
County: W, Ik j0500
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment 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 the license holder responsible for tile work and flied with the
D artment at the above address within 30 da s 0 co tetion 0 dr/llin 0 the we/lor borehole.

E-Log#: _

For OfficeUseOnly:
---.---:-'oWell#: _'-'_?-...__...__I __

Aquifer: _

Well Owner Information
(Landownerif borehole is not for a water well)

Owner Name: ], Q a e__ W h;ddon
MailingAddress: I 2 2 0 ~ S I MiIsieacl PI

Well or Borehole location
~ tI 2.. I If qj 0 Q'I 52 /ILatitude:..J1 I 5'1 longitude: _L..:-_..../J........:::....:..: _

Method of Lat/long (check one): Conventional Survey__ •

ff;m J30I.Uf ~t!te 7~!Jo~e

Telephone No. ~) 405 - 9 '8 (0 fJ

USGSquad_, Hand-held GPS__ • Survey-grade GPS__

_G_W _!4 !\i _S_!4. Sec 19 /T 3NV R l'e
1. ,t' Miles 5LJ of th ra IY'\
(Distance) (Direction) (Nearest Town)

Mix

,-I ' Weill Bo51h~;4ata ,
Date drilling started: 5211 Date drilling completed: 3 Hole depth: 240
location of the source of any surface water used for drilling: _

Method of dosing and volume of Chlorine used in drilling and development: _

logs run (circleall apPliCable):[NoIOg3 Electric GammaRay Density Sonic Neutron Other: _

Name of organization running log~(s~):...:::==;:- _

Purpose of borehole (circleone){water wei.J GeotechnicallGeologicallnvestigation Ground Source Heat Pump

Hole diameter: 4"

SeismicSurvey Other (describe) _

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circle all apPlicable)S Industrial Public Supply Irrigation FishCulture
Other (describe): _

Top'of lap pipe or reduction in casing: feet

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water level: I 10 feet (abov~ or(ifloO.;J land surface Date measured: 5/3/ J 4
(arcle 0

Method of measurement (circle one): Steel tape (Be-ec-tri-'c-ta-p-e-',Air line Other (describe): _

Well dePth:2~O Well grouted to a depth of: (0 feet Type of grout (circle one)€~ cement) Bentonite

Casing length: 2.20 feet Casing diameter: 4 inches Type of casing: P '..;c...
Screen length: 20 feet Screen diameter: 4 inches Type of screen: PVC
Screen slot size: • 0 10 inches Setting depth: From 2 2.0 feet to __ 2__Ll_o feet R
Typeof completion (d,,'e all "",lIroble): @<''''I packed\ Und..,...".., Openhole NaturnlOeveIcpmen, rECeil!ed
Other (describe): ~_-_· ---------- -J.AA~'IJ\

1/ 13 2014

'ann:OLWR-SW~r4~~LWRlj'telescoped or more than one screen, describe on next page

------------------------------------------- -- --



Permit #: _

For OfficeUse Only:
;-\"qWell #: _ __;'~JL.....:oJ.::?!,_~I----_l

County: \\l \\ 'r'=- \ (\ SC)0

The sketch below only required (or water wells Description o((ormalions ellcolmtered must be orovided (or aU wells
and borellOles.unless soecificaUy exempted by regulations

[(well telescopes. show deptlls on sketch.
Description of Formations Encountered From ( ept ) 0 ep

(~ha IK. Ground level (00
(c)raV p~( too 85
c..hn 'K ZS jQO
,SA-VY'l I LtD 240

d h T (d th)GroundLevel

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

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 lines, or other items that may aid in locating the property and the well
4) north arrow _~

51.3 ~j~'
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..
~

~ t.( d'-ff") C
0,~ ~
~
V)
<$
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LandownerName:

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all applicable
requirementsof the Miss;,,;ppl Departmentof EnvironmentalQuality and the MississippiDepart~nt of Health regulations,
if applicable, andstate laws. .,..._

Ra~born Drdlin_a_ Jnc. , 0- (00 51'7/ J~
plif1tllame of Resonsible:dcenseeand LicenseNo. Date Si nature of Licensee

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



-,

Permit #: :-- __ -,.. __ :-- _

Driller: G-a.~ RaLl 60.(1'
Date completed: 5/3J-1 Lf
COPyinformation from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601}961-5210

(601) 360-0535 (fax)

Thispart of the report must be completed by a licensed water well contractor.or a licensedpllmp ;nstaUer. A copy of Part 1

For Office UseOnly:
-- '\ e-Well #: _J '.x I

Aquifer: _

of the report must be attached and both parts{iied with the Department at the above address within 30 days of we/I comatetion•
Well Owner Information . Well Location II

1),.aOoe Wb;ddQ" JO I5 " Longitude: qi:s I 52Owner Name: Latitude:3 J2 _'1
Mailing Address: 12208 SI MiI~~<la.cL PJ Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

~~('3~ LA 7Qi:l g I\: \,'" % N[;- %, Sec I Cf T 3tJ R IE.
City State Zip Code 21~ 5'(\/ Hl'll4cn
Telephone No. ~) 4Q5- 9~(o~ Miles of

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
SUbmersible] Turbine Air Lift '/ Ce7rifUgai Flowing Well Jet Piston Rotary Other (describe):
Date Pump Installed: Rated Pump Capadty: .2..0 Gallons Per Minute5314
Is This Pump (circle one): ~ Repaired Replacement

Electri2 Diesel

Power Type (circle one)
Gasoline Natural Gas Tractor PTO Windmill Other (descrlbe): .

Horse Power Rating of Motor: 1« 1:7 Setting Depth: IQo feet Number of Stages: it
5[3[14

Pump Test Data for Non Flowing Well

Date Well Tested: Duration of Pump Test (minimum 4 hours): - hours

Static Water Level (A): 110 Feet Below Land Surface Pumping Water Level (B): - Feet Below Land Surface

Drawdown [(B) - (A)]: - Feet Below Land Surface Test Pumping Rate: ZQ Gallons Per Minute

Method of measurement (circle one): Steel tape (Electric tape) Air line Other (describe):
Pump Test Data for FlOwing Well

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Flo,,- ~Meter Manufacturer: ~~~er Serial Number:

Meter Model Number/Name: .i-> Type of Meter:
~..,t;W

Totalizer Register Unit and~ Factor (AF x .001, gal x 1000, etc): MAY13 bOt
Installation Date: Meter installed by: 8Yotl

~
Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certifying that this meter ,vas installed to manufacturer standards.
For agricllltllral wells, a list of approvedmeters is on the MDEQ website.

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

&W,R.r09pJ!'\Js~ft9~nse~:(~£"I<able) S/ZU'" ---=Si'-gn-a-tu-r-e-o"""f ="Pu-m-p""""""':ns=-t-:al"""le-r---

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


