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penntt~
Driller. ~~U)a:ttUE' sR
Date drilling completed: \3-4: -IY

STATE WELL REPORT
Partl

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

(601)360-0535 (fax)

StaU Law requires that this report beprepared by the license holder responsibk for the work andfiled with the

For OfJh:e/y~~nIY:
Well #: .,:;.f;::_-=--_1__ 1 __

E-Log #: _

Aquifer: _

Deoartment at the aboveaddresswithin 30 daysof comDletionof drUlinll of the well or borehole.
Well Owner Information :3[' S"l -'3. :HWeli or Borehole Location 81f '-f 7 55

(Landownerif borehole is not for a water well) ~t, I ~" ffl$t/ 81d Z ~"o-rN~,P~tf~ Latitude 00 lO. Longitude:'" ·5
MeU,lod of Lat/Long (checlcone): coznal Survey__ ,

MaiUngAddress: £ : ch (4;Q.(l
USGSquad_, Hand-held GPS~ Survey-grade GPS__

Lue.ed..o1e. ..n\$ 3C}!i5a }l'v./ 14 ~W 14, Sec "2-C T 2.S R~I,.J

City State Zip Code .2 Miles .$'otIII"'H of ~,h:1A'k-
Telephone No. Q1b,Cf::l 0-'CO\J23 (Distance) (Direction) (NearestTown)

Type of completion (drcle all applicable): Gravel packed

Other (descrlbe): r-;' H[I"",J~~~

Underreamed Open hole

Weill Borehole Data

Date drilling started: \~ ...3:ltI Date drilling completed: Ia -4-1 '-IHole depth:c9SO Fliiole diameter~ ....._t_' --
Location of the source of any surface water used for drilling: ~ N IA:: . .
Method of dosing and volume of Chlorine used in drilling and development: ~~'"""'U-.1WJoO,~~..J.IJLLIll~~~b-I<I-UI''f'-'''' I
Logs run (drcle all applicable)~ElectriC Neutron Other: _

Purpose of borebole (drcle one) Geotechnical/Geologicallnvestlgation

Seismic Survey Other (descrlbe) _

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

Ground Source Heat Pump

Purpose of Well (A"..I """,'_e" Home _al PubilcSupply~ "'" cu,"''''
Other (describe): ~A-me - G~.· > ~~"'JMto""
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: 4 feet [above O~.A surface Date measured: Ia-y- J H
(drcle~

Method of measurement (drde one): Steel tape Electric ta~ther (descrlbe): --"'- _

Well deptha;JD 'Well grouted to a depth of: '0 feet T~ of grout (drcle one):Neat Cement ~ Mix

Casing length: E1!:f) feet . Casing diameter: Q inches Type of casing:/) I..~V~G_:.__ _
Screen length: m feet Screen diameter: a inches Type of screen: PVc )
Screen slot size: ,00Co inches Setting depth: From aw .feet to ~ feet

If telescopedor more than onescreen,describeon next page



I
County.~

. Pennlt fI: _

Thesketch below 0"'" rmdred (or Mer wd&
1(w1IIe/esropp. show dePths on skich.
Ground Level

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property tha may aid In locating ttfe well
3) any roads, power lines, or other Items that m aid In locating the property and the well
4) north arrow

If more than one scrcco, show locationof each on

Landowner Name:

For Office Use Only:
Wetl': J Gil

DqcriDtign "formgtigns enctllUllt!nd nuul beprovidedfor all wells
turdbg«ItgIq. IUfIm pclflcglly *"",~d bvrqullltiOIfS

DEC 2 3 2014

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,;~:~KateM\ O-Jd-.
Print HameofAUc:ensee andL No.

19-1L/1/~
. Date



For Office UseOnly:
weUl: ~ ILj']
Aquifer: _

Setting Depth. feet Number of Stages: )

Pump Type (drcle one)

Subrnemble Turbine NrUft Centr1fusal FlowingWell® Piston Rotary Other (descrlbe): _ _;__ _

Date Pump InstaUed: I-I~ - \5 Rated Pump Capacity: .30 GallonsPer Minute
Is This Pump (drcle one)l Repaired Replacement

Pump Test Data for Non flowing Well

Date Well Tested: \ - \'-\-\5 Duration of Pump Test (minimum 4 hours): 6 hours

Static Water L.ewl (A): at Feet Below Land Striace Pumping Water Level (B): ~ Feet BelowLand SUrface

Drawdown [(8) - (A)): N/A- Feet Below Land Strlace Test Pumping Rate: 3i GallonsPer Minute

Method of rneastJrement (drcl~ one): Steel tape Elecbic tape Air line Other (describe):
Pump Test Data for Wing Well

Measured shut inhead: feet. ~ A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

::=='-Name--:~~~~~~~~~~~~~~~~~:tsJ--t{£::"'----------
Totalizer RegIster Unit and Mljtiplter Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter Installed by: _

Is ThisMeter (arele one): New Repaired Replacement

Import"",: lJy _bmitIItrg 'Mtl60~ Inf""""" .1Off tin certlhlng 'lull thismdD'WIIS IlfShllldto ",."lIj'tlctllnr 8Itlndards.
Fo; ~ JHIb, Ilk of III'J'fVHd IIItftenutill tIuMDEIJ.we.bslU.


