
STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

Sttlte LIIw requil'es tJuzt this repo" b8prepil1U by tile Iiuaseholder responsibk for the work tUUljiled with the
DeptUllllent lit the flIHwe IIIldress withbJ 311tltqs of COIIIpktio" of tlriIIing of the well or borMole.

E-Log#: _

----- ICounty: I "n,(A For Office Use Only:
Well #: K(= 9>'
Aquifer: -----

Well~,.,rehote Location
Latitude:'3f11 '3'4. ttL Longitude: tfh f) 11.~

0i..:: 1:1.(0(1
Method of Lat/Long (checIc one): Conventional Survey_ __,

USGSquad_,Hand-held GPS~Survey-grade GPS__

5vJ ~ ~ ~'V ~, Sec w;).~b5' 'v" R JI ~/
.. .

"1 Miles S'F of_h1Iu.....!III.IIMu/L-- _
(DistQlJCe) (Direction) (Nearest Town)

if., llrtJ~e m.f 3f'~£_ It;
City State Zip Code

Telephone No. UJ.!J2 357- f1ciJ
WeUI Borehole Data

Date drilling started:~/f Date dnlling completed: tj='/.-I/ Hole depth: IZY / Hole diameter: 2 I,

location of the source of any surface water used for drilling: .41~r:~ ......._dJ t-c/.
Method of dosing and volume of Chlorine used in drilling and development: ---'VIIL-- _
Logs ~n (checkall applicable): Oat ruriltectric [];amma Ray[knsityDsonicDleutron Other: _
Name of organization running log(s): __ ==-- _
Purpose of borehole (check one)~at~ ~QeotechnicavGeological,nvestigationDGround Source Heat Pump

~ic Survey Other (describe) _

If drilling is "otrdIItetl to wilierwell collStnu:lioll, aIcip the rellftdluler ofthis~ ,~ r-> " ,r- r,
Purpose of Well (check all applicable):DaneDlndustrial [}Ublic SupplylBlrrtgationDFish C~l~ ~~~< :l-~Iv ,.~ i•. J

Other (describe): };,,;'i. i: /i i}

... r''i \_/ :"'~-~~~ i /i t...·'~
If a flowing well. method of flow regulation: Valve Other (describe) ; ;; ; .' \., '"31

c@ L:;;: t, i· i "

Static Water Level: I f feet Omove ~ow] land surface Date measured: f-2.5-/ ~
r (check one)

Method of measurement {check oneDsteet tapeOElectric tape DAir lineCbther (describe):wtthy /ev.Jt/ Ir!*1'
Well depth:J.2iI_ "well grouted to a depth of: /1.... feet Type of grout (check one)Ilteat Cement~toniteDMix

Casing length: I ()Y feet Casing diameter: __Jf.__fnches Type of casing: pVC fcJI: SIo
Screen length: 1.(] feet Screen diameter: _E_inches Type of screen: tr!:_ S')/JHd
Screen slot size: e 0 13 inches Setting depth: From J QI{ feet to /1..1/ feet

Type of completion (check all appliCable)~ packed [)Jnderreamed []open hole ClHatural Development
Other(~ribe):. __

Top of lap pipe or reduction in casing: feet

Form: OLWR-SWR-1A(4113)



I
""""'"'"'fiIn:(r~

_Permit II: _
For Office Use Only:

K(O~Well #: _~~UL.__ _;

TIle ,ketch below o"ly retndred for WIIID'wIlr
Ifwell tfIe&cope.!, s/uJw 4epth& Oil aketch.
Ground Level =x

- - of Fonnations Encountered From (der1th) To (depth)-t: /J QJ! , Ground level "}1Jl
5'tl¥\iJ :l-n~V,. / "10 (",0

amrtl tl-- --:7if1i1' Vr tAl) n.«
V ... ,

Ifmore than one screen. show location of each on sketch

Sketch property layout and include the following:
1) thewell location
2) any permanent struct:wes on the property thatmay aid in locating the well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

