT
Part!

Driller's Log
Mississippi Department of Environmental Qpality

Office of land and Water Re.solKes
. . P.O~8o£i309 .
JaCkson6 MS 39225-2309

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

For OfficeU~ Only:
WeIlD: -:r 11
Aquifer: __ ---.....,.
E-Log/l! _

State Law rquires that this report be.preptued by the. license bolder responsible for the lPOrkand.fi/.e.tlwith the.
D at the flIJtwe IIIIdress JVitbin 3' 'eIlon.0 • 0 the wel1 or boreIlole.

Wen Owner Information Well or Borehole Location
(Landowner if borehole Is not for a water well) . ()

OWner Name: ma.(~£,U !1J1i eiM . ~~;,c:;;;___

Mailing Address: 71/ Q ~ hJ D rf rCtt
ity . Zip Code

Telephone No. ~ r1'3.gs&,7
Weill Botehole Data '"

Date - -. 4:/1-& Date driIting""""'"""" '/:-'2.-" - r::..~..?!f2.G - Holediometer: 2' I
location of [he source of any surface water used for drilling: ./J..ettr it1¥--_ L
Method of dosing and volume of Chlorine used indriIHns and ~~. ~Lta6/Lt--f
logs run (drde all oppliaJble)~ Ganvna Ray DeI1sity Sonic Neutron Other:. _

Harne of organization 1'UI1I1ing log(s): -'-_"--- -'- -"-'- __

Purpose of borehole (drde -CWaterw:tt:) GeotechnicalIGeotogicallllvetJ:igatiuu Ground Smn:e Heat 'Ree
SeismicSurvey Other (describe) _

If drilling is not related to water well construction, s/dp the remtlinder of this block

Purpose of Well (drcle all opplfmbleJ: Home fndustrIa1 Public

Other (descrlbe):~ __==__L--.:!!!"""

(f a flowing well, method of ~ regulation: '(awe. Other (describe) --,- _

Static Water Level; 13 b feet [above ~1and SlIface Date measured: 'l::=+___!...r---,-!J,t;;_~ _(drde~-··-

Method of measurement (cirde one):Steel. tape Electric tape Air line Other (desaflxo): .}()Y).'c 'Vct/-t, /~vi~
Welldepth: 2'2-..5" ~ell grouted to a depth of: It feet Type of grout (drdeone): Heat cement~

Casing length: IrS' feet Casing diameter: 1= inches Type of casing:(!_Vf: )(#- $'0
Screen length: '1() feet Screen diameter: ¥ inches Type of screen: '__~(:......c::L..K~___;'

=::':'~~aH~~ 7_lf;5~__"~
OUJer (desaibe): -'- _

CUlture

Top of lap pipe or reduction in casing: 0 - feet

qtelescopedormorethan_screen. describe f!R lIezlJ1f«e:

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



1
"'-. 7dk.-e
-~~~-------------
The sketch belowonlP rerulietl for waterweJ/s

['well telt!SfODeS, show depthson sketch..
Ground level ----------;r

Received
MAY 202016

ByOLWR·

Ifmore than one sc:reeu. showlocation of each on sIa:tch

For Office Use Only:
Welll/: :Jqt1

Descrfption d Formations Encountered From (depth) TQ(depth)~A...I r 14\/ Ground level 13
J6(U (aAtI r~ ~~ 1)

r:I,. v d- ((")n LI 11-1 ' Y.P.LI 10 j1.rJ. A1",,J.l,, (;j",1I. uurrs: T'J f.'l l~(')WHse ranD' / 1-'. (J ~£5~

-

- .

..

Sketch the property~ and indude the followiQg:
1) thewell location
2.} any ()efII1iIDeIJt.structures on the pmpert.y thatmay aid in Iacating the
3) any roads.power lines, or other items that may aid inlocatfng the prq:I~1Imd
4) north arrow

Landowner Name:

I HEREBY CERTIFY that the wellIboreholewas driUed, constructed, and0Hnp{eted in aa:ordance With an il()pli:able
requirements of the ~ Department of Environmental Quality and theMississippi Department of Health regulations.
if applicable, and state laws. .. .

~



- .. •

Copy information from block GIlPart 1

STATE WELL REPORT
Part 2

Pump Installers Completion Report
Mississippi Department of Environmental Quality

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

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

(601) 360-0535 (fax)

For Office UseOnly:
Well#: 3({IJ
Aquifer:-----

'-

'1'hUpart of the. report must be ctImp1e/edby a 1kense4 'WIlIer wellCOIIIrtH:Io~or a11censedJ1IUIIP buttBlu.. A copy afPIUt1
of the reoOrt IIlIISI fie tlll6dml1IIlII boIIl DIII'IR fiIBI H'itb the - III the~ tzt/dra$witItin 311 .. D(1RIl .

Well Owner Infotmation .!,e11 Location W
OWner Name: IhA (v_e 1/ IlJ(i rI-w~ Latltude:9tj2&,6 longitude:~lfol '3.2.-
Mailing Address: 2.1/4) Sh14 H- Iifl. Method of latIlDng (check om): ~onal Survey____.

USGSquad___. Hand-held GPS~ Survey-grade. Gps_{if.LIy. SYJ(_/~{ {JJ f_ 3gjr
: ". Sec 11- T~ a.5 \v'lty , -- -Sta . Zip Code

Telephone No.&!b <,?3~-_r& t f ......"..-K-· les· Wi·'Of· Sbt!(q~
(DistancP) {Direction} {Nearest Town}

Pump Type (circle one)

~ T_ ""':_/I'"'"'" -- Jet ............ OIhe.-(_l'
Date Pump Installed: if- 9- Rated Pump Capacity: 3{. GaUonsPerMinute
IsThis Pump (circle ane): ~ Repaired Replacement

- Power Type (circle one)

~
(Electri Diesel Gasoline Natural Gas Tractor Pro Windmflt Other (describe): .

Horse Power RatIng of Motor: t:;" Setting Depth: / 90 / feet Number of Stages: 1-2-
"T

Date Well Tested: if.- 9-/6 Pump Test Data for Non FlowingWell eDuration of Pump Test (minimum 4 hours): houB
Static Water level (A): 13~ Feet BeIuw Land Surface PumpingWater level (B): 1'12 Feet Below Land Surface

Drawdown [(B) - (A)]: , Feet Below land St.Iface Test PumpingRate: Cf.o Gallons Per Minute

Method of measurement (d~ one): Steel tape Electric tape Air One Other (clescribe}:50,.,:t- wa.ftt. If v-tl /')\~~
Pump Test Data for FlowingWell

Measured shut in head: feet.

Well yielded (.J{J GPMwith a drawdown of (" feet after 1.£ hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number. Recei'l91Meter Model Ntmber/Name: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): MAY 20 2( NS
Installation Date: Meter installed by: - ... r::Jy UL~Is This Meter (drde one): New Repaired Replacement

Important: By;submitting the aIJove iRftlmllllltm ¥OIl an~ that tfdsmeIl!rwas iIlSIlIIIed tomIlmifllt:lllrersttuuIards..
For tIgTku/tBralll'dr,a lbt of lIEen ison tileMDEQ websit£.

I HEREBY CERTIFY that the above statements are true to the best ofmy knowledge.

vJl'/~'t L, tva4nse 0-' J2 L{- tfJ.-L~ 0' ~/J1I~APrint Name of PumpInstiiir ifua'-No. (if applicable) Date 1 - SignatlBeof~

(

d

R

Form: OlWR-SWR-1B (4113)

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


