
Well Owner 'nformation Well or Borehole Location
(Landowner if boreholeis no/ for B water welT)

, o I I' IJ' J' /
Owner Name: .sf,: t'\. ~ ram .Lalitucle:33197,;1t. DlMngiturJe:91 3 6''' 74 .
Mailing Address: ot"'/1$ ,2r;,;;1'1 ~ Method of La1JLong(checkone): 0ConventionalSurvey

;2,,42 ~ SA. £4~.J

,.

STATEWELL REPORT
Part I

Driller's Log
Mississippi DepartmenC of EnvIronmental Quality

Office of Land andWater Resources
P,O. Box 2309

Jackson, MS 39225-2309
(601) 961-5.210

(601) 380-0535 (fax)

State Law requires that n,is report be prepared by the license holder responsible for the wOlk andfiled will, the
De arimen.! at the above address within 30 da,s 0 com leJion0 drUlt" 0 the well or borehole.

For Office Use Only:
Well#: ItZ-¥' ("'
Aquifer.

E-Log#: _

Coonty: ~A,'''5fnn
Pcrmit#:

Ornler: t:..A" elM /H,A;dtrl~
Dale dnllillg complete(!: ,..14- IJ

Telephone No.

I Date drilling started: f'''/~}J
WeIll Borel101e Data

Oatedrillingcompleled: f-)6-/J Holedepth: 'Itt> Hole diameter: 7*,r~
Location of the source of any surface water used for dnlling: C·~ o.p 're~11",'/}c..
Method of dosing and volume of Chlorine used in drjlling alld development -L.H~T.L...:...lf!-- _

Logs run (check all applicable):~ log run0Electric0Gamma Ray0DenSity0 Sonic 0Neutron0Other: _

Name otorganization runrting 109(5): _

Purpose of borehole (check one): ~aterWeli 0GeotechnicallGeoiogicallnvestigation 0GroundSource Heat Pump

o SeismicSlIrvey o Other (describe) _

;s not related to water well constructlo" sk~ the remainder t1 this block

Purpose of Well (checkaH applicable): ~e 0 Industrial 0 PublicSupply 0 Irrigation0FishCulture

o Other (describe):

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

Static Water Level: 6 '{ feet (0 above or e"'befOW) landsurface-.....II!:~-- (checkooeJ

Method of Measurement(check one)0 Steel tape0 Electrictape0Air line0 Other: (describe) _

Date measured: 10-dt( -I 3

WeHdepth: 'ftO Well grouted to a depth of: .2(;) feet Type of grout (check one): 0 Neat Cement rz(E!entonite ~x

Casing length: _..:q:;L..J$juO~__ feet Casingd~meter: y It 3 inches Type of casing: ----..alf'lC.J'MVIe!!i~__
j

Screen length: __ 3.;L1oo..._ __ feel Screen diameter: __ .3....._ inches Type of screen: --J.~i£.I!4++==--__,
Screen slot size: , I!)/)t inches Setting depth: From qsp feet to W# feet

Type of completion (check al applicable):0 Gravelpacked0Underreamed0Open hole ~ral Development

oOther (describe):

. Top of lap pipe or reduction in casing: .;l C/O Feet

1/ teacoped 07more tha" onescnen, describe 011 not PtIB~ I
Fonn: OlWR-SWR-1A (4113)

Form provided by Forme On-A-Dts•. 2f4-340-NH . ForrnsOnADllllc.com

LLL9-9££-l99



!County: t. )a~jl4'~ 1./1
Permit #:

For Office Use Only:
wel~ It Lk C

Dqcriplio" offrll'nflltionsenct!llntl!mt!f!U5l11( arovtdtfl (Of all wells
11Mixlre!tglu.unla'wcifiqllyWIfIfJ~d bE regr4etir.,.s

Ground level DescrI ticn of Formations Encountered

~

~ ct -:::. -:
~r--~" ~ .s:.

ft. ~ ~ ;-
(..l) 'f ~ i-t -, "I

'"l,) ~

~ -0
..c. ~
c. ..,...

