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STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. BoxB09

Jackson,MS39U5-Z309
(601 )961-5Z10

(601 )360-0535 jfdXl

For Office Use Only:
Wel!#: N aca.,..County: w;;~~

PermitIt; ,~ ;p:
Driller: E&4 /'7{xx../o/
Datedrilling completed:6--/ a -6 '1

Aquifer: _

[·logtI:

Stale Law requires that this report beprepared by tlte ticense holder responsiblefor the work andflied wilh tke
De artment at Ike aboveaddress within 30 da so' co /etion 0 driflin 0 the well or borehole.

Purposeof borehole (circleon€'~ GeotechnicaUGeologicallnv~tigation

SeismicSurvey Other (describe) ---------------fR=:t-IE3C~E VED
If drilling is not related to water wellconstruction, skip the remainder of this block

WellOwnerInformation Wellor Borehole location
(Landownerif borehole is not for a water well) '.A/_ :'1 37' ".;.~ de: ~__,'~<:_.,

/) I, ',?7,o I. Latltudee..:::, 1.._ . ~,:-r300Aflg'Ittu e,' """' '''''.4-f!3--CAPI'
OwnerName:r'H I II, .F7 C/:x?14 .., d,--r Methodot LatJLong (CheCK one): Corwenttonal SUrvey__ ,

USGSquad__ , Hand-heldGPS~survey-grade GPS__

svJ ~ SE:_~,Sec Jet T 8 N R_l.J!L._

MailingAddress: -/-1.,._/....il:::...... _
.~ '0

C~qtW/'1}f'fd!H...O 01

(Distance) (Direction)

I
w!9y'",-a%¥z14:2 /'"l.5 3Z3cz

City r State Zip Code

Telephone No.6i?L) 7r..f 073:r

•
If telescoped or more than one screen, describe Oil next page

Well / Borehole Data /
Datedrillingstarted:5-tZ-LlJate drillingcompleted: 6'-1"%-t3Hole depth: / V Hole diameter. ~ i(

Locationof the sourceof anysurface water usedfor drilling: 1£1 Z~v..29':>6 <:2:k.s... L7....e.a~ A:C;

Methodof dosingand volumeof Chlorine used in drilling and development; /£/ ?'.:< /:IT#: - R.:2?t:? 6e~ ~L
Logsrun (circle all applicable}; ~ Electric GammaRay Density Sonic NeutrOll Other: _

Nameof organization running logts): __ __;/2=;:.~"___'_~:::...=.4..:;:c... _

GroundSourceHeatPump

Purposeof Well (circle all applicable): Home Industrial PublicSupply Irrigation FishCulture

Other (describe): /?OUITI?r l-f.vv S' *'
JUL I t 2013

BY:O~WR
If a flowing well, method of flow regulation: Valve Other {describe}

Static Water Level: ""?rtFLJL",,':;_} feet [above or .ASefow:! [and surface
(circleo~ •

Date measured: -----'S~_-I....__..:?r'___-..:../~J...::...._
Methodof measurement(circle one)~ Electric tape Air line Other (describe}: _

f
Well depth:/7<2 Well grouted to a depth of; I(/~ feet Type of grout (circle one~t Bentonite Mix

Casinglength: I:£Z) / feet Casingdiameter: 9',i ( inches Type of casing: rJ..-" c::.:_

Screenlength: as c) I feet Screendiameter: 5" ,,'/ inches Type of screen: /~ G-
., J'. ;' &Qv""'_

Screenslot size:11=/£')( k; inches Setting depth: From /.::) -0 feet to J 7Cd feet
#8"'X/t/" 7'v,"'" ,~\. •

Type of completion (circle all applicab/e)~ Underreamed Openhole NaturalDevelopment
Other idescribev: _

Top of lap pipeor reduction in casing; feet

form: otWR-SWR-1A (4ft3)

---------------------------------------------------- -- - - - , - - -----



•

The sketch below onlv required (Qr water wells

[{well telescopes, show depths on sketch.
Ground Level

For Office Use Only:
Well #: -----!Nc...=...::a:..:.O:::.:)~::::J_ __l

Description o((ornuuions encountered must be provided (or all wells
and boreholes, unless specificallv exempted by regulations

Sketch the 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 lfnes, or other items that may aid in locating the property and the well
4) north arrow

/5(/
SC/t..~
17t>
13~
U-~17

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

£~&L )11&SeleY ~¥9tP
priflt arne of Responsible licen~e and License No.

