
•,
STATE WELL REPORT

Partl
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land and Water Resources

P.O. Box2309
Jackson,MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work andflied with the
Department at the above address within 30 davs of comoletion of drHHnflof the well or borehole.

~
County: u..'142/f
Permit#:GW'" £676 2
Driller: a/fa /)r; 'It~

I.;

Datedrilling completed: s:/-{II

For Office Use Only:
Well#: t-W')
Aquifer: _

E-Log II: _

USGSquad_, Hand-held GPS_, Survey-gradeGPS__
'" /. 'v' ,/ /" ,,/S l:: v.c Nt? v.c, Sec ;21 T 4.5 R IDt-.)

____1__Miles ~si of ---,'A~~:':"1~,-='~II:..,.,..LM~J~~_
(Distance) (Direction) (NearestTown)

Well OwnerInformation Well or BoreholeLocation
(Landowner if borehole is not for a water well) )J .1' I ,"

I J Latitude: 1'T 11 ~7 Longitude: ,(1 If ,2(}
Owner Name: hi/( tJt.)(", R,

Method of Lat/Long (checkone): Conventional Survey__ •
Mailing Address: I fop Ew.,u,;,i/r

%41,~ /Ilt..?f b7t

City

Telephone No. (

State Zip Code

Well I BoreholeData
/" _I ,.1".... ""J .,

Date drilling started: ~ -/~/"( Date drilling completed: 1'"-,1-1., Hole depth: lo~ Hole diameter: _"'!;;~:::-L"L__

Location of the source of any surface water used for drilling: Btl/pi 'lei ¥k."k SI1I4+L

Method of dosingand volume of Chlorine used in drilling and development: _

Logsrun (drcle all apPliCable~ Electric GammaRay Density Sonic Neutron Other: ------

Nameof organization running I08(s): _

Purposeof borehole (drcle on6at~ GeotechnicallGeologicallnvestigation, GroundSourceHeatPump

SeismicSurvey Other (describe) _

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

Purposeof Well (circle all applicable): Home Industrial Publicsu~ FishCulture

Other (describe): _

Date measured:__:5:_-_-_:2:...-_:_I'f.!.-. _

Method of measurement (circle one)~ectriC tape Air line Other (describe): _

Well depth: / /)(' Well grouted to a depth of: 10 feet Type of grout (drcle one): Neatcement~ix

Casinglength: 6'!) feet Casingdiameter: /6, inches Type of casing: _....:.P-=.'J_:L-;__ _

Screen length: _'f:....:O'--__ feet Screendiameter: _,,;.,(.=.iI inches Type of screen: _...l-e~jJ.Jttoz...__ _
I ()c) feetScreenslot size: •D32- inches Setting depth: From _..:6=S feet to

Type of completion (drcle all appttcabGl packed~ Underreamed

Other (describe):, _

Openhole Natural Development

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paRe

Form: OLWR-SWR-1A(4113)



For Office Use Only:

Well#: __ ~l=::-" <O=_,(_--)------I
County: T..."".'J;.p,
Pennit#: <YJ,j- ~"7('2.

Sk tch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the wel ~
4) north arrow ?'e,(r

nl CrI>-dS"-1o<15 ~. ¥.

Received
JUN 16 2014

BYOLWR

Descriptiono((omuJlions encounteredmust be provided(or all wells
and boreholes,unless speci(icaUvexempted bv regulations

Descriptionof Fonnations Encountered From (deoth) To (deoth)

tJku Groundlevel 51'
I

fi)ArJ~ ~ cf7

C/Jorsc 4;(?"J. I ~rCl/c-I 'If I()~
J

The sketch below only required (or water wells

[[well telescopes, show depths on sketch.
Ground Level

If more than one screen, show location of each on sketch

wellg

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all applicable
requirements of the MIssissippiDepartment of Environmental Quality and the Mississi pi Department of Health regulations,
if applicable, and state laws.

t. Jkdf. 2·~ I j- jI-lt/
Print Nameof Res nsible Licenseeand LicenseNo. Date



•

County:~.!<'U\L!- _
Permit#: Gw" q"1f.12-
Driller:ca J-'4 D,r:lt"!,
Date completed: ')' -~-14
Copyinformation (rom block. on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well#: __ \'::::-_:':__L_, '_3 _

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsjiled with the Deoartment at the above address within 30 davs orwell completion.

Well Owner Information Well Location

OwnerName: LJ:I! t)~!O: JIZ Latitude: 1tf) V 21 Longitude: 'it>P If'" .to
MailingAddress: usa 2~~~~v\H( 'o!:!t: Methodof LatlLong (checkone): ~tional Survey_,- M.s. rr;{(.'''''''''I~ USGSquad__ , Hand-heldGPS_, Survey-gradeGPS__

• $E Nt?% %, Sec t!1 T ~S R /0 W
City State ZipCode 1 Ea,+ -Miles of h'''l.~4
Telephone No. ( ) (Distance) (Direction) (NearestTown)

Pump Type (circle one)

Submersible ~0Air Lift Centrifugal FlowingWell Jet Piston Rotary Other (describe):

Date Pump Installed; .r;-z. '"'if Rated PumpCapacity: .2.600 GallonsPerMinute

IsThis Pump (circle oney.' N~ Repaired Replacement

-v=-~-
Power Type (circle one)

Gasoline NaturalGas TractorPTO Windmill Other (describe):[,ElectriC iesel- -
IHorse Power Ratingof Motor: tit> Setting Depth: 60 feet Numberof Stages:

PumpingWater Level (B): Feet BelowLandSurface

DateWellTested: _

Static Water Level (A): Feet BelowLandSurface

Drawdown[(8) - (A)): Feet BelowLandSurface Test PumpingRate:

Pump Test Data for Non Flowing Well
Durationof PumpTest (minimum 4 hours): hours

•
~Me::t~h~o~d~o~f~m=e=as=u~re:m~e:n~t~(~c'~rc~l~e~o~n~e)~:~S~tee~lta~pe:_~E;I~~n~'c~t:a~pe~~A~ir~li:n:e~Ot~he:r~(~des~cr~lli:e~):~==================~~I\f~(j

Pump Test Data for Flowfng Well
Measuredshut in head: feet. JUN 1 6 2014

~w::e:ll:~:'e:ld:e:d:::::::::::G:PM::~:'t:h:a:d:r:a:w:d:ow:n::o:f~::~~~f~ee:t::a:ft:e:r::::::::::h:O:U~::O:f:p:u:m:p:in:g:::l:J::~~~l\l\flil
Meter Installation

Meter Manufacturer: lit c.Go~-It (' Meter Serial Number: I] - 0637s
Meter ModelNumberlName: Mf) Jt)f Type of Meter: .....s.::;J~::!IOa:.a.- ~Ic.__ _
Totalizer Register Unit and MultiplierFactor (AFx .001, gal x 1000, etc): '21 //.~ I )( toO

Installation Date: 5-1.-14 Meter installed by: --=a_;c::..;I:.:.~~=--...:~::..;r:.:.t...:..II:':';I~:.!!q. _

IsThisMeter (circle one): ~epaired Replacement

Important: By submitting the above infornuuion you are certl.hing that this meter was installed to manufacturer standards.
For agricultural wells, a list of approved meters is on the MDEQ website.

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

~~- .z_--I t../ __ ~~..;"~~~~~--,--",-- __
Date nstaller

WR-SWR-1B(4113)


