
.County; .~h,p
PermitIt: __ --'-......;..__ ----

Drille~ .t!:/Ik·~ J:M Me,.
DatecIr111tngcompleted: ..1!::2!?;"/t.

STATEWELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental QuaUty

Offite of land a"~ Water ResQurces
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)J60-0535 (fax)

State Law requlru that this report be prepared by the lIcense hOllkr responslble for the work aIuJflied with the

For Of\ice UseO~:
we\t#:~L 1(1 ).

E·Log It: _

Aqutfer. -'- __

Depart_msnJ at Ihe above (lJ!J;Iress.within 30 dJaY$of completion of drllltnll of the well or borehole.
Well Owner Information .. '-Il'ell or Borehole location 17:~ / 4

.: (LandoWner if borehole Is no~r a water well) . 3 tJ , r s:~' I' W
OWne~Name: ~ ~rL&-t

Latitude: j/ l' (.)1/ Longitude: ~ /¢

Matltng Address: 4tJ /II!~n",-b&'V'~ ~..
Method of Lat/Long (chIKk one): Conventional Survey____,

USGSquad___, Hand·held GPsL"'survey-grade GPS__

~l1ti~/o .;115, ?iff£Z N£ !4 .1lIt4 %, Sec 14 T III RqW
City . State Zip Code ±~1'1-Mtles W" I)f tJ.lh!'s+l~~

. Telephone No. cidlL) le~-:2~ .tf_£_ (DI$tanCe) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started:{'?!!f- IhDate drllllng completed: z,?ttk Hole depth: /0' Hole diameter: "H ,~
Location of the source of any surfal;e water used for drilling: td/" ..,S"j~r Uri/eli" &-Cilf).
Method of dosing and volume of Chlorine used in dt111tngand development: _:::::==---~------
L.ogs ruo (circle all applf'ablil!'):@:~3. Electric GammaRay Density Sonic, Neutron Other:.......-.'---~ ...

Name of organization running 109{s): _"=====::=:=-----~-....;...-.;._~....:......-....:-.:.:.----.;--:--;-.:...
Purpose of borehole (drde one):@iterWelD Geotechnical/Geologtasllnvestigatioo. . GroundSatlrc.eHeat Pump

SeismicSurvey Other (descrtbe) _-----------...;......~--

1/ drilling is not related 10 water well construction, sldp the.remainder of this block

Purpose of Well (circleall applicable)(H;!J Industrial PublicSUpply Irrigation FlSh Culture

Other (dMcribe): ------~-----~--------:-~----

. If a flowtngwell. method of flow regulation: Valve _---- Other (describe)

. Static Water Level: 1:;;' .feet [above or .&Q land surface
(drde~

Date measured: .....:3::;....._-=Z;..!.9_-~/6';I;_._-~-

Method of measurement (drcle one): Steel tape ~triC!~ Air line Other(de$erlbe): -~----~--
I ' .

Well depth: /00 Wellgrouted.to a depth of: I'l: feet Type of grout (drete one): Heat cement Bentonite@
Casing length: 90. feet Casing diameter: 4- irn;hes' Type of casing: -,A~'I1.....;;.~~ _
Screen length: la feet Screen dIameter: 4 Inches Type of screen; ?(qf&"; ~J/5:::-
Screen slot size: • 0&6 inches Setting depth: From 10. feet to toC) f~t . .

Type of completion(circle all apPlicable): GraveLpacked

~:e~/:c;:)~'~re-d-uc-ti-on~-l.n-cas-in-g-:----------------f,-ee-t--~---------...R...·ir'e'--c-e....·""Ii;'-v-';';_e d
if teleScoped. or more than o.nescreen. ducribe on natPllKe .

underreamed openhole OfituralPeveLapme4D

ByOLWR



~'-y.iAh§;;~LPermit tt: ---------

- :-
Theske/fh belowonly required for waterwells

Ifwell telqcopq. shew r!,ep!bs on.sMIck,
Ground level

If more than one screen, show iOCQtionof each on sketch

For Office Use Only:
wetltt: l_\ eLIc)

DqcriptiflJf ofJiJrtT!!!!!!!.naencounteredmlUt be provided (fJr trlJ ",ells
and borehOles. Ilmen soed/lcfz!lv Met!!P't,d.fzr r«lI1aliem
Descr1ptionof Formations Encountered Frorn (def)th) To (depth)

