
Name of organization running log(s): ---=::0=-------------------------
Purpose of borehole (checkone)G;ter W~ beotechniCal/GeOIOgiCallnvestigationDGroUnd SourceHeat Pump

Deismic Survey Other (describe) __ - _

1- 1.::._lf_d_r_ill_in_:g::.._is_n_0_t_re_l_a-::te=d=t:-o_w_a_te_r_w_e_ll_c_o_n_str_u_ct_io_n..:.,_sk_'!,.ip_t_he_re_M_a_i_n_de_r_o.::.if_t_h_is_b_lo_c_k---! " n::.O
Purpose of Well (checkall apPliCable):~lndustrial GUblic SupplyDlrrigationDFish Culture .--- 1:\ '\) t--

'" "r\~~
Other (describe):, - ----........-o.....1\)I..:J\U

S;.'\
\f\.1R

Date measured: _ ___._,q/,__.L13!!!!4-/_!_I_y_~___:;,...L-_'--~{ 0\_~J •,

.!

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601)961-5228 (fax)

County: 5'0 ",I( lin For Office Use Only:
Well#: t 34
Aquifer: _

E-Log#: _
Date drilling completed:

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

(Nearest Town)

Well Owner Information Well or Borehole Location
(Landowner if borehole is not for a water well) I;; .

Latitude: 3\ ,~3i -·0 I Longitude: c\ \" C ci Li '1
Owner Name: 'J"Q(\Q.+b.Q.AI1v:>rpe..

Method of LatiLong (check one): Conventional Survey__ ,
MailingAddress:

.2.323 H\9gil\.b~Q.1'V\ f!d. Sw
R-o¥;\e MS ~9(Qb I

City State Zip Code

Telephone No. (

USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

I R.!4 i r:z. !4,Sec~ T (0 N R I t
5 Miles . - eO W of --IIf.~O~X".L'~~ _

(Distance) (Direction)

Weill Borehole Data I
Date drilling started: c;rI" /1 r Date drilling comPleted:W 13/1 'g Hole depth: 300 Hole diameter: 4 II

Location of the source of any surface water used for drilling: _

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

Logsrun (check all applicable): Q;O~lectriC [];amma Railensity[]sonicO-!eutron Other: _

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

Static Water Level: _ ....1_.5""-,,D~_feet [1bove orflrbelOWi)and surface
(checko~

Method of measure"lent (check oneDSteel tape~Air lineO:>ther (describe): -

Well depth: 300 Well grouted to a depth of: (0 feet Type of grout (checkone)~entoniteDMix

Casing length: 2'1D feet Casing diameter: <-t inches Type of casing: ev c..
Screen length: .2.0 feet Screen diameter: 4 inches Type of screen: f V C
Screen slot size: • 0 I 0 inches Setting depth: From ::2.~ feet to 300 feet

Type of completion (checkall apPlicable)~OJnderreamed Dopen hole DNatural Development

Other (describe): _

Top of lap pipe or reduction in casing: __ ==__ feet
If telescoped or more than one screen, describe on next poxe

Form. OLWR-SWR-1A(4113)



county: R-'Oll\..k. till

r ,

For Office Use Only:

Well #: t::"~ 4Permit #: _

Description o(formations encountered must be provided for all wells
and boreholes. unless specifically exempted by regulations

Description of Formations Encountered From (depth) To (depth)

The sketch below only required (or water wells

[(well telescopes. show depths on sketch.

Ground Level

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

Ch0-lk. Ground level 3t:;
SQl~d 3S 40
eJ-a....lk 40 .2..2.0
FlAe' 5a.-.cJ 2.2.0 .2..bO
/Y\~dluN\ S.o.,...d 2(00 300

Sketch the property layout and include the following:
1) the well location
Z) 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

N

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.

Landowner Name:



•

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

Driller: GaM(e..'¥fbor (\
Datecompleted: 9/ \a / Ii~ .

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)
Copy information (rom block on Part 1

For Office Use Only:

Well#: f"~L\

Aquifer: _

County: Ra. ok \iA

Thispart of the report must be completed by a licensed water well contractor or a licensedpump installer. A copy of Part I
of the report must be attached and both Dartsfiled with the Department at the above address within 30 davs of well completion.

Well Owner Information Well Location

Owner Name: To(\~Qd',=rJv,.rf e, Latitude: ~ \ - 3\,-0 \ Longitude: cl I - (, -;,) . L\ ~
Mailing Address: Method of LatiLong (check one): Conventional Survey__ ,

~"?l '2."3 t-h' ~~ i~bQ~M -I<d .SW USGSquad__ , Hand-held GPS__ , Survey-grade GPS__

Rs:> '6. '\ e_ M5 3Qb" ( \R- v.. ~f.- v.., Sec ~ TbN R (E"
City State Zip Code 5 \AJ £.o~ i~Miles of
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

Pump Type (check one)

~bmersible urbine DAir Lift DCentrifugal 0FlowingWell OJetDPiston DRotary[bther (describe):

Date Pump Installed: q/ 1:3 / I Ci{ Rated Pump Capacity: I 0 Gallons PerMinute
T

Is This Pump (check one{dNe;}lRepairedOReplacement
Power Type (check one)

~lectri~ DieselD GasolineDNatural GasDTractor PTOOWindmill Q:>ther (describe):

H:;; Power Rating of Motor: I Setting Depth: 2..00 feet Number of Stages: l (
Pump Test Data for Non Flowing Well

Date Well Tested: q/'3 (I'l Duration of Pump Test (minimum 4 hours): hours
I

Static Water Level (A): t s o Feet Below LandSurface Pumping Water Level (B): ___ Feet Below LandSurface

Drawdown [(B) - (A)]: Feet Below LandSurface Test Pumping Rate: to Gallons PerMinute

Method of measurement (check one): Steel tape (JElectric t~ir line DOther (describe):

f~~~~
.- ,

Measured shut in head: BCC\:;,
GPMwith a own of feet after hours of pumping

... \..-
Well yielded ..

t. t'

Meter Installation
._, ..,~

Meter Manufacturer: Meter Serial Number: - ", '" : ." _:
\.:.J ;' -

Meter Model Number/Name: Type of M

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 100 c):

Installation Date: Meter installe

Is This Meter (check one):DNewD Re CI Replacement

Important: By submittinlJl"heabove iw,?rmaH,0"J'l1uaift certf/t/:p;,:hat tl(is me'ftr f/fJl'atallgd.to manufacturer standards.or agrlcult ral we s, 1st0 appr. e eters IS on t e we site.

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

~o..y60("1\D~~ J(;~~ :IA.<:.. 0~o '1/1"1/1 ?, ~. A-.

Print Name of Pump Installer and License No. (if applicable) r-Da~e Signature of Pump lrt1Lller
Form: OCM,-SWR-2A 4113

\j


