
Pe~tt#: _

DrillerCcast-W"':krWd\~rvk.p
Datedrillingcompleted: 1/5/1:3.. .

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)961-5210

(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well#: (, dO r;county:tTPCfP

E-Log #: _

Aquifer: _

If telescopedor more than onescreen,describeon next paKe

BY· ~'~.~WR
.," "~} i'.v, .,

Form: OLWR-SWR-1A(4113)

Department at the aboveaddresswithin 30 daysof completion of drilline of the well or borehole.
Well Owner Information Well or Borehole Location

(lAndowner ;f borehole ;s not for a water well) 3D4 I " ~03P' WYik_"
Owner Name: Ct1M:& Frene-h

Latitude:. 51 ISCM Longitude:.

MailingAddress: ei~1 ~el' t;rod Met!lod of Lat/Long (checkone): Conventional Survey__ •

USGSquad__ ~ Survey-grade G"' __

Lucer!ale I (\\6 ~t./-5d- pS~ (JXf.I %,SecM T 2SV Rvtb-l
.31/ $\11) >~aCity State Zip Code -z.. Miles .sSw of WC~~

Telephone No. ({POl,7(p~ -53 (Distance) (Direction) (NearestTown)

Weill Borehole Data

Datedr11U.. started:1~5 -13,.t.e drilU.. completed:J=l3Holedepth: ~ IfHoled~: "If)IT
Locatlon of the source of any surface water used for dnlhng: ~Q ,S\J..r4b@ltla:l-er U:£d
Methodof dosing and volume of Chlorine used in drilling and development: \ <?lllP, plY \ocodriI\\fij-
Logs run (circleall applicable):~ Electric GammaRay DenSitY Sonic Neutron Other: _

Name of organization running log(s): --!.N~/'-A:..----------------------
Purpose of borehole (circleone):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drilling is not relat~d to water well construction, skip the remainder of this block

Purpose of Well (circleall appllcable):~ Industrial Public Supply Irrigation FishCulture
O~er(~ribe):, ___

If a flowing well, method of flow regulation: Valve "'k- Other (describe) #_J.t..:...K"__ --;-_-. _

Static Water Level: yO feet [above or ~ land surface Date measured: 7/0/ /.3
(circle~ 1

Method of measurement (circle one): Steel tape Electric tape 9 Other (describe):-------'------

Well depth: 9OE\Well grouted to a depth of: LO feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 75" feet . Casing diameter: d. inches Type of casing: -L.p_VJU,.C~,-----
Screen length: 15 feet Screen diameter: a inches Type of screen: ...Je:......l\k:u...,1~ _

Screen slot size: • 00Ct
Type of completion (circleall applicable): Gravel packed

Setting depth: From __ 7:,_;5;:__ __ feet to --:9~O====~A~eC,-'E.- M lE'[":..~" i, J
~ral Developm;3) .'. .. "

!, ,:, j; ti ![]1:~
Other(~ribe):, __,.-- _

Top of lap pipe or reduction in casing: ---,"4~i~:4..L feet

inches

Underreamed Open hole



I
County: Geon?le,

_Pennlt /I: _

For Office Use Only:

Well": (.'- :1t c-,

The sketch below onlp ,.""",. (or tftIt(( wd&
If wdJ ttJ(6cpoq. "flow dgtlu onskich.
Ground level

of Formattons Encountered From (deDth) To (depth)

11ODS"l Ground level

.~.

70

If more than one saeeo, show loc:ation of each 00 sbtch

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

:t> ..,...,1 ,.PJ~

l :O~~
H-

~ tAl

! ",."IIC.-
~

'" {,
~ .3

landowner Name: mar k [fiXl ch

I:

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

~ f<'. '!l1v <irT.' ~L- {).t/'1'L 7~';-1:J
Print Name of Res 'ble licensee and Ucense No. Date



Pennlt,t-

OriIl~castU)a.!l!:illaV.
Datecompleted: 2.....-,...,'jE,,....-"""IW...... ...,_-
COPy Infonngtfon from blodc on Part 1

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601}961-5210

(601) 360-0535 (fax)

This JHU1 of 1M report "",., ~ CDmpl#M4by Illkautlllltll6 wdJCOII1T'tIcI«or IIllcDueJl J1Ilmpinslllller. A CDpyof Part]

For Office UseOnly:
Well II: (">d.CC)

Aquifer: _

oIllle noon "",., ~ IItIfIdIaIIIlId 60th 1ItII13 Jikd tritII 1M t lit the IllHlPetIIItJnn withill 30 dap ofweU completion.

OWnerName:~

. Well Location
~tJ I If fYI}l/ ~ 14'1 t/b "Latit 51 I~ cte Longitude: _. •

MailingAddress: •c_ === J ROOd Method of Lat/Long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS~ Survey-grade GPS__

U1Ceda~~~ms ~04-~ N("AJ ~ f\]W~, Sec 2..1 T z.s R, b Ic.J
City State lip Code 3'Jz- SSw of Lv-c..e:o r/-e......
Telephone No. JtQL 1(s,(p-5~, Mlles

(Dfs~e) (DIrection) (NearestTown)

Pump Type (circle one)

Submerstble Turbine Air Uft CentrffuBal RowingWell@ Piston Rotary Other (describe): ,

Date Pump Installed: 1//8//6 Rated Pump Capacity: ? GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement-- Power Type (circle one)ADeel Gasoline NaturalGas Tractor Pro WIndmill Other (describe):

I f-J.f, tof) .Horse Power Rating of Motor: Setting Depth: feet Number of Stages: do
,

Pump Test Data for Non Flowllll Well
Date Well Tested: 7/18/13 Duration of Pump Test (minimum 4 hours): ~ s- hours

StaticWater I.eYeI I')~""" Und ,....... Pumping Water """I (8): ~ Feet Below Und ,...."'"

Drawdown [(B)- (A»: Feet Below Land SUlface Test Pumping Rate: ,v/A- GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (describe):. _T?B_""_,..we"
Measured shut tn head: :_ ':.w«Wn f0 It feet afterWell yielded ~D If hours of pumping

Meter Installation
Meter Manufacturer: _L Meter Serial Number:
Meter Model Ntlnber/Name: r / J\ Type of Meter:

Total__ Unitand ... tIplie< F~' etc):

Installation Date: Met i l \

IsThisMeter (circle one): New Repaired ement

Importllnt: By _bmIttIng the IlboPe In/omflltltln YOllIln cutJhlng tluzt this meter WII$ Installed to mtUf"facturer 1'tEe' f '
FD1'tIgricfdbind welb,II /l#of tlppnwed IMIenIs 011 tIuMDEQ webritL ,J '4,.1 ., ,

I HEREBYCERTIFY~t the above statements are true to the best of my knowtC:2_ , . L 5

~1 ~I~II o-m 7/vtb 1. Jt 4/~v ", iPrint Narne of Pump...--nerand LicenseNo. (If """'coble)' Date # Signature of Purfrp InstallerllJ ' . _-,; ~
v Form: OLWR-SWR-1B4113

LV'lf.~
)