" W

~ ;'

If more than one screen, show location of each 011 sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structureson the property that may aid in locatingthe well
3) any roads, power lines, or other items that may aid in locatingthe propertyand the well
4) a north arrow

Landowner Name: ....S...~~-..."......._~..;z::~ ...Nf/i......""wm.'#-'..__ _

Form: OLWR-SWR-, A (04108)
I HEREBY CERTFY that the welllboreholewas drilled, constructed, and completed in accordance witll all applicable
requirements of the Mississippi Depal1mentof Enllironrnental Qua~tyand the MississippiDepart n! or Health regulati ns,
if applicable, and state laws

Fonn pt'OlI1tIed by forml On·A-O!sk, 214·340-9429' Fo""sOnADlsk.com

LLL9-9££-G99



For Office Use Ooly:
Wei,.: I} Z.e( C

STATE WELL REPORT
Part 1

Pump Installer's CompletioDReport
Mississippi Department of Environmental Quafity

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

Jackson, MS 39225-2309
(601) 961-5210

(601) 360-0535 (fax)

Coooty: ~ hl1i j"q,
Permit I:

Driller c.M-rkt tH., /],Lk/<
Dale drilling completed: S' -I/' ··13

Copy ",formation from bIoct on ~ 1

Aquifer:

Thjs pari a/ tire Tq1t1f'1ml4Sl beClJmpleted by _licensed water wefJ ClJlllroc:/ar or Q licvuedJ1W'fP iluttJIJer. A ClJPJ0/ Pari I
of Jhe report frfIUt be fIItIldIed tlnd boIJr DlUfS liktlwit" tile DtHJ1mmt at theDbove tuldress within J() dtl_1J oj"_well comotatlo»:

Well Owner Informatlor1 Well Location
D I V I I "'"I,

Latitude: 33 _7_f.I)I~ongftueje: ql 358.11(v-uOWner Name: .:5-Ic. (\ ~ D(b)

Mailing Address: Oft,'s ~!..?4:d~

~ tA~+
Method of LatJlong (check one); 0 Conyentional Survey.

o USGS quad, 0 Hand-held GPS, 0 surveYlrade GPS

5' r r..-c; "'c Civ (~/L!c~ ~~ ~,Sec _)__ T_l_'_ R _3_·_~_
City State

( 3 Miles
(D/BtanceJ

)Telephone No.

Pump Type (r;hecI< one)

ris'ubmelSibIe 0Turbine 0 Air Lift 0 Centrifugal0 FlowingWell 0 Jet 0 Piston 0 Rotary o Other (describlt):

Date Pump InstaDed l~ 2."7 - 13 Ral8d Pump Capacity: 'I~- GaHons Per Minute
Is This Pump (check one): New0 Reoaired 0RSDlacement

Power Type (check one)

riectriC 0 Diesel 0 Gasoline 0 NaturalGas 0 Tractor PTO0 Windmill 0 Other (describe):

Horse Power Rating of Motor: 3 SettingDepth: 1'f7 feet Numberof Stages: t;-

Pump Test Data for Non FlowingWell

10 - 2." -I !. Duration of Pump Test (minimum 4 hours): hours

(.q Feet BelowLanejSurface Pumping Water Level (B): Feet Below Land Surface

DateWe/I Tested:

Static lNater Level (A):

Drawdown ({B) - (A)l: _____ Feet Below LandSurfaoe Test PumpingRate: Gallons Per Minute

Method ofmeasurement (check one): 0 Steel tape 0 Electric tape 0 Air line 0 Othel (describe):

Pump'est Data for Aowing Well
Measured shut in head; _____ 'eet

Well yielded GPM with a drawdownof feet after hours of pumping

Meter Instanatlon

Meter Serial Number:-----------------Type of Meter: _

Meter Manufacturer:

Meier Model NumberlName:

Totalizer Register Unit and MultiplierFactor (AF x .001, gal x 1000, etc):
Installation Date: Meter installedby: _

Is This Meter (Checkone):0 New 0 Rel)aired 0 Replacement

Important:By su.bmittingthe ooove ht/ormatiollYOII tireartifyi"g thnl this mt!ier _ installedto manufaclurer$IfU1d4l'rJs.
For ·ad.ral ~'CIIS a list 0 oved meters is on theMDE tH/It$ite.

HEREBY CERTIFY that the above statementsare true to the best GImy knowledge.

~ /It, Iz"Jo& &,b7
Dale

Fonn provided by Forma On-A..f)lak . 214-340-9429• FonnsOnACiac:om


