
Hole diameter: '7"'.K ~

•

STATEWELL REPORT
Part I

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(S01) 961-5210

,:6(}1)360-0535 (fax)

Slate Law requ.ires tlltu this report beprepared by the license boltIer roponslble for the work (mdfiLed Nlitl, tke

For Office UseOnly:
Well.: (":":':j <{.. ~.z,County: Wa~'~~ ¥\

Permit #:

Driller. !WAtt ,utrJ."gJ,
Dale driHingcompietad: /0. 3/-/~

Aquifer.

E~og': _

Well Owner Inronnalion
(Landowner if borehole is not for 8 waterwel~

Owner Name: .:rerey l t!.Ll
: Mailing Address: Wc.y led

o: 'if' ~'4k ~o /)1+". tel

Well or Borehole Location

I)' H " , _"
Latitude:BflD Si.;wpltJngitude:t:'j/ " '1f". f.,j W

Method of Latllong (C'6 ~:e)~ 0~nvr:~nal Survey,
So USGS quad, 0 Hand-held GPS, 0SUrvey-grade GPS

(.;:- , C 'z_ '7 (' ~.' I
L.t:::::_ Yo ,_.., t...-- Yo, Sec __ T l i'v R (f f. '._ i

~_,,!11e. I
Ne/JIelStTown)

, City State ZIC)code

.3Telephone No.
(O~nce

Weill Borehole Data

Date drilling started: IQ - 3/~12. Date drilling completed: 10-g./), Holedepth: '/1"0

Location of the source of any surface water used for driling~ ..I&M'-II!I!!~'!.LI'~c.."'_~'",.e..MI!L.!w..:~L- _
Method of dosing and volume of Chlorine used in drilling and development ...H'-'-'T.......H:..... ,-- _
Logs run (check all applicable): arNo log run 0 Electric 0Gamma Ray 0 Density0 Sonic 0 Neutron 0 Other:----
Name ot organization running log(s): _

Purpose of borehole (check one): l!f"Water We. 0 GeotechnicallGe<llogicallnvestigation 0 Ground Source Heat Pump

o Seismic Survey o Other (describe) _

is not reilltetl to waJer ...-ell construction, skt. the remainder 0 this block

Purpose ofWell (check an applicable): ~e 0 Industrial 0 Public Supply 0 Irrigation 0 FishCulture

oOther (describe):

If a Hewingwell, method of flow regulation: Valve _ Other (describe) _

Static Water Level: _3:.,q.L- feet!D above or ~Iowlland surface
(check one)

Method of Measurement (check one) 0 Steel tape 0 Electric tape 0 Air line 0 Other: (describe) _

Well depth: C/kD Well grouted to a depth of:.:Lo feet Type of grout (check one): 0Neat Cement ~tonite 0 Mix

casing length: ~, 0

Date measured; /6- 3..;2-I .z...

feet Casing diameter: tt), .2. inches Type of casing: 4"""__,
feet Screen diameter: ;J. inches Type of screen: -tI.~t,

inches Setting deplh: From ¥~D feet to ~~ feet

Screen length: .;.a..p
, Screen slot size: «D f) f
i Type of completion (check all applicable): 0 Gravel packed 0 Underreamed 0 Open hole ~ural Deveropment

o Other (describe):

Top of lap pipe or reduction in casing: _:JIL-= Feet

or more ullm OIIe screen desmbe on 1ItJ(J l!

Form: OLWR-SWR.1A.(4113)

Fonn provided by Forms On-A..olsk . 214-340-9429• FormBOnADllk.com

LLLS-S££-l99



. Coun1y: ~"d f")'\
PerlT'it#:

For Office Use Only:
." ."J'

Well #: [-] <to S.

me Silt/eli bdDw0"1"mll{red[Pf ,,'!It« "'rlls Dqcrlption O((OnnaJiDlIl encqll!llgl!d mu..t lit prpyideyl(or Ill[wdIJ
Md tpallDlq. IIl11mms#ictHly genwtrd by rqulalion~

Ground lellel
Descriptionof Fonnations Encountered From(deQ_thJ To (depth)

