
County: __w~~--
PermIt:!: .s:t.;% -_._-
Driller: 6.Ai<L nt)c5f. Lst
Date driilmg completed: .3:::.1::l!:t-

STATE WELL REPORT
Part 1

Driller's Log
,\\isslssippi Dep,lrtrnent of Environmental quality

Office of Land and Water Resources
P.O_Box 2309

Jackson, MS39225-2309
(601)961·5210

(601/360-0535 (fax)

State Law requires that this report be prepared by fire license holder responsible Jor tne work and /iit'd with the
De artment at the. 'aboveaddress within 30 till ·s o co tetton of driflin of the well or borehole.

For Office Use Only:
Well if: I?- 3_ 3>
.4quifer: .__

[·Log #:

Well Owner Information ! Well or Borehole location I
1

' I I I.,
(Landowner if borehole is not for a water well) '.' A~ 31.rn.. "1/..9 I,. _W",.-u~ ~!?p '7)'1 II

! ILatltude:_''' '";}_-~__ 0 grtude: -- -~../-.~ ~ .
IOwner Name; P,19($~;A U"'u::JC4--~, !

I
L .! Method of Lat/Long (check one}:. conve.ntl0nal Survey__ ,

Mailing Address; ~::rQ~L,,~OI .J
r. .• IUSGSquad__ • Hand·held GPS_A._. Survey-grade GPS _
- lea ..c...t'k--=;= AL 3t;£87 I.- '

)
I t!.. t1:.. ./ .. ,..•. T ,;," 5 LJ T/· .I"..../p 2 t.c..-- I

~~,--~~~f:{f~~'~p Code 1-,t< :it::~~;;;;~~~;:;_;-.=~II

Telephone No. t:.~1 .J2,;..'l,) ! (Distance) (Direction) INeorest Town)

I . Well f Borehole Data '. .

Date drilling started: 3.-2.1P-ljCate drilling ccmpteted: 3-~ Hole depth:J_ to$" / HoL~ diameter: ~" -

Location of the source of any surface water used for drilling: ".17 CII?4u:JZ!' (.0&9 t9 ~4N""" tl(o

Method of dosing and volume of Chlorine used in drilling and development: 9 .pI'2. ~~ ~

Ilogs run (circle all QPPlicable);~U[\ I
\
I

SeismicSurvey Other (describe) .- ~------~--- IL If dtl/lingi, nal ,,'al"i~O ""fet ","Ioo.",.eno •• 'kip Ii« remainder of'lhl' Woek _j
IPurpose of Well (cfrcle all applicable) Industrial Public Supply Irrigation Fish Culture I
IOther (describe): Of'f',rc..-<----= - I
i IIjf a flowing welt. method of flow regulation: Valve Other {describe! --.-.----.----------- I
IStatic Water Level: 7 feet [above or fera:w?(and surface Date measured; 3-1¥-1S!- ,!

(Circle o~' •

IMethod of measurement (circle one):~e Electric tape Ali line Other (describe): -- ----·1
! IIWell dePth:~S Well grouted to a depth of: LR teet Type of grout \circle one): t~t Bentcmte MIl. iICasing length: /3£ feet Casing diameter: 9 h Inches Type of casmg: e~,-, IiScreen length: _3_e_ feet Screen diameter: ~ ,,~ _inches Type of screen: _L~ t:,._.. I
IScreen slot me: /J.:II~.:# {fc'hes Setting depth: From Jar· feet to I~ feet I
I. Type Clf.completion !.circleat! apPtlca/;Jle.)~ Underreamed Open hole Natural Devek·pment {'

!Oth",' =:: .. .------.-...------------.----------.------.--RE~ !~D·
ITop or lap otoe or reductlon in casing; ._..__. feet \.Jt::1 it:
. APR 1 0 ~01'1

Electric Gamma Ray Density Sonic Neutron Otl1er: _

Purpose of borehole (circle one):~ Geotechnical/Geological InvestigatIon Ground Source Heat Pump

Name of organtzauon running logts}: . _

J

BY:OlWR



IPermit If: b ?I~
The slietch below onl!' required {or water wells

[(well telescopes. show depths on sketch.