~elf

e
I HEREBYCERTIFYthat the welUborehole was dnlled, constructed, and completed in accordance with aUapplicable
requirements of theMississippi Department of Environmental Quality and theMississippi Department of Health regulations,
if applicable, and state lawS_

~-b3 s--1-t:/!
- Ie Ucensee and Ucense No. Date



- .STATEWELL REPORT
Part 2

Pump Installer's CompletionReport
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)

Aquifer: _

~n~ ~~LW~ _

Permit #: ---.4-------..---
Driller: 4i Jlr'f!1(,f
Date completed: tj'-:'%---I f
Copy information from block. on PtJrt 1

.For OfficeUseOnly:
WeU #: ts (c '(

Thispm of tJu ,eporllftust beCOlftpleled byaliansed wider well co1ftrtlclo,or alicenseti JHUI'P brstalIer. A copy of Part}
of the reoorllftust be IIttrIclJetl tmd both nam IilE!JI with the - t!1It lit the IIIHweIIIl4reuwithin 30 tIays ofwenCOIftDletloIl.

Well Owner Information "U Location " . W
OWner Name: iue~ f 1i{ry_ ~ latitude:~~ML Longitude: 090 )9,1::1
MaJlingAddress: 1911 h& -u __of l.atllong (~ ... ): ~ s.rJ,;i. 1>'1 ,

USGSquad___, Hand-heldGPS_, Survey-gradeGPS__

SV\J % j>1V't! %, Sec ~:r~ ~£'.-R 1(";
? Miles ~.£ of _.ll1t..LL.1li~I4'!-J/~=--..,....__

(DistQnce) (Direction) (Nearest Town)

bll"dft
City

Telephone No. ~

State Zip Code
'3)1~51to

Pump Type (check one)
Submersible ~rbineOAir uttOCentrifugalDAowing WellD.Jet[]Piston [JRotaryl:bther (describe): _

Date Pump Installed: (j-U'-IS Rated Pump Capadty: __ ~_1) _;Gauons Per Minute

IsThis Pump (check one): ltaf('ewnRepairedDReplacement
Power Type (check one)

Electric~eselO GasolineDNaturalGas Drractor PTODWindmiU[)Jther (describe): _

Horse Power Rating of Motor: I Setting Depth: , 0" feet Number of Stages:

Pump Test Data for Non FlOWingWell
Date Well Tested: <6-15'-Ir Duration of Pump Test (minimum 4 hours): f hours

Static Water Level (A): J 9' Feet Below Land Surface Pumping Water level (8): "t-t Feet Below Land Surface

Drawdown [(8) - (A)]: -:'1 Feet Below Land Surface Test Pumping Rate: '2- ~ Gallons Per Minute

Method of measurement (check one): Steel tape[]aectrtc tapeDA1r UneOotner (describe):unlel/..eYtl~L
Pump Test Data for FloWIngWell

Measured shut in head: feet.

WeU yielded GPMwith a drawdown of . feet after hours of pumping

Meter Installation .-.."..- r"> '" ..-.,

Meter Serial Number: ~--\. \ .? i \j ,..)

Type of Meter: J,:,,\j 2 3 LU i .!

Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):'------fB~\,./-/~vf=.r'''r>!+L_'\-JJ/,o-f.V'-fK~:----
Installation Date: Meter installed by: _

Is This Meter (check one):0NewD Repa1redDReplacement

llllporttmt: By sublllittiaetiuJ tlbqvejlJftH'.:1fllltipn Yfl" IlI'J! eertifvinf! tJud tJcis IIIeter tv1l8ilvtIIIletl.to l1UIII"fllCtllrer sttuu1ImIs.
"For fIgI'ICIIIIIIrIwt!II8, " lIStOJ tlJ'Pr6W!4'Jneters IS on theMDEQ website.

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

W!:~~~OJ1d~!~q~icdJI') i-r-£tf W~~
Form: OLWR-SWR-2A (4/13)


