
STATE \VELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmeflt"l O_udUty

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

Jackson, MS39225-2309
(601)961-5210

{6()1 )360-0535 (tax)

State Law requires tluu this report be prepared by the license holder responsible for the ~'ork an It fil~ji ~'illl the
De iartment at the above addresswithin 30 da ·s I} com letioll of drltttn of the well or borehote.

! County -_.!&tt9-f/Vt?
! -_. - ~I Permtt s: _,j. __ ._-

j Driller: 6.19 IU. 'l'1lb5c L lit
IDate drillmg completed: •~$'12
I

For Office Use Only:
.vell i/: (7 \:55__--
,~uifer: _

E·Log!i:.__ . _

Well Owner Information~' Well or Boreholelocation I
(l onoowner if borehole is not for a wqtfI",weJ.l . ~ - - ~.. ~ . G,p _tI .sH e,~ .Latitude: ,-·~oilgitLlae: ~~ __._7_P~ /,.

IOwner Name: 191L,57;",;z...-~'-ee;.e&_- ! 3\'- l4'z.-()3 se~48-:3"r"? A I- A IMethod of Lac/Long (check one): Conventional Survey ,

IMall;ng Address: ,~I QPY:.e..5 a..t2 j
I tv~""#AhU"':> ~ oS .:JZ'J,t ~SGSqU~ sr: H,ndS,,;;)d G~, SUNey-gm~ GPy_ I

I (\'~ .>4JJI:!:!!~V.',s~_.A-r!'v.'.---- R_~

City State Zip Code , 7 NIlles _u,MJ (If _u..-~""""~"'P~
Telephone No. (~ (Distance) (Direction) . J.fearest Town)

I . Well f Borehole~ata
IDate drillingstarted: tj;-2.3--/..Jate drilling completed: 9-~..>-/.J.ote cepth., /~ 'I Holediameter: ~-::.__

Locationof the source of any surface water used for drilling: _!l..J..2.L_5:~~~aL)(_~~~~~~~~l.r6bii~~!S~L-----

Method of dosing and volume ot Chlorine used in drilling and development: ....!.~zj:e2zz__i~.2:AL.~~kp.u;;_~-~rafP

Logs run (circle all apPlicable~ Electri~0a Ray Density Sonic Neutron

Name of organtzatton running log(sl: -L~-==--77'c...:...,lj~~----------------~------

otner: _

II Seismic Survey Other (describe) _. I

f If drilling is nol reluted 10walerwell constructton•.,klp 'keremaim,,,-'; ~;, ~;o~; ------ ----. I
I Purpose of Well (CIrcle ali applrcable):~ lndustrtat Public Supply IrngatlOf) FIsh Culture i

Iother (de",lbe), i
! I,.Iif a flowing well. method of flow regulation: Valve . - Other !describel -----.----.-----.-----------

IStatic Water Level: qf' / feet [above .or £t"'m;J land surface Date measured: 9- ':<5"-/31 I
terrele o~· I.

IMethod of measurement (circle one): ~ Electric tape Air line Other (describe): -- .

.Well depth: IPt Well grouted to a depth ot:~_"feet Type of grout telrele one): q~t 8enw;J\te Mlr. I

Ieosin, length: _off: / teet C,,'n, diameter: ~ // _i"he> Type nfmin" ,P....-<::_ -- I
iScreen tensth: L&) , _,feet Screen diameter: r ,,~_inches Type of screen: __Lt"" c::::....- _. I
! - ,,/ !
1Screen slot sizell-IR inches Setting depth: From 'i'Z feet to ___LI? Y Rr:~~'-j' ."J -.
) < • '. i::\.,.JC, V B:1D
I Type (;! completion !circle all applicable): Gravel packed Underreamed Open hole Natura, Development

IOther (rJE!scribe): < •••• __•• • ------ orr ;2~() Z-D1t
/ 'ITop of li'!p Dipe or reductIon in cas.inll; feet
l . . If tele;CI~~ed or more tllan Ollt! screen, describeOil 1Ie.-.:fpage BY:0 L; ..' R·'-- ~~:.:;.:.:;,..:::~;;.;.::::.:..::.:.::...;:.~~~~~'" _~...;;;~~. c

Ferny O~\'JR~-SWR-1A(4/:]j

Purpose of borehole (circle one): Water Well Geotechnical! Geological Investigation Ground SourceHeat Pump



County; . r_
Permit It:

The sketch below onlv required lor water wells

I(wqll telescopes,show depths on sketch.
GroundLevel

~
I

9t?
f~'

",,'6?/
*/(/

e&e;;::.t9C 11

I
'f- . h I
I men: I an one screen, show location of each on sketch

For Office Use Only:

Well #: _-,,0;..L..L1=5,,-S...L-.