/l7Ry /l..-Od- C4..e.e--k

13 e.A-1l...-O PrL" c::? .n,....-- ~ T Go I C7 G4--<::/

Tv G(/ftJ~t·

To C#,~-z---- ~~~

Landowner Name:

RECElVED
IjUl 16 20n

BY: OLWR
I HEREBYCERTIFYthat the well/borehole 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 state laws,

0-.25-11
Date

Form: OLWR-SWR-1A(4113)



- !

Copy information from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qual1ty

Office of Land and Water Resources
P.O, Box2309

Jackson, M539225-2309
(601}961-S210

(b01) 360-0535 (fax}

County: ~~-

Permit II: ., ~'1'~~8~~·:.::.-----
Driller: ~ I /? 05,e/~y
Date completed: Ii -lfl-11

Wellt!:

For Office UseOnly:
N cl.O~

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump ~nslaJler.A co~r 0t.Part 1,
o the re ort must be attached and both arts lied with the De artment at the above address wlthm 30 da s 0 ~ell ('om [erlOn.

Well Owner Information Well Location

Owner Name: f?/I, J; I ''/' /I Cuoly Latitude&; y..37...5?otitude: wt:?ii'lf" '1;:(, ..
MailingAddress: //.2 G~@t?VI'lJ~~ .at.. Method of lat/Long {check one}: Conventional Survey_>r .

USGSquad__ , Hand-held GP~ ,Survey-grade GPS__

5'G ~ /V1t/~, Sec 29 T ,,{,tv' R 7 u/

Telephone No. (..t:&1J
City State7 ~~

Zip Code fp M'l ..;f~ f1es 0
(Distance) (Direction)

Pump Type (circle one)

FlowingWell Jet Piston Rotary Other (describe): ---------

Rated Pump Capacity: _-I.f.....5"~\1..5~ GallonsPer Minute

Repaired Replacement
Power Type (circle one)

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

Horse Power Rating of Motor; .3He' Setting Depth: 100 feet Number of Stages;

PumpTest Data for NonFlowing Well

Date Well Tested: 6'-~ -/ J Duration of Pump Test (minimum 4 hours): '7 &>-7 hours

Static Water Level (A): ?t;) feet~and Surface Pumping Water Level (8): ~)v Fee~~Land Surface

Drawdown [(B) - (A)]: '7'~) Feet~~ Land Surface Test Pumping Rate: Z'- GallonsPer Minute

Method of measurement (circle one): ~ Electric tape Air line Other tdesctibe):
Pum Test Data for Flowing Well

Measuredshutinheeia~d~:~======~f~e!et~. -------------==~--~~::==--
;:::~::::::::::::::G:P:M::W:it:h:a::d:ra:w:d:o:w:n:O:f::::::::::::fe:e:t:a:f:te:r::::::::::::::S:O:f:p:u:m:p:l:ng::::~~~:f~LWR

Meter Installation

Meter Serial Number: ~".-:.::;:_-----Meter M~cturer:

Meter Model NUmoelfName..:.__=::----------
Totalizer Register Unit and MultiP~;,:F_a_;:tOflA

Installation Date: _

Is This Meter (circle one):

Important.' By sub

Replacement

ng the abqpe information y~u are certifying that this meter was installed ((I manufacturer dards.
For agricultural wells, a list oj approved meters is on the MDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

£ML ;np.>e/-RY 5#<;6 6 '2S:lj k/ /'J1~A_,d./
Print Name of Pump Installer ana License No. (If applicable) Date ':.-~~:::s~i:.tgn:....a-::t-u£.re-o~f~~;:::u=m:;,:p~ln::::s::=ta~e-r---

Form: OLWR-SWR-1B(4113)


