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STATEWELL REPORT
Part 1

Driller's Log
MisSISSIppiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(601)360-0535 (fax)

State Law reqUires that this report be prepared by the license holder responsJblejor the work flIUijiled with the

E-Log#: _

County:':t~~\,..._ For Office UseOnly:
Well#: (\) c~bPermit#: ,-- _

Driller: ER 06"-
Date drilling co!T1pleted: tf.-q-(~

Aquifer! __ ~ _

Department at the above address within 30 days of completion .0/drilling 0/ the weUor borehole.
Well Owner Information Well or BorehOle Location

(Landowner if borehole IS not for a water well)
Latitude3lC 5~·1-5iJ.ongjtude: gg'l.j.tj·S5 W

'DgiJl d Wood·~OwnerName:

q~1 C~f<~dd Methodof Lat/Long (check one): ConventionalSurvey__ ,
Mailing Address:

USGSquad__ • Hand-heldGPsjl, Survey-gradeGPS__

uJaln~i: ::.<..Rue~ $V)[ IE: 1.3 T~$ 4,£mS .y,. N - 4,Sec R
City , State ZipCOde Miles of
Telephone No. ( I (DistanCe) (Direction) (NearestTown)

Weill Borehow Data
Date drillingstarted: 4- -q-13Date drillingcompleted:"4.'_'1-13Hole depth: J 4-SHole diameter:

Locationofthe source of any surface water used for drilling: __ ~~~~~~~ ~~ ~--:-

Methodof dosing and volume of Chlorine used in drilling.and development: {_p Lbs 5Rtfn LA. (a+ed
Logsrun (circle all applicable):~ Electric GammaRay Density Sonic NeutrOn Other: _

Name of organization running legIs): ...,.- -r--r- .,.,..- __ ,..- __ -,. _

Purpose of borehole (circle ()ne~terwelI) Geotechnical/GeologicalInvestigation GrOUndSourceHeatPump

Seismic SUrvey Other (describe) ......,. _

If dnlling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle aU appliCable}:<§;) Industrial Publie Supply Irrigation Fish Culture
Other (describe): _

If a flowing well, method of flOWregulation: Valve Other (describe) ----~

Static Water level: r"J0 fee~ or below] land surface Date measured: _
~teone)

Methodof measurement (circle one): Steeltape Electric tape Air line@(describe):1\'{ IDb e.o.<d
WeUdept,,;J!J:5~ WeU_ to a depth of;j_Q_ feet Typeof ,root (dme """I: .. at Ce",,'"~§> "'"

I Casinglength: ~_5_feet Casingdiameter: t!- inches Type of casing: e ~
Screen length: l0 feet Screen diameter: L\.: inches Type of SCreen: pV~

feet to \ 4sScreen slot size: ..0 16 inches Setting depth: From I35
Typeof completion (cfrcle all apPIiCable)~ Underreamed

Other (describe): ..,.- ~ -.- __ -------_--~----~-

Top of tap pipe or reduction in casing: All II feetI
l(telescoped or more thtm one screen, describe on next page

feet

Open hole NaturalDevelopment

QF(;~'~VED
Form:OLWR·SWR21A(4113)

MAY 02 2013

BY: OLWR-
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Permit#:

For Offi~eUse Only:

Well#: ----t) ~b ---I

The sketch below onzy required'or Klate, wells

If well telescopes. show depths on sketch.
Ground Level

DescriPtiono(formations encounteredmust be proF/dedI?rall wells
and boreholes.unless specifically exempted bv reguilltions

Description of Formations Encountered From (depth) To (depth)

so
Ground level

.s0 120

110
Q.oti'~nd IID_

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the welllocation
2) any permanent structures on the prOperty that may ai.dIn locating the well
3) any roads, power lines, or other items that may aid in locating the property and thewell
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in a cordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Missi· Department Health·regulations,
if applicable, and state laws.

MAY 02 2013

BY: ()LWR
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STATEWELL REPORT
Part 2

PumplDstaller's Completion Report
MiSSiSSippiDepartment of Environmental Q.uatity

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart olthe ,eportmust be completedby a JJcenwlWllle1' well colllTllCtOr0' a licensedplIntp instJlIJer. A copy of Part 1

Permit II: -:- _

Driller: Ro hl
Date completed: L.(.-1Q-\ "3 Aquifer: _

Coey ;nformadott from bloclc on Part 1

For Off'Ke UseOnly:
Well II: T) ;) (p

of the report must be aItrlched IIIUlboth dwlththe ~ t at the above address within 30 dIsp of well completion.
WeltOwner Inform.tion Well Location

Owner •••• " ~Q~;d (~~f> Latit.ude:3q.·S~·1S.Nongitude: 11'(/9's s w
Mailing Address:. •a- c.t?.. .. .. Method of LatlLong (check. one): Conventional Survey__,

USGSQuad__ , Hand-held GPS_(_, Survey-grade GPS_._

{}Jalhl.d+ M~ 3gu,8~ svV ~ r; 8 ~,Sec 13 T as R LJ.E
City

,
State Zip Code

Mtles of
Telephone No. ( 1 (DistaIJCe) (Direction) (Nearest Town)

PumpType (circle one)

( Submersible Turbine AirLift Centrifusal FlowingWell Jet Piston Rotary Other (descrlbe):

4-IO-l~ I/}../Date Pump Installed: Rated Pump Capacity: Gallons Per Minute,
ls This Pump (circle one): ~ Repaired Repl.acement

Power Type (circle one)-Electric) Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe):- ~..u /~Horse Power Ratinll of Motor: Setting Depth: LI'6 feet Number of Stages:,
PumpTest Datafor NoO FlOWingWell

Date Well Tested: DuratiQn of Pump Test (minimum 4 hours): hours

Static Water Level (A): Feet Below land Surface Pumping Water leVel (8): Feet Below l.and Surface

Drawdown HB) • (A)]: Feet Below land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):
Pump Test Data for FlowingWell

Measured shut in head: feet.

WeUyfelded GPMWIth a drawdown of feet after hours of pumpins

Meter Installation
Meter Manufacturer: Meter Serial Number:

Meter Model NumberfName: Type of Meter:

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

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By $ub11fitting the a/JoIJ1! in/OTmfJlioIlyou are certifying that this meter was illStaJled to _"u!acturer standards.
Fo, agrieulbl,1ll wells, a list O/approve4 meters is on.the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my ~ Y~ol:8eROg~d t:1eotit- i)~l7 L s-,
Print Name of Pump Installer and License No. (if applicable) Date , Signature of PUmp Installer " a ... CEfVED

Form: OLWR-SWR-1B(4113)
MAY 02 2013

BY: OLWR


