
County: [::troct1e

z:Drill JAttWa,-kr lilits\'(;.
Datedrillingcompleted: 10-1i-t5

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

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

For 0tr,e J.1s~Only:
Well#: , ,,=--__

E-Log #: _

Aquifer: _

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

(Landownerif borehole is not for a water well) LatitudeC}JJ5d 14.it)\ongitude&<t~/3,lde I(

aw-N~:~~~~ Me~ of Lat/Long (check.one): Conventional Survey__ ,
MailingAddres:= = -C=F._m-d sOOJ

USGSquad__ , Hand-held GPS ~ Survey-grade GPS__

LlJC~dtt\~ . (is ~'14f".JCt 5'~ Y.c S6 Y.c, Sec 27 T"Z..s' RS~

City State Zip COde L./ Miles pe:- of ~/'"
Telephone No. ~) ~1,.. ~ L\-L~'5 (Distance) (Direction) (NearestTown)

Screen slot size: t ('£)4 inches Setting depth: From .3:1lo feet to 39( feet

Weill Borehole Data pr- ., ,1

Date drilling started:tO-I2-l6 Date drilling completed:IC-1L\-t6 Hole depth:Y]\ Hole diameter: 1'i~
Location of the source of any surface water used for drilling: ..JN~I+{lcl..---------------
Method of dosing and volume of Chlorine used in drilling and development: \~r \([Q"J)t)l\',,"1aqal iJ\.well.
Logs run (circleall appliCable):~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running 108(5): ~-------------------------

Purpose of borehole (circle one~ Geotechnical/Geological Investigation Ground Source Heat Pump

Seismic SUrvey Other (describe)

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

Purpose of Well (circleall appliCable( Home., Industrial Public SUpply Irrigation FishCulture-Other (describe): _

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

Static Water Level: 5D feet [above or Qand surface Date measured: 10- (L\::l$'
(drcle J:;LY'

Method of measure~t (drcle one): Steel tape Electric ta~Other (describe): _

Wel~~:~ IW~~~ted to a depth of: \0 feet Type of grout (drcleone): Neat Cement~MiX

Casing lengthii40' X q;'vlset . Casing diameter: t.\ '/..~ inches Type of casing: ...P....lVL.::(:..:-:::::..... _

Screen length: 1,5 feet Screen diameter: a inches Type of screen: PL~V:.!.(.....,J~ _

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~evelopment ~

Other (describe): --i<f!~IlI~F'~'(feA'!F~ In
Top of lap pipe or reduction in casing: ~t.\-O feet ~~~\:pEiV/t:V

NflV O\:Q '!t:."If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1ATif/(3)

IOVa (r0J,,'j ~i~!r~~.'!g~ CJ ~,) ...L~~W"~JI_n)



I
County. Eie&'tf{:' ,

. Pennlt #: _

For Office UseOnly:
Well #: t\ J 5 z.._.~-----i

ThesketchbeIowoniE ",uk« for ntq wrIb
If_I tqaCODfl, slip dgJtIu Oil stgch.

Ground level
From (depth)of Formations Encountered To (depth)
Ground level

..~ 1-:--------+------+----1
.1~"l-'~ ,

/' (r# cr 1----------;----+-----1
1~14 ~--------------~----~--~o

,"/,"VII~I,.~ St'-«:
If mof'C than ODe scrcco. show kK:ation of each on sbtch

I

1<:£

Sketch the property la)'OUt and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid in tHe well
3) any roads, power lines, Of" other Items that may -,.-.;:-::;r .... the property and the well
4) north anvw

Landowner Name:

i..NOV ® j.

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

J[ tlk . l 01!5U6
. Date

------------------------------------- - - - . - - - - -



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississtppI Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIsJHU1 o/IM rqortllllUt be CIImpklletl by .1lcau4tNI6wII contnJctor or .llc.eIued JIIImp instIIIlu. A ClIP! 0/ Part 1

For O(li~ UseOnly:
Well#: Yl 152.__

Date completed:...._ _ Aquifer: _

Copy fnformgtiGn from blode on Part 1

. Well Location
~~J " tYJC2'a8' '2' ULatitude=-Y :j "'Ij. L/-O Longitude: LJlYL ,2.lelp

Me_thodof Lat/Long (checlc one): Con7"tional Survey_,
USGSquad_, Hand-held GPS_j[, Survey-grade GPS__

SiV 'AS6- 'A,Sec 27 T 2.S R 5'~
i' MJ1es IVG- of ~/&;U'I*

(DIst~e) (DIrectfon) (Nearest Town)

t tit the tIboH tlddnn within30 day.of well compldion•

City State Ztp Code

Telephone No. ~ .3d:1-a4-t.~~
r Pump Type (circle one)

( Submerst~ Turbine Air Uft Centrifugal Flowing Well Jet Piston Rotary Other (describe): __ - _

Date Pump InstaUed: , 0-\4....[6 Rated Pump Capacity: _ _;,_O...;,, GallonsPer Minute

IsThis Pump (drcle one): Q Repaired Replacement-
I~ Diesel Gasoline Natural Gas

Horse Power Rating of ~ Ittf
Power Type (circle one)

Tractor Pro WIndmill Other (describe): --,. _

Setting Depth: ILfDFl tffeet Number of Stages: I~
Pump Test Data for Non Flowing Well

Date Well Tested: 'Q-i 4.-Ir Duration of Pump Test (minimum 4 hours): t. hours

Static Water Level (A): P Feet BelowLand Striace Pumping Water Level (8): tJ(Ic-- Feet BelowLand Surface

Drawdown [(B) - (A)): Nlk Feet Below LandStrlace Test Pumping Rate: 12" z._. GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape ~ Une ~ (describe):
Pump Test Data for fmWInS Well

Measured shut in head: feet. tJ~
Well yielded GPMwith a drawdown of A feet after hours of pumping

Meter Installation

Meter Manufacturer: --------tr-th,.,LI'r--- Meter Serial Number: _
Meter ModelNOO1ber/Name: .:...N-l/:~U..:,.,_-- Type of Meter: _

Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter tnstalled by: _

IsThisMeter (circle one): New Repaired Replacement

lnrpon"nt: By _bnrIttl~be ,,/Iove In/II""""" yOlf tinCD1lhing tlull tbu IMler WtUillSttllled to 1lllUf1l/"cturer "tmdard:s.
Fo, ~wIb, • lilt o/"PPrtIPed nwtenb on tileMDEQ weIniU.

I HEREBYCERTIFYthat the above statements are true to the ~t t ~edge.JACtR\~l( (}Lt~ (Oll~/IQ
Print Name of PumP~and Ucense No. ('f ~lcobIe) Date

AI. JAA~~\ E[ .
Sig~re of Pump Install~,~n \! OJ., '11' .:,
(/ Form: OLWR-'SWR-1BPII 3) ,

----- - - --- ----- ------- - - ---- --------