~...,.s: Groundlevel /Z-,'A .1'/ j'Z_ 14
-r:: ~!&.", /4- z.z..
,"5"4., ,tI J 2Z. g,s
/ ..., LJ.-& r4U .L-Z~A ~~ &fS1...
Kt~1 / .../ Sq1.... ~~
S.-..J ~d /~/
AIA",,~ 101 ItJZ-
J

,

Receive

Sketdl the property layout and lndude the following:
1) theweUlocatt(Wl 1-'N
2} any ,:.ermane.lt SbUttu~ on the property that may aid in locattng the well -
3) fItlY roads, pc)WI!r Ime5. or other items that may aid in lotatina the propertyand the well

15~~_-, ~-§-!r~..'L~ ~:::~=~::::::::::::-::~-.::::::-::-::_:1}~~~~~K_ifA,', "
, /~. ' '

,*'.J

I HEREBYCERTIFYthat the well/borehole was drilled, constructedr and completed in accordance with all ilpplicable
requirements of the Mi$SissippiDepartment of Environmental Quabty and theMississipptDepartment of Health egulations,
If applicable, and state laws. /'

, ,
7 _"...

,I'.

Landowner Name:

APR 042016

ByOLWR

Date



LWR-S~~RBtr41tt)16

ByOLWR

STATEWELL REPORT
PaM 2 For Office Use Only:

L'\Q. C___
Well It: --,-,=-,,--=--_..L.-.<-_

Coon~ ~~~~~ __

Permit I/: .-_~.....,.. _

Driller: &~I 12r// It., st'v.
Date completed: 4:1...It,

Pump Installer's CompletionReport
MississippiDepartment of Environmental QUality

T;., Office of land and Water R~$Oure~$
P.o. Box 2309

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

AquIfer: _

Copy Information from block on Part 1

This part ojIh~ rqlon must be completed by IIUcensedwater well co"tracto, or a ll.c4nsedpump InSlfl).ittr.A copy 0/ Pan 1
o the oft ","st be (f{J(fchtdand 60th tU ledwi'h the D rtme"tat the abol'e mJdnmwithin30da rs(I wellcom ion.

. Welt OWner Information . Well LOOition

Owner Name: ~r: ad,......~ Latltud~: 3/(/1# I O'/f/Longitude: 66° 5( 1,//1It(
Mailing Address: 40 ;#~Ia ft 4r4'm J)r. Method of lat/LOng (check cme): Conventional SurYeY.__ ,

USGSquad ; Hand-held GPS~, Survey-grade GPS _II, 14 ;v1i(/ %,Sec 14 T eN R:iW_
.±..5'J'Z. Mites W of Wh, -sH te.r-
(DIstance) (Direction) (Nearest Town)

Ity

Telephone No. (M/)

Is This Pump (circle one):

Pump Type (circle ene

FlowingWell Jet Piston Rotary Other (dPKribe): _

Rated Pump Capadty: _,-,I$~..;..._ _;Gallons PerMinute

Repaired Re~acement
Power Type (circle one) .

Natural Gas Tractor PTO WindmiU Other (describe): ---------------------

Horse Power Rating of Motor. I Setting Depth: eo feet Number of Stages: 13
pump Test Data for Non FlowinB Well

Duration of Pump Test (minimum 4 hours): __- hoursDate Well Testedl -'-- __ ~ __

Static Wats:r Level (A): _~..l.J.3~_f'eetBelowLand Surfal:e Pumping Water Level (8): _... feet Below Land SUrfa<:e

DrawdQwn [(8) - (A)]: - FeetBelow land Surface Test Pumping Rate: ~ GallonsPerMinute

Air line Other (describe):

Measured shut in head: _- feet.

Well yielded - GPMwith a drawdown of feet after hours of pumping

Mstttt Installation
Meter Selial Number: __ - ---Meter Manufacturer: _~ ~ ~ _

Meter Model Number/Name: ",_..--_----------~- TypeofMeter:_~------------------
Totillizer Register Unit and Multtplier Factor (AF x .001, gal x 1000, etc): ------------~--~--

Installation Date: ~- :.- _ Meter mstalled by: ~-~------------_----~----------~

Is This Meter (drcle 006'): New Repaired Replac~rrient

importrmt: By sHbmlltl"g the abolJein/ormation yO" are ctrtIhitlg that this maer WIlS installed to "",,,U/(lCfUrer JtIlntiartis.
For • """raJwells,all$t 0/ IlJ'pro~ meren is on llu MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowled

h ~30g~~~~~~~
Date staller

ad