Ground level
c:.,.. ,~ ~/~ ,.. ~D
.<.J!:.d ,

13~ ~I"
r_~ ~ til?/)
~,,;'\c:L 871) ..2A-D
t:!.t:t-- ~ro 3"0

"JL.,._k 309D ~'1'
1t"'J... .~ A4 .d. .. ,~ "!tr..~J C,30

V L-.t-¥:. -"'3D ~~,
.... .rL _~Ad qiJl ~'I'O

·r~1. ~t1I/(Ad ,,~() 14I'~

lf more [han one screen, show location of each on sketch

Form: OLWR-SWR-1A(4"3)

Sketch the property lavout and include the following:
') the well location
2) any permanent structures on the property that may aid in locatingthe_II
3) any roads. power lines, or ~her items that may aid in locating the property and thewei
4) a north arrow

Landowner Name:

Form: OLWR-SWR-1A {04/O8)
I HEREBY CERTIFY that the weiliborehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and stale laws.

Print Name of ResponsibleUcenseeand License No. Oaie Signature of Licensee

Form provided by Forms On·A-Oilk . 2.t4-34O-9&29. FormlOnADlsk.com

lLl9-9££-l99



Coonty: w"k"jJ-,,,
Permil#:

Drill!?:r. e./twftK A.Jp.U
Date drilling comJ)leted: 10~ \1- J l

Cop., InformaCIon (rpm block onPut 1

For Office Use Only:
( '" .-,/-7

Well.: . - .__V ~7

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land andWater Resources
P.O. Box 2309

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

(601) 360-0535 (fax}

AQuifer:

T/lis part of the N!porf must IN!compldtd byIllicoued water welJ COIttrlJr:tor01' a liansu pu.mp ;nstaaer. A copy of Pari J
o the" rl mJ4Sl be ntlDClJedtVUi both iJed with tlfeD tmenl tit Ille aool/e address within )0 da S lI'ell com Inion.

WellOWner InFormation Wei Locatron
~ ~ ~J ~, ~j ~

Owner Name: rc:ry A~ Latitude:&3 dIJ :1'32'i ~ngitude: .£L._x,~-"!....;...::,,=-,~

MailingAddress: p~ a-e11
,,.6£ J./.19h (~ t?!+n, IiJ.
Hoe --'t.lb'He. jJ{-s. Sf=20 I
Citv State Zip code

"

Method of LatJLong (check one): 0Conventional Survey,

Telept10neNo.

o USGS quad, 0 Hand-held GPS, 0 SUNey-grade GPS

5~73-y. 1-.-~y..Sec 2- Tn~' R tiL"--'

Pump Type (check one)

~Ubmersible 0 Turbine 0 Air Uft0 Centrifugal0 Flowing Well 0 Jet 0 PIston0 Rotary0 01l'ler (describe):

Date Pump Installed ID -:Ji1= -/3- Rated PumpCapacity: L() Gallons Per Minute

Is This Pump (check one): ~New 0 Reoaired0 Replacement
Power Type (check one)

~ctric 0 Diesel 0 Gasoline 0 NaturalGas 0 Tractor PTO [JWindmBI0 Other (describe):

H.?rse Power Raling of Motor: ;2. ~ , SettingDepth; 10() feet Number of Stages: __ 7L-__

WeUyielded GPM with a drawdown of feet after hours of pumping

DateWelf Tested:

Static Water Leltel (A):

Drawdown (8) - (A)):

Pump Teat Data for Non Rowing Wei

10- II -I a.- Duration of Pump Test (minimum 4 hours): hours

I'f Feet Below Land Surface P\lmping Water Level (8): Feet Below Land Surface

_____ Feet Below Land Surface Test Pumping Rate: Gallons Per Minute

Method of measurement (checkone);0Steel tape0Electric tape0Air line 0 Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: _____ feet

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1001),etc):
Installation Date: Meter installedby: _

Is This Meter (check one': 0 New0 RepaIred0 Repla<;.ement

Imporront: By sII1JmJtIiIIg tbe IIIJovein/o~" you are certifying tit., tJris mDtr WIJSinstlllkd 10 MllIIJI/actu.rerslJIfldards.
For icrIlturll1weih amt 0 nweti meters is on the }'IDE websit~

MeIer InstaUation
Meter Serial Number: _

Type of Me1er: _
Meter Manufacturer:

Meter Model NumberlName:

HEREBYCERTlFY that the above statements are lrue to the best of my kl1Clwledge.

~~ ¥-IP-I¥
Date

Form provided by Fonns On-A-Disk . 21...3441.... 29 . F_sOnADlsk.com


