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STATEWELL REPORT
Part I

DriIIer's Loa
MIss~ Depaiimenl: of EnvIraII.B4iIl QJality

Office of Land and Water Resow'ces
P.o. Box 2309

JadI:san. lIS 39225-2309
(601)961-5210

(601)360-0535 (fax)

~ ,..." NijiIbes tIuIl tills,..."lieJII'qIIII'I!III by tile /lct!Iae """IIt.IIfJ ], kJiw" INInt MIl./illlJtl.... lite

For 0fIieen.0DIy:
Well ~ ;; :;: yPermI:~ ~\.J - l/Zf,{)

Mter: Tom@y ?Q\lUk
Date cIrfIUnJCUllllIeb:d z../11 //11I I

~-----
E-lJJg~ _

- • i'_' .•- ,_tlle",..,. ___

(HernstTown)

Well OWner information
(l..aI....Idown-..... ifborehole Isnot [or a water well)

Owner Name: ErA I ntlatn.etd~
MaIlingAddiess: 1'0 132x /10

MS 3g"1{
City

Telephone No. fb.L,
_____ ~~ of _
(DIsrance) (011edfOn)

Weill Bon!hole Data. --:-

Date driIlin8 startEd: zit' //1/ Date drilling COIqJIeted; z/11/N Hole ~ lIS· Hole diameter: U of

IlocationoftheSOUla!~a:.,surfacewaterusedfordriUing:F:J2;.±J 7 m;~ ~J 4:- @I sife_
~ of dosing andwlume of Chlorine used indriIIinB and ~ ]J\/nnoJJ=t\ "-f;.ku
logsR.Il(dn:le all ~): ~ Electric Ganwna Ray Density Sonic NeutnJn Other:. _
Name of OIglililtzation rtI1I1ing 1og(5): _

Pmpose of borehole (dtde 0IIf?):<fiti!i - CieoIEchtIk:allGeokJRlcallrwestigatbi Ground Srum"Heat ~

Seismic Suney Other (desuilJe) _

q."..,.1IfII"""'" ......wIl.... iiIC6II,...... r ._.., .. Mid"

Pwpose of Well (drdeall ""'" dble): Home Industr1al NJUc SUpply ~ fishCulttft RECE{v t: "1
~(desuilJe): ~ ~~,.~

If a flowing ~ method of flow f'eIUIation: Valw Other (desulbe) ------- .....;_""-.J..___

Static Water Levet: dO ' feet [above or beIow]iand surface Date measured: Rv. r\ t • ~
(drdeone) ------I;_;iJ.~.~ -f.v-l,..,....L.v,..v+lr-,.......

I

Methodof III!!ISIRIneIIt (dn:Ie one):Sb!ellape £Iectric tape Idr tine 0Iher (desaflJe): _
, ~ -

Well depth: /(5 Well putEd to a depth of: Jf) feet Type of grout (dtde one): HeatCement ~ MIx

casing length: 7.5 feet Casing diameter. I Z inches Type of casing: ?v!.. "I
Screen length: LID feet Scn!en diameter: IZ inches Type of screen: __11lL..&.:L==-- _
Screen slot size: • 03~ inches Settingdepth: From 75 feet to . 1j5 feet

Type of mmpIetion (dtde 011appfiaI(Ile): CiI3M!i IIiK.W Underreamed Openhole NaturalDevelopment

Other (desalbe): -:- _

Top of lap pipe at' nUJction in casing: feft
If.... lpel-- ...... SCftIIII,,.. =,... aat,..

Fnnn: OIWR-~-1A ,,,/f.ll
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STATE WELL REPORT
Part 2

Pump Installer'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)

For Office Use Only:

Well It: B--=------
Aquifer: _

,Ql2Yinformation trom block on Part 1. ------.--..".---=
Tliis tutrt of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
ofth~/'eport must be attached and both partsfiled with the Department at the above address within 30 days of well completion.

:.
'."Iell Owner Information . Well Location

Owner Name: 8CF VC) Latitud~.j~ tI· 3~J, Longitude: 900 1f6. 23" ./
Mailing Address: 3<62S CI4Sl:'MJ "'Srgrp Method of LatiLong (check one): Conventional Survey__ ,

Efi $t>trs &1)0 USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

RD8J:).)SoAl_lf,[:tJ ..{ /l'lS ,:sr~",1 :S:w NIV Li T ()3S R lOw ,-t>v.I v.I, Sec
Clty State Zip Code 3/1 AI£: ~4'3J:N~OtJIJ.rt.U.ITelephone No. (iPb2) 35~7 Miles of3'..3 - (Distance) (Direction) (Nearest Town)

&'Cbloe AleLift Centrltugal

Pump Type (circle one)

Flowing Well Jet Piston Rotary Other (describe):
iDate Pump Installed: Z·"2 "t- IV Rated Pump Capacity: "-~l) Gallons Per Minutei Is This Pump (circle one): life:) Repaired Replacement

~ '-
Power Type (circle one)-

, -
_ esel Gasoline Natural Gas Tractor PTO Windmill Other (describe):- LS- IiHorse Power Rating of Motor: Setting Depth: t,O feet Number of Stages:
,

Pump Test Data for Non Flowing Well1~

!Date Well Tested: Duration of Pump Test (minimum 4 hours): hours~IStatic Water Level (A): Feet Below Land Surface Pumping Water Level (B): Feet Below Land SurfaceI
I Drawdown [(B) - (A)): Feet Below Land Surface Test Pumping Rate: Gallons PerMinute

Method of measurement (circle one): Steel tape Electric tape Air line Other (describe):,
Pump Test Data for Flowing Well•I!Measured shut in head: feet.

!iWell yielded GPMwith a drawdown of feet after hours of pumping

• Meter InstallationI t!)tIMetecMaoof"Mec Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:
I
lis This Meter (circle one): New Repaired Replacement
j
j

Important: By submitting the above information you are certifying that this meter was installed to manufacturer standards.I For agricultural wells, a list of approved meters is on the MDEQ w~
./ / \ /I

';EREBY CERTIFYthat the 'OO'e statements Me true to the be" of my knOW'b)_ B)///JI
-_

MLif:D ? /lat.? tJ- ?5"Z? 3-/~ It! 7 ~ /~/
Print Name of Pump Installer and License No. (if applicable) Date Signature of Pump Installer

Form: OLWR-SWR-1B(4/13)


