
"

E-Log#: _

-County: I Lt r\~"A
Permit #: 6-W -"{!1~"
Driller:De Jh. Dr~H,~
Datedrillingcompleted: {D -'~-11

STATE WELL REPORT
Partl

Driller's Log
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Stllte Law requires that this report beprepared by the license hoMer responsible for the work and filed with the

For Office Use Only:
Well#: if If?
Aquifer: _

Department at the above address within 30 days of co "l!letion of dri1li1tgo.f_the well or borehole.
Well Owner Information Well or Borehole Location

-:>(Landownerif borehole is not for a water well)
Latitude:J··r .11 1/1 Longitude: 'II)" IJ

Owner Name: J~b~ ilP-rftee+
/kef/ut .....

Li~ Method of Lat/Long (check.one): Conventional Survey__ ,
MailingAddress: J.y\,1,

USGSquad__ , H_an_9-heldGPS V-:Survey-grade GPS__5)6:1:. A'hJ~ ~'1 V- 'i;J }~
N\.t' !rlrl,.~~I I",. rttll M'" 14 jJ£ 14, Sec II T s's R IPw

City State Zip Code 1 Miles t;,/ of 7:'~£A.»
Telephone No. (_) (Distance) (Direction) (Nearest Town)

Mix

Weill Borehole Data
Date drilling started: 11-1'I-I? Date drilling completed: &-11/-11 Hole depth: 1.11) Hole diameter: ~c/

Location of the source of any surface water used for drilling: GaswJ!eh.p.r vJtl( '12. M; Ie p....ib
Method of dosing and volume of Chlorine used in drilling and development: _

Logsrun (circle all OPPIiCable~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running loges): ::::::-- _

Purpose of borehole (circle ~ Geotechnical/Geologicallnvestigation GroundSourceHeat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all applicable): Home Industrial Publicsupp~' FishCulture
Other (describe): _

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

Static Water Level: -,c:.l~5 feet [above or ~and surface
(circle~'

Method of measurement (crcie O~ElectriC tape Airline Other (describe): _

Well depth:"" Well grouted to a depth of: (0 feet Type of grout (circle one): Neat C~

Casing length: • «feet Casing diameter: _-,/.::~,-- __ inches Type of casing: flit..

ff}("

Date measured: --,,'010<.-- =Z.;.:_I-_'.....f:L- _

Screen length: ........;·~=.;O""'-__ feet Screen diameter: _.Ll-=" inches Type of screen:

Screen slot size: . vJz.. inches Se!tini.depth: From_....,r<.~'..::;._ feet to
./ -

Type of completion (circfeall aPPliCQ~V~ Underreamed
Other (describe):. _

I/)~ feet

open hole Natural Development

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

Form: OLWR-SWR-1A(4IfJ)



I::::~------------------ For Office Use Only:
Well#: __ '-'-_-+--+- -1

The sketch below oM required for WIlIerwens
Ifwell telescopes. show depths on sketch.

DescriPtionof(ormtltions encountered must be provided (or all wells
and boreholes, tmless seecificqllp exempted bE regulotions

Groundlevel Descriptionof Formations Encountered From (depth) To (depth)
kDWt dau Ground level 4D, I

-Ai,., _(£>~ 4/1 «
I't»f.fe. .R:>vwl e O! roo.t!1 ~h JD~

V

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

•

Sketch the property layout and include the following:
1) the weLLlocation

t+J 2) any permanent structures on the property that may aid in locating the well
3) any roads, power lines, or other items that may aid in local~ti~':lU!the,!S..loWolloIlOLl.Il-lllIAU.us::..... ..._ __r 'Ioorth arrow ~ f~ )/-1.6

t~j}

,

landowne Name:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed,andcompletedin accordancewith all app-licable
requirementsof the MississippiDepartmentof EnvironmentalQuality andthe Missi . pi epart f regulations,
if applicable,andstate laws.

2.'}l ( Il-!"" - tl
e licensee and license No. Date

-18 (4113)



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, M5 39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This JIIIrtof the report must be completed by a licensed water weN contractor or a licensed pump inslllller_ A copy of Part 1

For Office Use Only:
Well #: t+ [/2

Copy information from block.on Pqrt 1

County: 1""" j \:;tI
Permit#: liw~q(' 7s(,
Driller: /)Jk ,a,yt~
Datecompleted: !f)-pl-a

Aquifer: _

of the Teoort must be atIIlched and both /Hl1'IS filed with the Department at the above address within 30 dins of well comoletion.
Well Owner Information Well Location

Owner Name: (1J"" Ifn.rf/eef latitude:d~l s« "17 longitude:io" a lJ
Mailing Address: At,r+lul- _Z;tb LI Method of lat/long (checkone): Conventional Survey__ ,

,(", J'/, A16{1.;t5_ {'w~ USGSq,__,~~~~eld GPS V:Survey-grade GPS__
4&lt..l, ~- j"L~ ~r!. 1A At -)~ Sec II T «s R loWCity I Sta e Zip Code 1 eeJ!- 4"".?ifMiles ofTelephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (Circle one)

sUbmersibl~r lift Centrifugal Rowing Well Jet Piston Rotary Other (deSCribe):
Date Pump Installed: tP-2L -Ii.. Rated Pump Capacity: 2\'00 GallonsPerMinute
Is This Pump (circle one):~ Repaired Replacement

Power Type (circle one)

Electric ~GaSOline Natural Gas Tractor PTa Windmill Other (describe):

Horse Power Rating of Motor: L()i) Setting Depth: 7V feet Number of Stages: e.
Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): hours
Static Water level (A): Feet Below LandSurface Pumping Water level (8): ___ Feet Below LandSurface
Drawdown [(8) - (A)]: Feet BeLowland Surface Test Pumping Rate: GallonsPerMinute
Method of measurement (circle one): Steel tape Electric tape Air line Other (deSCribe):

Pump Test Data for Flowing Well
Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: tift {OMt#f - Not ,~JJlJrd Meter Serial Number:

Meter Model Number/Name: Type of Meter:

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

Installation Date: Meter installed by:

IsThis Meter (circle one):c9 Repaired Replacement

Important: By submitting the above informotion you are certihing that this meter was insllllled to manufacturer standards.
For agricultural wens, a list of approved meters is on the MDEQ websile.

I HEREBYCERnFY that the above statements are true to tI>e best of myr»:..£ff
{1.r;:r h'w~ :).)"/1/ 1(-\-1" ~"'"
Print Name of Pumpllnstaller and license No. (if applicable) Date .......Signature of Pump Instal~

Form: Ol,,~ n.-ZA (4/13


