
..,
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS 39225-2309

(601)961-5210
{601)36(}-0535 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and flied with the
De artment at the above address within 30 da 'S 0 co tetion 0 drillin Q ·the well or borehole.

E-Log II: -

For Office Use Only:
,{4bCounty: I.vJ9. t'1..;~

Permit Ii: ,NY«
Driller: £ 1-JrS./ /'? V~ IC:(
Date drillingc.ompleted: b-;;z;;? -0

Wellit:
Aquifer: _

Well I Borehole Data
/ .? / ~~

Date drilling started:~ -2Z-i30ate drilling completed: t;e?3j$ole depth:OC:4:Z Holediameter: -4'-L__

location of the source of any surface water used for drilling: 8:17C4?NJ-"zTy -< *.::e::L:J.?,;z ~ 4'.g

Method of dosing and volume of Chlorine used in drilling and development: Iv t?.2 /£TN % .2X:t24d(..
Logs run (circle all apPliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log(s): _ __;..~::;_".z.::..:.4-::..i:<:::"' -_- ---_- __ - _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) --------ER'l-EE'::-PCE IVED
If drilling is not related to water well construction, skip the remainder of this block

JUL 1 6 2013

B~i:(DLWR
If a flowing well, method of flow regulation: Valve I'VIIt:.' Other (describe) _.r..,-v;~£.%.r..~-"~~--------,
Static Water Level: /,0 feet (above Of ~lA)lland surface Date measured: c:.-25" -1..1

(circ{e~'

Method of measurement (circle one):~ Electric tape Air line Other (describe): . _

Well dePth2Q Well grouted to a depth of: It) feet Type of grout (circle one): ~ Bentonite Mix

"3'/) , L!". £)Casing length: pI(. <6 feet Casing diameter: T- inches Type of casing: rt/ c::-
Screen length: 30 ' feet Screen diameter: 7' / I inches Type of screen: /?t/c:._..

Public Supply ~ FishCulturePurpose of Welt (circle all applicable): Home

Other (describe):

Industrial

Screen slot size: "118' inches Setting depth: From -,;2~!.A32","'__ feet to

Type of completion (circle all applicable): ~ Underreamed
Other (describe}: : _

2£,..2 feet

Open hole Natural Development

Top of lap pipe or reduction in casing: feet
If tetescoped or more than one screen, describe 0/1. next pO{?€

form: OLWR-SWR·1A(4113)



County: C-c,.;&:f<"_~

Permit#: _
For Office Use Only:

Well#: _\-+-/14.....·_b--- ----i

The sketch below ()nlv required (or water wells

Jfwell telescoees. show depthson sketch.
Ground Level

Description offOrmatWns encountered must be provided tor all wells
and boreholes. unless specifiCtllLyt!XemPtedbv reglllaIWns

Sketchthe property layoutand includethe foHowing:
1) the welt location
2) anypermanentstructures on the property that mayaid in locatingthe well
3) any roads,power lines, or other items that may aid in locatingthe property and the well4) north arrow

f/(vPl Sl>?T£ I...;-""_e__ f;2.. t.V~T 6'-""}<-5 Tv ,

C/l/Ct:?~ C;:~C<;?4-'.?7 ~o. (/.-z- ~I JSo,<~,'l<...5
;<~/1~/ c/ JT"7~L./~ Chlc.o ..~/!..cJ. o..-z--lLj- Go

Tc EI9IL/ /.)v,'J..-,a/ A.o _ c?/v ~;- 6'v Tv 5~.c::/
I?T /JT 1)1~ <::- ,8e?/-A-f ;('~ ""L

/) 1}/1"'1:7pUnr
~!)_

If morethan one screen,show locationof each on sketch

Landowner Name:

RECEIVED
.JUL 1 6 2013

BY: OLWR
f HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all app{icable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,if applicable, and state taws.

EJ9}f l Wo.5e/.eY 5Jt24
Print Name of ResDOnSiblelicensee and License No.

Form: OlWR-SWR-1A{4ftJ}



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS392Z5-2309
(601}961-5Z10

(601) 360-0535 (fax)

This part of the report must be completed bv a licensed water well contractor or a licensed pump installer- A COP)' of Part 1
of the report must be attached and bot" parls filed with the Deoartment at the above address wilhin 30 davs orwell completion.

Well Owner Information . Well Location

Owner Name: lil-It?cv G~ Latitude:e 3/~"'''&i'g(tude: ~o?j'1ir·3C. 9';""3
Mailing Address: ~O &eazy 41 ~ Method of Lat/Long (check one): Conventional Survey__ ,

CllvA.CI-/ .</2 USGSquad__ , Hand-held GPs,.X., Survey-grade GPS__

57'~Te.L,;"_<= /j 5 J7"lC::;Z_ ..50 V-l,5E: V-l,Sec,3.3 T kz/V R ??V
City State r . Zip Code_a:

.LjC.; oc: _1 ? a- Mites,/1/ E of ...s.z&TC:L 'M...----
Telephone No. (~) c:.7 r~ .?(7-< (Distance) (Direction) {Nearest Town)

County: ~~

Permit II: _=_j~~~~'~f~"f:!_--
Driller: t/ltL/ (!]u~~_
Date completed: Z :j2.;.)j

Well#:

For Office Use Only:

'140
Aquifer. _

Copy information from block on Part 1

Pump Test Data for Non Flowing Well

Date Well Tested: _ ...6"'---_g~~~_-/tL.J.....,3e__ _
Static Water Level (A): 1&2
Drawdown [(8) - (All: _Lf.L.IoU.e.;_' Feet BelowLandSurface

Is This Pump (circle one): Repaired Replacement

Pump Type (circle one)

Turbine AirLift Centrifugal PtowingWell Jet Piston Rotary Other (describe): --------

Date Pump Installed: C; -Aft - /,3 Rated Pump Capacity: _-,o"",'""'~OIoC--- Gallons Per Minute

Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe}: -------------

Horse Power Rating of Motor: ,3 Itr' Setting Depth: feet Number of Stages: 7

Method of measurement (circle one)' pe Electric tape Air line Other (describe):
Pump Test Data for Flowing Well

Duration of Pump Test (minimum 4 hours): '9 hours

Pumping Water Level (B): ~ Feet BelowLand Surface
?cTest Pumping Rate: _ __j......2~:''--__ GallonsPer Minute

RECEVED
Feet ~Land Surface

2013
Measured shut in head:

~~::::~:e:(:de:d:::::::::::G:P:M::~:'t:h:a::d:ra:w:d:o:w:n:O:f~::::::::::fe:e:t:a:f:te:r::::::::::::::::::::::::~~~~~L~~
Meter Installation

Installation Date: ...,.,._.-.-.."

Is This Meter (circl : New Repaired Replacement .

: By submitting the ahqve information you are certifying that this meter was installed to m(mU~~d(lrdS.
For agricultural wells, a list of approved meters is on the MDEQ website. --~--~.

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

~J9l(b 114t>5~,l~y /fL/tt b~~-ll ~m~
Pnnt Name of Pump Installer and License No. (if applicable) Date Signature ofPumPltaUer

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