Descriotion o{(ormations encountered must be provided tor all wells
and boreholes', unless speci(ical/I' exempted hI' regllftttions

I

''''I
t f ;----+----------t------ j

~-----,---------- I I --I
----- ----------..I-·---- ..--~---------;

1 :---1

I 1 I'----------------__j_.,---- ' ,r- I ~------~

) I-+- 1
i

L

Sketchthe property layout and Include the following:
1) the well location
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 locating the property and the wet!
4) north arrow

7?~ W~~ T 11"'~N' r: t;~ ,'Ie...S
~T~ cfH~~qTi9- A(o. G't/ Yy /'1, 1/<-Tv /.3~y /.e. J ~,o

t'/t...-- LT T#L"'1.---" Gt::> ~ r» ~ ,.,.",~/<-- I ST £);(../":-<-'_p

LandownerName:

I HE~EBYCERTIFYthat the well/borehole was drilled, constructed, andcompleted in accordancewith all applicable
requirements of the MississippiDepartment of Envtronmenrat Quality and the MississippiDepartment of Health regutattons,
if applicable, and state laws.

~~?f«(_ /)7i/Sr;:LtfJ: 57'~ !l: "2,,7-IJ
Pri.« Nameof Res nsible Lkensee and LicenseNo. Date

Form: otWR-5WR-1A (4/13)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of land andWater Resources
P.O. Box2309

Jackson,MS39225-1309
(601)961-5210

(601) 360-0535 (fax)

PermitIt: _

Driller: EAt{ L be>stLEr
Datecompleted: 7'-22-13
Copy information 'rom bJocl<on Part 1

Well it:

County: For Office UseOnly:

Aquifer: _

This part of the report must be completed by a licensed Wilierwell contractor or a licensed pump installer. A copy of Part 1
(} the re ort must be attaclred and both arts I(elf with the De (lrtment at the above address within 30 da ·sQ well com lelion.

Well Owner Information Well Location
OwnerName: &v,f'T:;T~ $11eMlZo Latitude:$I- 'to- 7~ngitude: ~~=-,~~_'~_w...___..,.___.,....

Mailing Address:5'2/ A3Vj1/C.5 1(0 Methodof Latllong (che<kone): ConventionalSurvey__ >

USGSquad__ , Hand-heldGPSD SUlVey-gradeGPS__

/t.<..s:z..,?,..-v-?S <30<0 As 39'3::;7 ok/' ~ ~A. Sec 33 T 9J'2./ R g.
City ~ State ~Code 4,..¢.r7 ..Miles~1 "~f _~~4""

(Distance) (Direction) --(l$(ifestTOWli)

Pump Type (circle one)

~ Turbine Air Lift Centrifugal FlowingWell Jet Piston Rotary Other(describe): --------

TelephoneNo. (~)

Date PumpInstalled: _-?--4JI.5..-~...J.:"""C_---

IsThis Pump(circle one):
Power Type (circle one)

Diesel Gasoline NaturalGas Tractor PTO Windmill Other (descrlbe): -------------

HorsePowerRatingof Motor: I Y.::z_ Setting Depth: 912' feet Numberof Stages: Jt:)

RatedPumpCapacity: _-4d:.o<c...2L----.
Repaired Replacement

GallonsPerMinute

Test PumpingRate: ----",....3ul"""'L:.-.-- GallonsPerMinute

DateWell Tested: 1-d?7-1.3
Static Water level (A): 0/5:' Feet~and Surface

L/,., ,
Drawdown[(B) - (A)J:__ ~+A:...<.",,_~__ FeetBelowLandSurface

Pump Test Data for Non Flowing Well
Duration of PumpTest (minimum 4 hours): $I hours

PumpingWater Level (B): 9',t::J" FeetBelowLandSurface

Methodof measurement(circle one); e Electric tape Air line Other (describe):

Well ylelde GPMwith a drawdownof

Meter Installation

Installation Date: """"...::::::;_

IsThisMeter . e one): New Repaired Replacement

portant: By submitting the abt?vein/ormation you are certifying that this meter was installed to man,eX;t>rQ
For agricultural wells, a list of approvedmeters is on theMDEQ website.

I HEREBYCERTIFYthat the abovestatements are true to the best of my knowledge.

MilL r'1<2SELGr. s'tf6'
Pnnt Nameof Pumplnstatter ana LIcenseNo. lit applicable)

Form: OLWR-SWR-1B(4/13)


