
County: FCAN ~ 1,'11\.(.
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartment of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS39225-2309

(601)961-5555
(601)961-5228(fax)

Permit#: _

Driller: G Ie (\(\ ~J{ v (;.._L~J
Datedrilling completed: IQ~1g

For Office Use Only:
Well#: -'S (0::'
Aquifer: _

E-Log#: _

State Law requires that this report beprepared by the license holder responsiblefor the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

USGSquadr-' Hand·held GPS~" Survey.grad~GPS__
()r v' .. ..« \u·)?> \-1 Cz;::
.JL Y-I NL Y-I, Sec /"1' T :J l\\ R,_c,.....-r:

~ Miles NE of VV1l1-(/ Vee[
(Distance) (Direction) (NearestTown)

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) . 31 r~3::' . 00 u 8..,

'\ 'D.. , Latltude:.-4 •Q_ca_~ tongttude: _.:tl.(U._J.J"~~::!.k!...t._'--!'__(_
Owner Name: !-jll'Oo. ':rv~\ (\0 3«3'304'1.'5'2- qo ·-4c 1:3?-

Method of Lat/Long (checkone): Conventional Survey__ ,
Mailing Address:

,?:> I~ '5 Shvc)'( -bWtl '\leJ·

City

Telephone No. (~)

Zip Code

1'5'-1 - .jl'~3
State

Weill Borehole Data

Date drilling started: lo Z+ /{Date drilling completed:)D 2'5 tY Hole depth: 1.£7 Hole diameter: "]

Location of the source of any surface water used for drilling: -
Method of dosingand volume of Chlorine used in drilling and deveLopment: iv\,Jp ;+ st CreAte (PAl t
Logsrun (checkall applicable): Olog runD:lectric O;amma RanensityDsonic~eutron Other:

Nameof organization running Log(s):

Purposeof borehole (checkonefw~eotechnical/GeOlOgiCallnvestigationDGroUnd SourceHeatPump

UeismlC Survey Other (describe)

If drilling ;s not related to water well construction, skip the remainder o~&iCE IVED
Purposeof Well (checkall applicable):~omeDlndustrial QUbliC sUPPlYDlrrigatlonDFishtlQ~r~ 1 20r8
Other (describe): "--- 8" etw
If a flowing well, method of flow regulation: Valve Other (describe)

T R

Static Water Level: l 07] feet [1bove O~elow] Landsurface Date measured: JO-2'S-lf
(checkone)

Method of measurement (check oneQSteel tape~ectric tape DAir line[l,ther (describe):

Well depth: ) (7 Well grouted to a depth of: feet Type of grout (checkone)O-ieat cement~entoniteOMix

Casinglength: I Lf 1. feet Casingdiameter: ~ inches Type of casing: erJL
Screen length: 1(2 feet Screendiameter: ~ inches Type of screen: {!_VL
Screenslot size: au: inches Setting depth: From li./' feet to l £;7 feet

Type of completion (checkall apPliCable)~Vel packed QJnderreamed Dopen hole DNatural Development

Other (describe): -
Top of Lappipe or reduction in casing: feet

[(telescoped or more than one screen, describe on next paxe
Form: OLWR·SWR-1A(4/13)



For Office Use Only:
WeU#: £03

County: FrAN IN ..

Permit #: _

The sketch below onlv required (or water wells

I(well telescopes, show depths on sketch.
Ground level

Descriptionoftormations encounteredmust beprovidedtor all wells
and boreholes.unless specificallvexemptedby regulations

Description of Formations Encountered From (dePth) To (dePth)
Ground level

»:J.h rl (' is.: D 13
f

W L '''/e7'Jao 1::1 si
(

.s~Nrl cl r: /'AI../" I Sl I C;,

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

(\\.
-

.... )

LandownerName:
u

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of EnvironmentalQuality and the ]iSSli ippi Department of Health regulations,
if applicable, and state laws.

M.'Lk-{wif-c.5 1131 IO'2<5-Jf vI It.-
Print Nameof RespOnsibleLicensee and license No. Date Sllmature of licensee

Form:OlWR-SWR-1B(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535(fax)

county:
Permit#: _

Driller: G,t" n(i W('v-\c.r- l-u-_,Q..Q
Datecompleted: 10- 2~5'/~
Copy information from block on Part 1

For Office Use Only:
0-(03Well#:

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both partsjiled with the Department at the above address within 30 days of well completion.

Well Location

Latitude: 31 .SIc ('f..J. Longitude: qDco {ok & 1
Method of Lat/Long (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPsJi., Survey-gradeGPS--z;r-

S [ 14 !I\\C 14,Sec JJ:t:J.( IN R ~

~Miles (Druc~On) of ",A ,Q,?ejJesc:f£n1 t:

Well Owner Information

Owner Name: 1-'\ \ )\l~ :Bu~h;V\j
Mailing Address: ----~-----.,=_---tr---
,-')\j S S\'lACt(1b~\ -\Ld .
(u1GLt~ _Ctcv\t ~S 34~Y1

City State Zip Code

Telephone No. (~) J<5'-\ 3 (;15 '3
Pump Type (check one)

urbine[]Alr Lift OCentrifugal0FlowingWellOJet[]Piston [JRotaryO:>ther (describe): _

J 0 2 5- I {:/ Rated PumpCapacity: _+!-4.LJ,..,t..:.._ Gatlons PerMinute

RepairedDReplacement
Power Type (check one)

DieselDGasolineONatural GasDrractor PTODWindmill Olther (describe): -======- _
Setting Depth: I 3D feet Number of Stages: Is=HorsePower Rating of Motor:

Pump Test Data for Non Flowing Well

Date Well Tested: ID-2 '5-- J Y' Duration of PumpTest (minimum 4 hours): 4 hours

Static Water Level (A): 1Q~ FeetBelowLandSurface PumpingWater Level (8): II i Feet BelowLandSurface

Drawdown [(8) - (A)]: 1 FeetBelowLandSurface Test PumpingRate: IQ GallonsPerMinute
..:::=00-.

Method of measurement (check one): Steel tapet::rftectriC~OAir line DOther (describe):
Pump Test Data for Flowing Well

Measuredshut in head: feet.

,\AI"II ~" a orawdown of feet after hours of pumping

Meter Installation

Meter Serial Number: __ -=......""""- _Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit andMultiplier Factor (AFx .001, gaJ,,~getJr;l

I HEREBYCERTlFYthat the above statements are,true to the best of my knowledg4 (l t
M;JAA£( ,.J tLtr"LS l131 /0' 25 'If "'" 41 ~

Print Nameof Pump Installer and LicenseNo. (if applicable) Date Signature Of5Uil1Pfnstaller
Form: OLWR-SWR-2A(4113)


