
Well Owner Information .,. r- l,. /Well or Borehole Location .e ._",', -, if
(Landowner if borehole is rroI for a waterweJ/) ) f S 2 7,fR 7c ,,( '/ ':,.e J

Owner Name: !>{..to"tf- ,st-c.e..Ic.. Latitude: 33QoB,m.u-ongitude: 9p°.sp, Zf,;2
Mailing Address: 7t./ Y Liz.. ~ Method of LatILong (check one): 0Conventional SUIVey,

ApI .J 14 04:23p Schultz Drilling 662-335-5777

For Office Use Only:
Weill: P I ?<f
Aquifer.

E-Log': _

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

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

(601) 360~ (fax)

Slate Law requires thai this reportbeprepflTtulby·the lkense holder raponslb~/o, ~e work tmdflhd witl. tile
De: artment Qt ti,e above address HliIJ,jn10 dIl .f/ 0 letiDn 0 drilUn 0 the well or ooreJrole.

County: 4~5Jw,~ 40"
Permit':

Driller: cA,.,- J "" It, 1t1tJ....~
Datedrilfing completed: b-7 -I ~

o USGS q~ad. ~and-held GPS, 0 SUrvey-gradeGPS
k) '1

5·~Liy.~ Yo,Sec (7 T {t;flR ~'Lt.,

StatsCity

Telephone No.

Well' Bo,..l'Iole Data

Date drilling started: 6 -6 -{"2- Date drilling completed: "-7-/':L.Ho1e depth: _ Hole diameter: ---
Location of Ihe source of any surface water used for drinin9: -3IIC...- '1..i'"'-9¥r' --IW_.it6~"!-lIIioe",c _

fll1elhod or dosing and volume of Chlorine used in driUing and development _HLL-4T:......I:HL- ~------

Logs run (check all aoplicablel: gNo leg run 0Electric 0Gamma Ray 0 Density 0 Sonic 0 Neutron 0Other: ----
Name ororganizalion running Iog(s): _

Purpose of borehole (check one): ~ater Well 0 GeotechnicaliGeoiogicallnvestigation 0 Ground SourceHeat Pump

o Seismic SUNey 0Other (describe) _

If drilling is not ,elated to Hlolerwell comtrucmm, skip the remolnder of tl,is block

Purpose orWell (check an applicable): ~ome 0 Industrial 0 PUD~CSupply 0 Irrigation 0 FIShCulture

o Other (describe):

I
lf a flowing well, method or flow regulation:ValVe Other (describe)

Static Water Level: 3.:;' feet to above or I:B'6elowl landsurface Dale measure<!: ,,- 7 -I ;:L
(checkone)

Method of lllleasurement (check one) ~teel tape 0 Electric tape 0Air line 0 Other: (de3cribe) _

Well depth: 34'(2 Well grouted to a depth of:.:2,o feet r,pe of grout (check one): 0Neat Cement ~entonite 0 Mix

Casing length: 310 feet Casing diameter: ~1 inches TYlle of casing: LJ"'",
Screen length: 30 feet Screen diameter: ~ inches Type of screen: j'J~
Screen slot size: I ~~i" inches Setting depth: From ~l/) feet to 3~1J f~et

Type of completion (check all applicable): 0 Gravel packed 0 Underreamed 0 Open hole ~uf81 Development

o Other (describe):

Top of lap pipe or reduction In casin,,: # :;reO Feet

Iftdat:oped or more than tmt:screen deKribe 011lIext page
Form: OLWR-SWR.1A (4113)

Form pro\'ided by Forms On·A-D•• 1c • Z14-0J40-M29.F_OnADtsk.c.om

p.1

. 'Ie . ~ 4~
~'5.llJI



Apr 1'414 04:23p Schultz Drilling 662-335-5777 p.2

For OfficeUse Only:~ (C-'iWeIll: t 7 ~Gounty: {,..tJ4~A!s Jev,
Permit II:

Descrilliolf O[(o1'mllli41Mencoltntemi mUlt beprtlllided (or oUwells
andborelllllt8.unlm mtdflCQ/lv g.mm;m bp I'~gularion.'

't.. ~ ~

Ifmore than one screen, 'hlt or...... "'"'"

DescriDtion of Formations Encountered From (depth) To Idaoth)
I"'JA~~ Ground level 7L'!)

(/11&.'-:11...1
.~~ ~.<~..,J ... ,. _AJ a.l
~. 'r~?

