
Name of organization runninglog(s): . "c. • • ':'\

Purpose of borehole (check one): WaterwellB::technicallGeologicallnvestigationDGrOUnd SourceHeat Pump \·S, \

STATE WELL REPORT
Part I

Driller's Log
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(601 )961-5555

(601 )961-5228 (fax)

Aquifer. _

E-LO!III: _

For Office Use Only:
NdCL~~~.WelltI:Pennit It: ==-__ -:---:::;;- _

Driller:Jd 11 11~.r
Date drilling completed: /iT,- IJ"

State Law requires that this report be prepared by the license holder responsibte for the work and filed "'ith the
DeJHIrhnentat the above Ilddress withi" 30 days of co",pletion of drilling of the well or borehole.

Well Owner Information
(Landowner ;f borehole is not for a water well)

Owner N.m., ')#d II-.-t L L C
MailingAddress: (J~ 7JtJ

11r~ OY'--- tllS J10 iJJ

Well or Borehole Location

Latitude:J/O l.) IS 2.. " Longitude: 1d'5b';7 'I

Method ot LatiLong (check ooe): Conventional Survey__ •

USGSquad__ • Hand-held GPS__ • Sur~rad~G'}:;:-

S£ 'A ~'A. Sec ,,7T .!; AI R .J1:
~ Miles S l/ of [l/etLd" i /1e

(Distance' (Direction) (Nearest Town,

City

Telephone No. (_)

State ZipCode

Weill Borehole Data 0
Date drilling started: ItJ-Il-/~ate drilling completed: M .;4-lrHole depth: 1.. It:> Hole diameter: ~

Location of the source of any surface water used for dnlhng: _....:C:::::..:."~e~e'-'i6...__---:--+ -r-r-r-t-__ ..,.-_r- _

Method ot dosing and volume of Chlorine used 10drilling and development: It..dJ &;yaftN "i('~
Logsrun (checkall applicable): 3011 rurillectric [J;amma Railensity[]somcO-!eutron Other: .. 1 .,."

J"
'.~', 1: .,.' \._

Gismic Survey Other (describe,

If drilJi"g is 1101 related to water well construction, ,'ilcip the re",ainder of this hlock

Purpose of Well (checkall applicable': DomeDlndustnal [}UbliC SupplyDlrngationDFlsh Culture

Other (describe): rj fW~
If a flowingwell. method of flow regulation: Valve Other (describe)

Static Water Level: , lO teet [].bove o,8lbetOW] land surface Date measured: I rJ -/ ~ -I?
(checkone)

Method of measurement (check oneGteel tapeOElectnc ta~r lineChther (describe,: _

Well dePth:~ Wellgrouted to a depth of:~ feet Type of grout (checkOIle)D.eat cemen~oniteDMiX

Casing length: Z-/ tJ feet Casingdiameter: Y Inches Type of casing: /11G
Screen length: 4 tJ feet Screen diameter: 4 inches Type of screen: lIe Sktfd
Screen slot size: , 01 tJ inches Setting depth: From Z J 0 feet to l J0 feet

Type of completion (checkal/ applicab(e)Dravel packed OJnderreamed DOpen hoIe~al Development

Other (deSCribe): _

Top of lap pipe or reduction in casing: feet

If telescoped or mor« thlln o"e serpe". drscrihe Oil nat pa~r
Form. OLWR-SWR-1A(4/13,



I=~----------
The sketch below onh' required {or water weU.f

IfweO telescooes, show dept/IS on sketch.
Ground Level

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

For Office Use Only:
WeUIf: ~J'1

Descriptionof(ormations encountered must be provided (or all wells
and boreholes, unless specified.' l'Xm.pted bv regullltiollS

Description of formations Encountered from 'depth) To (depth)
S'~ Ground level l.O

br~ C~_&:..v l.(} 411
I

s~d "t' c. II': V 40 i'l tJ
I

G/tLV /(J ~ I hI?
/

.sc.~d q.. #ea QicVeI I b /J ts», <./

(' .1tf'.J z5'o z.." t1'I

Sketch the property layout and include the following:
1) the wetl location
2) any pennanent structures on the property that may aid in locating the well
31 any roads, pow...r lines, or other items that may aid in locating the property and the wetl
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the weU/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,if applicable, and state laws.



Permit If: -~--r-"'-----

Driller: -sCA" 4J ~.rt?--
Date completed: !tJ:.;q~
COPy informotion from block on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississippiDepartment of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson. MS 39225- 2309
(601 )961-5210

(601) 360-0535 (fax)

For Office Use Only:
Well If: N~~_

Aquifer: _

ZipCode

2£ i W~IILocation c..- I ..
Latitude: .J/ C D 52 .Longitude: 7j 3"bS 7

City

Telephone No. (__ )

State

Method of LattLong (check one): Conventional Survey ,

USGSquad__ , Hand-held GPS__ , Survt'}!;8radt'GPS-e

S\:. ,/. N W I/., Sec g_ T ;; Y R,_,J::;___

L\ MilesS )J of fJletJ y, /(e
(Distance) (Direction) (Nearest Town)

J Pump Type (check one)
sUbmersibl~Urbine []Air LiftOCentrifugalOFlowingWellDJet[]Piston ~otaryD:lther (describe): _

Date Pump Installed: - - Rated Pump Capacity: ,- s-
RepairedDReplacement

GallonsPerMinute

Power Type (check one)
'eselO GaSOlineONatura~s Drractor PTO0WindmillO>ther (describe): _

Horse Power Rating of Motor:.!J Setting Depth: I tfO feet Number of Stages:

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowfng Well

Date Well Tested: 10--/4 -1£ Duration of Pump Test (minimum 4 hours): ~ I, ; hOurs

Static Water Level (A): lZO Feet Belowland Surface PumpingWater Level (B): J bO Feet BelowlandSurface

Drawdown [(B) - (A)]: L( (} Feet Belowland Surface Test Pumping Rate: YO GallonsPerMinu;e

Method of measurement (check one): Steel tape []Electric ta~ ir line []other (describe):

Pump Test Data for Flowfnl Well

Meter ModelNumber/Name: _ Type of Meter: _

Meter Installation
Meter Manufacturer: _ Meter Serial Number: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter installed by: _

IsThis Meter (check one): DNewo RepairedoReplacement

Importllnt: By sllbmhlinll tile tlbqve i"formlltiPn YQIlIlt;f urtihil1/! 111111t,,-ismeter tvIISjmttllkd.to mlUtll/tlL·turer slIlndards..ror agncllltllrizi wells, ti list OJIlpprovelf"melers IS on the MDCl! webslte_

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

OAA V fJ-67r
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