:;round Level

I
!
'1
I,.'

I

I
f more than one screen, show location of each on sketch

.'

I We!! it: ---------'------j
Description ol/ormalions encountered must he provided (or all wells
and boreholes. unless specificaiJ" exempted hr regllfa/ieJtls

Description of Formations Encountered From (depth I To (depth)r - ' -,-------. ~---
I ZPtC' {~UI : Cround (eve!. i p..r ,QfM-.-:;~-"---- --r--~ I /<)-

-----~------+---,------,--~-------" j~ , . _, L._,,, ' ..---~--~
I I: Ir=--' --------,·--------1--=1
IJ----
I.-
!
!

'-----------+, -------+ ,=r_o--;------~;
1 1_,
I I

:etch the property layout and include the following:
1) the wetllocation
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

I~~ Oe?~~ r~"_",.z...- 6#.-4N/;IJ-- Go ~~tLT#

-r I?",....... A-II P ~Pe?,r:7 y~ ,,,

.ndowner Name:

iEREBYCERTIFYthat the wetl/borehote was drilled, constructed, and completed in accordance with all applicable
quirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regutancns,
applicable, and state laws.

~;;:?tZ; ;"77vS£Lt{C 59ft;
l..c Name of Responsible LICensee and License No. Date G~ ~~ ------ISignature ofliCei1S

Form: OlWR-SWR-IA {4!131



...

County: tAt .../-;t
Permit 1/:9:
Driller: EAr<.L bvSaEy
Date completed: 3- "'-l'l

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartmentof EnvironmentalQuality

Office of LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed bl' a licensed water well contractor or a licensed p,unp installer. A copy of Part 1

Aquifer: _

Copy information trom block on Part 1

For Office Use Only:
-;""'\7 2-

WellII: ~ ---; .?

of the report must be attached and both varis filed with the Devartment at the above address within 30 days of well completion.

Well Owner Information
. Well Location
I d i

Owner Name:01~~~£19 rJ"~~ct'l-CA 'latitude:lY- 31-.£.R~ngitude: J",.-v/Hr- 't2.07Y
Mailing Address: ~SV sr8.'Z&.~";""""&: ~4 Methodof LatlLong (check one): ConventionalSurvey__ ,

~iL"'&~ -;;" :_::?~ USGSquad__ , Hand-heldGPSKsurvey-grade GPS__

rJ~1 v.i rJ ~ v.i, Sec (/ T /O/V'R 7J,t./(;LII IJ,V ... T; .~
ity State ip Code 1 Miles~TIL of c5h'4!d"'~

TelephoneNo. (~ (; 91 ... 3 2.::>0 (Distance) (Direction) (Nearest Town)

I

~le Turbine Air Lift Centrifugal

Date PumpInstalled: -=:"_'-L.~_---,/~7',._ -
IsThis Pump(circle one):

Pump Type (circle one)

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

RatedPumpCapacity: _.I>t5?Q!..-,7~----_GallonS PerMinute

Repaired Replacement
Power Type (circle one)

~c Diesel Gasoline NaturalGas Tractor PTO Windmill Other (describe): -------------

HorsePowerRatingof Motor: /,,£ Setting Depth: 12t2 feet Numberof Stages: LQ
Pump Test Data for Non Flowing Well

DateWell Tested: _:__::::::====::::::::::._"",==,--
Static Water Level (A): _~ __ 'els~i.aI:l~;:t~~:::::;[iffjpiilg'WaterTe;ye]l(B~:::t:lt.2 FeetBelowLandSurface

_ GallonsPerMinute

_ ....Lf.____ hours

W GPMwith a drawdown of hoursof pumping

Meter Installation
Meter Serial Number: _

Replacement
. ~ submitting tile above information you are certifying that this meter was installed to manufacturer sta rds.

For agricultural wells, a list of approved meters is on the MDEQ website.

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

Print Nameof PumpInstaller an&LicenseNo. (if applicable)
Form:OLWR-SWR-1B(4113)


