
permltm
Drill . ~+\Ah:\et:\JX\\~
Datedrillingcompleted: 9:4-/3

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

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 filed with the

For Office Use Only:
-nCoWellII: -J 'J ,,)

E·Log II: _

Aquifer: _

Department at the above address within 30 days of comoletlon of drillinll of the well or borehole.
Well Owner Information Well or Borehole Location 1

(Lllndowner if borehole is not for a water well) latitude3t 41e '1·~tfL~ngitude:O?irt/G' t/5,cif:;
OwnerName: f.Jtif}~ CDl~on
MailingAddress: 131A- flId f:fu:J. ¥ 51 Mettlod of lat/Long (check.one): ~onal Survey__ ,

USGSqUad-vv: Hand-heldGPS_, Survey-gradeGPS~

IllceA~~ f'.. t 00 ~ W~:)_ ~ r-J.tA SuJ 'A, Sec23 / T 3S' /R R'IIJ
City State ZipCode Z~Miles rSG of "E.f1J~Je_
TelephoneNo.ddll)qy] -SSf1(1!. (Distance) (Direction) (Nearest Town)

GroundSourceHeatPump

Weill Borehole Data

Datedrillingstarted: 9='1-1'6 Date drillingcomPleted:4q-/3 Holedepth: 185' Holediameter: .,;::d'--__
Locationof the source of any surface water used for drilling:tJ~.L.l- -r- _

Methodof dosingand volumeof Chlorineused in drillingand development: .J..!,P4-F~~~~u..uWjlllr-~/P'!'.!L!..:::c:!.LIf

Logsrun (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: _
Nameof organizationrunninglog(s): _

Purposeof borehole (circle one~ GeotechnicallGeologicallnvestigation

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

PurposeofWell(circle all applicable):e Industrial publicSupply Irrigation FishCulture
Ofuer(describe):, ___

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: tj6" feet [above or ~ land surface Datemeasured: __ q_--Cj__ -~/~\5...L_ _
(circle~

Methodof measurerent (drde one): Steel tape ElectrictaP~Other (describe): ..;;... _

WelldePth:~ Wellgrouted to a depth of: I () feet Typeof grout (circle one): NeatCement@ntonitej::Mix

Casinglength: Il C; feet . Casingdiameter:.!)_ inches Typeof casing: ...;p~V=C==-- __
Screen length: '10 feet Screendiameter: {)_. inches Typeof screen: P IIc_
Screenslot size: ,(1)(a inches Setting depth: From II~ feet to If) s--- feet

Typeof completion (circle all applicable): Gravelpacked Underreamed Open hole

Topof lap pipe or reduction in casing:_-'--+.&...L_'
If telescoped or more than one screen, describe on next page

Form:13\R-SWR.1A(4113)
(: CJLVVH



Sketch the property layout and 1nc1
1) the well location
2) any permanent structures on property that may aid In locating thewell
3) any roads, power lines, or Items that may aid In locating the property and the well
4) north arrow

I""'"'"Getxqe ..
_Permit #: _

Thesketch belowom rgulrgl (or "",,, w#&
Ifwell tdDCODQ.show dqltJuon skich.

Ground Level

For Office Use Only:
Well #: .]--q ~)

Dqqfptign qfftn7lf!lllgn! mctIIlntued mIlS' beprovidedfor nil wells
tuUl bor""'. IHfIqs mg:lf1CfllJywmpUdbvrqllllltions

SEF 1 0 2013

Form: OLWR-SWR-1A (4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land andWater Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: ~~~~:o..-,,-- _

Permit/I:
D<1IIor.lfuStW*r~:- e.v
Datecompleted: t1-g~~
Copy fnfonngtfon from bloclc on Part 1

For Office UseOnly:
WellII: :::rC\ C")
Aquifer: _

'I'IIhpart of tU report "",., be compkla by IlIJct!1r6e4""*'wJI conIt'tICtot: 0' IIl1cDued PIlmp insttIIIer. A copy of PII111
oj tile F'f!J!IJ_rt"",. be·fItIIIdIed IIIUIIHItII ".,.1lIaItritIa • t lit the 1Ibo~ IItIdtas witldn 30 da". of well completion.

Well Owner information . Well location
Owner Name:Ev'ere.::tkc.o \~~ Latitude;JOo tf(p'Cfatf" LongitUde:&gr i2' ,/5,1f;:,11
MailingAddress: I;;Y} A o,d HNi 51

Zip Code

Method of Lat/Long (checlc one): Conventional Survey_,

UsGSquad_, Hand-heldGPS V Survey-gradeGPS__

!II ~ l4 ,.sp..t %, Sec M T 3$ R81'P
7'/z.. Miles SSe of -il=::0!!1!~~'11/~-~~~,-:--,-__
(DistGl1!=e) (Direction) (Nearest Town)

City State
Telephone No. d.eDi) 9tll- 529("

- Power Type (circle one)
/'

I Electric, Diesel Gasoline Hatural.Gas TractorPro WlndrnfU Other (describe): ~ ~ _

~ Power Rating of Motor: I He Setting Depth: riJ fTOP feet Humber of Stages: :;.

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal AowIng Well ~ Piston Rotary Other (describe): __ ' _

Date Pump Installed: 9-IOd.3 Rated Pump Capacity: 1 Gallons Per Minute

IsThis Pump (drcle one)l ~ Repaired Replacement

Pump Test Data for"l'"18WtllBWell

Measured shut in head: feet. N IA-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: q-I 0-1"'0 Duration of Pump Test (minimum 4 hours): f hours

Static Water Level (A): Y5: Feet Below l.ancISUrface Pumping Water Level (8):$ Feet BelowLand Surface

Drawdown [(8) - (A)): NI t\ Feet Below Land SUrface Test Pumping Rate: ,.- C.!Gallons Per Minute

Method of measurement (drd~ one): Steel tape E\ectrIc tape (Air Une~Other (describe):

Meter Installation
Meter Manufacturer: Meter Serial Humber: _

MeterModelNlmber/Name: .. t./7t_Type of Meter:
Totalizer Register Unit andMultiplier Factor (AFx .oo/jl..; ~, etc): _

Installation Date: Meter Installed by: _

Is ThisMeter (drcle one): New Repaired Replacement

Important: Jly ."bmltting the lIbo~ lnJOrmlltltJlIYOIlIIn ct!rtlhlng ,IIlIt,"u meter WIUiua/led to IlllUfllfacllln!' mmdtll'd:s.
For IIgricIdtIind wIb, " lilt of IfPII"T'ed IIISI!n Is on tIuMDEQ wdIsiU.


