
County:~ eO~ e._.
pe~~
Drill ~W(A\q~ls
Datedrilling completed:g-a l- \¥'

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality
. Office of Land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law requires Ihal this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: (.\4]

E-Log#: _

Aquifer: _

Dt!l1artnumtat the above address within 30 days oj co rrpletionof tlrillinJ!oj the well or borehole.
Well Owner Informatfon Well or Borehole Locatfon

(Landowner if borehole is not for a water well) ~~ 'tAl' O$~%' . fI it

OwnerName;l~ ley ffii-zctl5 Latitude~ 2'j? 35. ongitude: ? (3 .1)(;

MailingAddress: 1dW ¥ ,I)1 MeU.x>d of Lat/Long (check one): Conventional Survey__ ,

USGSqua'7---:-' Ha~held GPS ~rvey-grade GPS7
S-WI % NW %, Sec 2.5 T /sv R 8-"'"

City State Zip Code Z Miles tJ~/(f#-of B"","1J"~
Telephone No. JddL) 505?- <;(q tfq (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started A-9!('/ g- Date drilling completeE' -.;) ( -/OHole depth: 7SFfc:te diameter: g If

Location of the source of any surface water used for drilling: ...:.f\f~Z_=.._---,. _
Metl10d of dosing and voIwne~ In driIIil1!l and ~_JGAlferIUJO),riJJirg 'J'JrJiiJ. WeLl
Logs run (circle all appUcable NoI Electric GammaRay Density Sonic Neutron Other: _

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

Purpose of borehole (drcle o~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe) _

Ground Source Heat Pump

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

Purpose of Well (drcle all appllCab~ Industrial Public SUpply Irrigation FishCulture

Other (describe): --''''''''''''.:;::;._.:.:.:_......

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

Static Water Level: 15 feet [above o~nd surface Date measured: Cf -;.±(:-(~
(drcl~

Method of meitSUrement (arcle one): Steel tape Electric ~Other (desCribe): :.J ei ,~ e

Well depth: 7'!7 ~ll grouted to a depth of: {O feet Type of grout (drcle one): Neat Cement ~iX

Casing length: &;S feet . Casing diameter: (I( inches Type of casing: -L..I?-::=-tl~=.=-- _
Screen length: lO feet Screen diameter: c:t:- inches Type of screen: ..1P---=IA~c_.= _
Screen slot size: r ~., inches Setting depth: From It? s- feet to 1s;- feet

Type of completion (drcle all applicable): Gravel packed Underreamed ~atural Development

Other (describe): --,....,.. _

Top of lap pipe or reduction in casing: tI(k: feet
If telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



I
County. ~,

_Penntt II: _

The sketch below only regHlrgl(0' water WflIs
If wellteJescopq. show dqt!p on skich.
Ground Level

If more than one scrcco, show locationof each on sla:tcb

For Office UseOnly:
WeUII: __ .:...../\.1-4.:......1.1--_--1

Dqcriptign q(formgtlgn! encollnl~ must be provilkd (0,all wells
gnd bo,,,,,. IIIIIm soecJlicgJly genpted bvwr1lllltions

DescrIotton of Fonnatlons Encountered From (depth) To (depth)

11>DSoll Ground level ~
I f)r~fl~ f'Ja v ~ r:Jn
IlNkIkr_L>~~. «: ~ YlA ~ 75

,

,

I HEREBYCERTIFYthat the well/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.

To·' ~dc .

~\l _~__I4J__

Landowner Name:

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resoun::es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

1"hhpart of tIu ,.."" """' be CD"'PkUtIby " ~ ""'*'lHIl COtIIrtIctor.or II /JcnueJl JIIl"'P instIIIIu. A copy of Part 1

For Office UseOnly:
Well#: l~'-\l
Aquifer: _

Copy Intonnatlon from bloct on Part 1

t lit the tIbo~ tIIldra8 wltlllll 3(Jdays ofwdl completion.
Well Owner information

Owneo" Name:T'IltT_m.~ Ie
MailingAddress: __.H~lJw~....;q::....'1...1 _

. Well Location

Latitude;?:d'5't$.~f'(LongitUde:CJg~u. (39.b G:. I(

Method of Lat/Long (check one): Conventional Survev.__ ,

uses quacL___. Hand-held GPS~ trGPS_. -
,$.U \4 "'1..cJ \4, Sec2("" T R SeJ.)
~ Miles AhMII of ~,rD.A-k.
(tt..xe) (Direction) (Nearest Town)

City State Zip Code

Telephone No. d2Q1_) 5CR' - <6q4't
Pump Type (circle one)

Submersible Turbine AirUft Centrifugal RowingWell® Piston Rotary Other (describe): _

Date Pump Installed: Rated Pump Capacity: __ q....L... ,GallonsPerMinute

Is This Pump (drcte one). New Repaired Replacement
Power Type (circle one)

TractorPTO Windmill Other (describe): ~ _

Setting Depth: tfoPT Df:> feet Number of Stages:

-'-~
Electri_5/ Diesel Gasoline Natural Gas

~ Power Rating of Motor: I-Hf
Pump Test Data for Non Flowing Well

DateWellT_ q -~I-IJL - of Po.., Test("''''~;It-hoon,: t hours

Static Water level (A): I.e::;: Feet Below Land SUrface Pumping Water Level (8): Ai) Feet BelowLand Surface

Drawdown [(8) - (A)): N/;c Feet Below Land SUrface Test Pumping Rate: q GallonsPerMinute

Method of measurement (drcl~ one): Steel tape .ElectrIc tape ~'(describe):
Pump Test Data f,lor l:'~nB Well

Measured shut in head: feet. /

Well yielded GPMwith a drawdown of tJlie- feet after hours of pumping

Meter Installation
JI :[-Meter Manufacturer: -I'.A...,,+(J~A- Meter Serial Number: _

....
Meter Model Number/Name: Type of Meter: --,.-.-_

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

Installation Date: Meter Installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Important: By _bmlttJng the IlboPf! InformlllltJIfYOIl lincertlhlng tIuJt this meter WIIS iruttllled to IIfIInllfaclllrerntmdard:s.
FD' agricfIItIinIllHlb, " list Df t1pprDNdIIIdt!n 16011tIu MDEQ w~

V Form: OLWR-SWR-1B(4113)

~ \_