,.~IJ J;P'" .IS-/)
(J.~It\~ ~"-I> 25~

rJ4IA as:«: ..1SrO.c:......U ~_A-1 ,f/ftJ ~e>O
..... ..l ..r- ........1 ·.~O ~D~ "- "1ft.. ~ ~d. .'::t,.jD ~qD

Ground lellel

Sketch the property layout and include the following:
1) the wen location
2) any permanent structures on the property thaI may aid in locating the well
3) any roads, power tines, or other items that may aId in locating the property and lite well
4) a north arrow

Landowner Name: S~/e
Form: OlWR·SWR-1A (04J06}

I HEREBY CERTIFY that the weillbOrehOIewas drilled, constructed, anli completed in accordance wilh all 81>P1icabie
requiremenls of the Mississippi Departmenl of EnvironmentalQualityand the MississipJ)iDepartme of Health re"",lations
if applicable, and stille la~!: ' /'.
~ 11/. ~f5_ Il:fZ ¥-/Irly
Prinl Name of Res onsible Ucensee and Ucense No. Date

Form provided bl! Forms On-A-Disk . 214-340-9429. FormlOnADlllI..cDm



Apr 1414 04:24p Schultz Drilling

STATEWELL REPORT
Part 2

.Pump Installer's Completion Report
Mississippi Department of enVironmental Qua6ty

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

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

(601) 360-0535 (fax)

T/rispart 0/ the repon fPUlSl1Jecompleted by a licensed lI/IaJerwell contrtu:/Qr ", a Iiamed JNlmp Installer. A copy of Part 1
of "Ie ren,"' must be aJlac/red an.d""fir Dflrisfiled willrthe DnJartmrmt at tireilbolJe address within 30 dJlysufwell completion.

Pe;mit#:

Driller: C k&el ... ",. ();c.Ldf.
Date drillingcompleted:'-7 -/:1..

Copy information from block on Pilrt 1

662-335-5777 p.3

For Office Use Only::')iWelI#; t I '7 x:
Aquifer.

Owner Name: ---=:S~<"~9:..J-tt~--",.s!!.J+t.;~~~::L,;1c..=- _
Mailing Address: _7L-.,l(:,_..flJ.-_.J'-=<;~~=-__;_I2...:::_d._. _

Well Owner'nfonnation ""J] C (712 7 I 1I Well Location r"t c " I' '/ .'. ,. 1/
:? 6..... /<' .:.-t "t S . (.-.

latitude:~D.e:e ~N Longitude: 9/)~-7-C;i2~

I J.L.Jla,.. d,;,1r:. t1!.$ .
'CitY

Telephone No, _:(I...__-,--) _

3t'7Cft
State Zip code

Method of LatILonQ (check one): 0 Conventional Survey.

o USGS quad, ~and-held GPS, 0 Survey-gra,d.eGPS
(-:, I/"'. \) / ·7 / .--1--' .: .:

_..J(, - %_)" ~. Sec T .> R (t:-- --- --- --- ---
..2 Miles

(DIstance)

Pump Tn- (check one)

[Jrl;ubmersible 0 Turbine 0 Air Lift 0 Centrifugal 0 Rowing Weli 0 Jet ClPiston 0 Rotary 0 Other (descnbe):

Date Pump Installed 6 -i' -I :tI- Raled Pump Capacity: II' Gallons Per lIiIinute
Is This Pump {check oneJ: ~ew 0 Repaired 0 Replacement

Power Type (checlc one)

~ectriC 0 Diesel 0 Gasoline 0 Natural Gas 0 Tractor PTO 0 \Mndmill 0 Other (describe):

HQrse Power Rating of Motor: I fJ(J, Setting Depth: I()0 feel Number of Stages: _..J,'-- __
Pump Test Data for Non FlOWing Well

Duration of Pump Test (minimum 4 hours): hours

Pumping Water Level (6): Feet Below Land Surface

Date Well Tested:

Static Water Level (A):

Drawoown [(B) - (A»):

39' Feet Below Land Surface

Feet Below Land Surface Test PLmping Rate: _ Gallons Per Minute

Method of measurement (check 008);0 Steellape 0 Electric tape 0 Air line 0 Other (describe):

Measured shut in head: ____ feet
Pump Test Data for FlOWing Well

Well yielded GPM with a drawdown of feet after hours of pumping

Meter Manufacturer:

Meter Installation
Meter Serial Number: _

Meter Model Num'cerlName: Type of Meter: _

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

Installation Date: Metef installed by: _

Is This Meter (check one): 0 New 0 Repaired 0 Replacement

Important.: By suJJmiJting the abollt ilr/ornrstiOIJ)IOUare certijjing tluJt IlUsmeier w&s installed to rJlllrJII/aclllrerstandarll$.
For II ricll{turtll."r:I£, "list 0 rrwed IIIdUJ is tHl tlteMDE lIIIebsite.

HEREBY CERTIFY that the abol/e statements are true to the best of mv knowledge,


