
Pe~tt#: _

DrlllerCc49I-Wl-krWt\\ ~nl i£p
Datedrillingcompleted: 7/sl/S

STATE WELL REPORT
Part 1

Driller's Log
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)

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

For Office Use Only:
Well#: C:, d.() ~)county:trPr~

E-Log #: _

Aquifer: _

Department at the above address within 30 days of comDletion of drillinl( of the well or borehole.
Well Owner Information Well or Borehole Location

(lAndowner if borehole is not for a water well) 3D~ I " (/{i0_3p' WYila."
Owner Name: t}'\a,r~ French

Latitude:. 51 15.(XQLongitude:.

MailingAddress: eh~,wI .Awfe!,grod Met!lod of Lat/Long (check one): Conventional Survey__ ,

USGSqu'd~' SU.... -grade GPS__.
lucedale l f'A~ (;At./-5;;;;.. pS~ fY{4I ~,Sec M T 2SV Rvt vJ

$vJ ,;
City State Zip Code .31/-z.• ';>0

Miles .sSW of l.Nc~~
Telephone No. ({POh7 f.t:,ft:, - 53 (Distance) (Direction) (Nearest Town)

Bv- "'j , -
r tJLNR

Weill Borehole Data

Date drilUng started: :l~5 -I&.te drillIng completed: "1::!3 Hole depth: ~ I;THole d:""'f" '1()IT
Location of the source of any surface water used for drilling: ~Qw4b® It{<1:\-eC U~
Methodof dosing and volume of Chlorine used in drilling and development: \ ~oJ.P,Ur \andri1\ \ n,s.
Logsrun (circle all applicable): ~ ELectric GammaRay DensitY Sonic Neutron Other: _

Name of organization running lO8(5): __!.N-=-J.JAL.!.. _

Purpose of borehole (drete one):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSUrvey Other (describe) _

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

Purpose of Well (drcle all appliCable):~ Industrial Public SUpply Irrigation FishCulture
O~er(describe): _

If a flowing well, method of flow regulation: Valve t-Jf-- Other (describe) #--J-f_K__ ---:-_-.- _

Static Water Level: yO feet [above or ~ land surface Date measured: 71 '5/13
(drete~ •

Method of measurement (circle one): Steel tape Electric tape S Other (desCribe): ------'-----

Well depth: 90ElWell grouted to a depth of: LO feet Type of grout (crete one): Neat Cement ~ Mix

Casing length: "15" feet . Casing diameter: cl inches Type of casing: -!..P_V~{.;..'-----
Screen length: 16 feet Screen diameter: a inches Type of screen: ..(?:...,l\K:o...,,)'-- _

Setting depth: From __ 7:.,.;5;;;____ feet to 90 REC-"'E'- ti iE"[",-~v, J
Open hole ~ral Developme3;)

I ,,, :f C,' '(l i'",'
I.' I,,' ~ ..~ [t \.' ,,'Other (describe):, ---,...- _

Top of lap pipe or reduction in casing: ---'tiJL.Z.;t~:4... ---feet

Screen slot size: • 00(p inches

Type of completion (drete all applicable): Gravel packed Underreamed

If telescoped or more than one screen, describe on next pa1(e
Form: OLWR-SWR-1A(4113)



'I County. geQ[<?le,
" Permit #: _

Thesketchbelow onl, "'''kg!(or wqtq wtIl.!
[fweJllfiaCODA show dgt/I! OIlIUtch.

Ground Level

If more than one screen., show locationof each on sketch

For Office UseOnly:
WeU#: ~'C'J

Dqqiptigp q(fqrrngtiglq gu:oslflUed nuut beDl'OvitId fOrall wells
tuuI bgrfIwIq. M'm gclticgllyWtrIlJIfd bE rqldlltiOIlS

of Formations Encountered To (depth)From (depth)

i"ThDS,i\ Ground level

90

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the pr1)perty that may aid in locating tHe well
3) any roads, power lines, or other ftems that may atd In locating the property and thewell
4) north anvw

Landowner Name:

~ ..,...,1 ~~
~ :0 ~-r4-

H-
~ w
! "'_,"",-

~

I' ~~ .3

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

~ I<'. R.'v (".-7;1 ~l- ().If'l2 7-1R.~-1:J
Print Name of Res "ble Lfcensee and Ucense No. Date



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)

County: .....,..........~T'"":;.._---
Permlt,f

._(~~~.
Datecompleted: 2.....-,_,'IEt~-:::.q./J3.........L--
Copy Intonnatfon frpm blodc on Part 1

For Office UseOnly:
Well#: 0dU)

Aquifer: _

Thispart of tile rqort II1II61be compk1e4 by IlI1caud lIIIII6 wdl contractot:0' IIllcDued prlmp inslllller. A copy of Ptut 1
of lite nport tnIISI be ·flltllldlalilrulbot" parI8 JUed wit" tile t lit tile IIboH address within 30 davs of well completion.

WellOwner information . Weillocatfon

f fR
Q",o If M ,I ',hI ,I,"

Ow N ~ Latit~ 5(' (~CIe LongitUde:L&<6 . ~ ..,.,.• ..,~

Ma::: :'':s~= j ROOd Method of Lat/Long (check one): Conventional SurveY.__ ,
UsGSquad_, Hand-held GPS~ Survey-grade GPS__

Nf"V * tV [JJ *.Sec 21 T 2.$ R b IV

3'/2- Mlles 5S Lcf of Lv-c...e."p r/._.
(Dist~e) (Direction) (NearestTown)

City State Zip Code

Telephone No. JiQ11(Pfp -5Odi
Pump Type (circle one)

Submersible Turbine AirUft CentrifuBal Aowing Well@ Piston Rotary Other (describe): _ _;_ _

Date Pump Installed: 7// g / 16 Rated Pump Capacity: __ _.;/I.j:___' GaUonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement
-- Power Type (cIrcle one)

~ Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _

~ower Rating of Motor: I H.f· Setting Depth: "G:>Q. feet Number of Stages: d
Pump Test Data for Non Flowing Well

Date Well Tested: 7/1 g113 Duration of Pump Test (minimum 4 hours): .tf:s- hours

Static Water Le-..I (A): $ Feet ...... Lond ",",ace ......... Water level (8): _H!A:_ Feet Below Lond sunace

Drawdown [(B) - (A»): Feet Below Land SUrface Test Pumping Rate: iV/A- Gallons Per Minute

Method of measurement (drcl~ one): Steel tape "ElectrIc tape ~ Other (describe);

" PumpT?l!:_fO ~nB Well
Measured shut in head: ~A- feet. ~ A
Well yielded 2,D GPMwith a drawdoWn of feet after If hours of pumping

IHEREBYCE~nFY ~t the above statements are true to the best of my knowl~ , . 2, ZC1

Jik g,"\/lJol\ 0-4:12 7!vtlt~ \_L" K 4/~v" ,/ 1 '?>V'~"
Print Name of Pump~nd ucense No~ applicoble); Date # Signature of Punfp Installe"",,,,!'" " .' L \1t, M

v Form. OlWR-SWR-1B (4113)


