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Coonty: Ge,m,c.
Permit#: -------A-
Driller: M.~~ ..c.\ $.~ .(1
Date dr1IltngCIIfJlP(eteft ~ - \ \' ~ 0\(.

STATE WELL REPORT
Partt

Driller's Log
Mississippi Department of Environmental (plity

~ of Land and WatEr Resoun::es
P.O. Box 2309

Jackson,MS392l5-o2309
(601)961-5210

(601)~)$ (f_)

State Law rqllires thlll this report hepreptll'etl by the Deeme /wider rap9lUilJle for tlte wgrir tUt4fI1ed with tlte

For 0t1leeu.e 0IIIy:
Welll: tt }CO lc

£-Log//: -----

Aquifer: -----

~ .,,. ~."",_ wltiItlIISf __ "I . III( ,,_- !/I( tile tMl_1Hlrdul1e.

Well Owner InfannatIon -It) Well or Barehole LocatlCln
(lAndowner If borehole Is not for QWtltet' well) Latitude~S\'~'l,3I1J 1.onIitude:_ •.a?'qq.t)~'~

OwnerName: T;~ ~,.1~~"'t>~
MailingAddress: 32\~ ~~,o\~ lll-\o~:"""~Method of LatlLDng (died OM): Conwntionat Survey__.

uscp~_. Hand-hetd GPS___. SurYey-grade GPS__

\._!o&.u:lc.\~ lI\.~ 3WS-~ '\-J Y-4 Jt::- Y-4, Sec~:l.. T T~~ R itS.J
City State Zip Code t.S" Miles t.j~ of ~.t~tb\6.
Telephone No. (~ (Distance) (Direction) (Hmrest Town)

WeIll Borehole Data
Datedrittingstarted:l'40q"lDLDatedrillingcompleted:l-\\·~\c, Holedepth: 3~'{l' Hole diameter: lJ.S"
Lotation of the 'SOUR:e of anySUlfatewater used for drilling:

Methodof dosing and volume of Chlorine used in drilling and deYetopment

Logs run (drde oUtlflPIkIJbIe)®tos iiJi) Elecb1c Gamma Ray Density SOAk: Neutron Other:

Name of organtzation running Iog(s):

Purpose of borehole (drcle~ Geoted1nicalIGeologicalInvestiption Ground Source Heat Pump

5Erisnric Survey Other (describe)

If4dIIbIf b IItIt TdtdetIItJ .....,. wIl CIIII$IJ__ -. .. tIIe ft'MIIiII*' tlftllis 6/Dck
Purpose of well (cirCteaf( ~e): Home Industrial PublicSuppty ~I Ftsh Culture

Other (de5crlbe):

If a flowing well, methodof flow regulation: Valve Other (deso1be)

Static Water leYel: ~<.. • feet [above orrIijiiiilland surface Datemeasured: 3"~·!}b'<-
(cirCle

Method of measurement (cirde one): Steel tape Elecb1c tape N.r line Ottter (dewfbe):

Welt depth! l'l~' we« grouted tD a depth of: \} feet Type of grout (drde cm): Heat Cement Dentonite Ci!)
Casing length: .mi' feet casing diameter. 4"\ inches Type of <:asing: ~(. ~\&() ~

Screen length: :In' feet Screen diameteI. 4\\ inches Type of screen: ~c. ~'fO \4\~e
Screenslot size: ~ Setting depth: From 3\'Q' feet to ni' feet

Type of completton (drdeall ~e): ~ Underreamed Open hole HannIDeYelopment

Other (describe):

Top of lap pipe or reduct10n incasing: feet

l.f~"..e'" MestrMl, tIaaiIIe_ wxt~
Form: OlWR-SWR-1A (4113)



1

_ c,..COf1e...

-~--------
17«f!etdrHg..IIIIlr reglllrgl tp, !'fig wells
If wen telescopes.show depths 011sketclt.
Ground Level

Ifmore than one screen, show IoaItionof each on sketch

. of FoImationsfncou1b!n!d from (depth) To ldeoth)
\'C~ s.....A Ground level \it
SAU I~~\~ \l ' ::ll_ •
54A_l_ 3<-1 "i.f'
c..\4,,,- "'~, l\lt\l
~4..",-.1. ,'to' ,IIC'
S\l~ \~. \ .. c>'
'-\.AM. \l.b' ~\...'<......!l.(."'~ '"\ ~\~' ~,

-.-

_. -",.

Sketdt the property layout and inctude the lowing:
1) the well location
2) any pennanent structures on the property thatmay aid in locating the well
3) any roads, power lines, or other items that may aid inlocating the jWuperty and the well
4) north arrow

1 HEREBY CERTIFY that the well/borehole was drilled, constructed, and completed in accontanceWIth au applicable
reQUtrements of the Mississippi Departmentof Environmentat (hatity and thto ~!pt Department of Health regulations.
if applicable. and state laws.

landowner Name: 1:

'3-3\ ..)..OU.
Date

Form: OlWR~SWR~1A(4113)



·.. ,.
STATE WELL REPORT

Part 2
Po.. I....llcr's Complctioa Report

.Mississ1ppi Oepanment of £nvironmaDtal Quality
Office of land and WatEr REsuurces

P.O. Box 2309
Jackson,. 1619225-2309

(601)961-5210
(601) lfIO.0535 (fax)

ThispIII1l1jllle,."n __ - ~ IIyaliaMllAlltirr'Wflll':list__ R .Iie-.ufIJIIIIIII1 tu'.v.. A etIJIY ofhit 1

Aquifer: _

Uumy. ~~~E------- __
Permit #: -------1"tr.---
DriU«: l!\~c.\..&\ S: \\MArIA
Oatecompleted: '1-\'). - j),()\t.

For 0IIkeUse 0DIy:
walll: bl \ C) 1 c

Well OWner JntGi"""mtian

Owner Name: :D....S\"~1'6"
Mailing Address: ll\q I\,\,~u:.\...L>,\o"" ......U

Well l.«.aIion
1.atitude:)cfs,·a_',lI'\\ ~ fto~«J."'\.C)\'\~
Methodof latllDng (died one): Conventional St8'\IeY_------>
USGS quad_____. Hand-hekl (iPS____. Survey-srade GPS__

___ l4 %, Sec 4\ T \~~ R tCN
't;f'stGnt~ {~) of _.Q.,t\~ ToWn)

city
Telephone No. (___)

•....,.-: :'\ Turbine Air Uft Centrifugal RowingWell Jet Piston Rotary OtherCdealbe): _

Date PlJ1!1) 1nstaU.ed: 3..\1~4.OH" Rated Pump capacity: is- Gallons Per MinUte

Is This Pump (drde one): ('Q Repaired Replacement
PowerType (circleone)

,~ Diesel Gasoline NaturalGas Tractor pro Windmill Other 'describe): _

r-Horse Power Rating of Motor: s= Setting Depth: \ 'is.' feet Number of Stages: 1'(

Pump Test Data for Man FIowInI Welt

Date Welt Tested: '3. ll"~()\\c Duration of Pump Test. (mininun4hours): "4.f" hours

Static water level (A): S(e , feetBelow land ~ Pumping Water l.e¥et (8}: \ '0' feet Below !and Surface

Orawdown [(8) - (An: ~ 'i' Feet Below la.'1d Surface Test Pumping Rate: C)0 GaU.onsPerMInute

Method of measurement (dn:te Dftt'~ EIed:ric tape Air tine Other (describe):
Pump Test Data for FlowingWell

Measured shut 1nhead: feet.

Well yielded GPMwith a drawdown of hours of pumping

Meter Installation
Meter Manufacturer. Meter Serial Number: _

MeterModetNumberlName:_~~ __ ~_~~~~ Type of Meter: ~~~_~_~ .__
TotaliZer Register Unit andMuttiptieT factor (Af x .001, gat x 1000, etC):.__ ~ ~_

Installation Date: Meter installed by: _

IsThisMeter (cirde one): Hew Repaired Replacement

Form: OLWR-SWR-1B(4113)


