
,

county:~e,
Perm~: ~

Drlue.u:USt\JJi\eru'£l \$
Datedrilling completed: tg-3=1 (0

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department 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 responsible for the work and filed with the

ForOfficeUse0q:
Well II: ~ 13
E-Log II: _

Aquifer: _

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

(Landowner ;f borehole ;s not for a water well) Latitudef:;D°Lj7'/8,11:!.ongitude.[)g<6'ql / 'f:tff II

Owner Name: ~ t\1l~ i\-0~re~ . Met!lod of Lat/Long (check.one): Conventional Survey__ ,
MailingAddress: lO?) :\:lQU lel9\,ee.{- ~~"-r-! ~-~ ~ I. Survey-grade GPS__

Luc.ec\<A \~ t ('() '2> cii 45~ 15~ % ~%,Sec~ T.3~ R 1u1
City State Zip Code /0 Miles ·~c.$rof ~·Ge/A-
Telephone No. (UDI )q~ - 'd9 4-) (Distance) (Direction) cN;rest Town)

""J /2/, I Weill Boria;;!;ta . Of
Date drilling started~ Date drilling completed: 81 . Hole deptht39IJ f1:le diametet:/?-<--u __

Location of the source of any surface water used for drilling: !.N:!../fl*.1..... _

Method of dosing and volume of Chlorine used in drilling and development: I~let lU'f)1:rilliYlj s~ 1~~WeLL
Logs run (circle all applicable~ElectriC GammaRaY' DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle o~eotechnicallGeologicallnvestlgation

SeismicSurvey Other (describe) "" ... "..>t=I!IIMI

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

Purpose of Well (drcle all applfCab~ Industrial Public Supply Irrigation FishCulture

O~er(describe): ~------------------------------,.~4-.-'1
If a flowing well, method of flow regulation: Valve 'I Other (describe) ---------:......:.-

Static Water Level: 9C¥iprY\ fee·~ or below] land surface Date measured: "3"-3 -I b
c ~cleone)

Method of measurement (circle one): Steel tape Electric tape Airline 'Other (describe):_£.__I._o=-W>UL-'.-----
Well depth!110 PIWell grouted to a depth of: 10 feet Type of grout (circle one): Neat cemen~iX

Casing length: 3W feet -Casing diameter: a inches Type of casing: LP...::~..:::U::;::. _

Screen length: Ia feet Screen diameter: C6_ inches Type of screen: p~
Screen slot size: I (JJp inches Setting depth: From 3?>D feet to 390 feet

Type of completion (circle all applicable): Gravel packed Underrearned Open ~ Natural Developm~

Other (descrlbe): ---------------------

Top of lap pipe or reduction in casing: feet
If telescoped r more than one screen, describe on next page- Form: OLWR-SWR-1A(4113)



".. , J

I~nty: GeDt~e2
_Permit II: __ ...;._ _ I
The sketch Mow only .,t«(or '""" wI&
l(wdJWaco"", ..how dqtJu on,Ut4
Ground level

For Office US&; Ooly:

Well #: -+---\-I-~'-4---__J

If more than ODe sceco, show loadion of each OD sbtcb

I HEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed in accordance with aU applicable
requirements of the Mississippi Department of Environmental QJJality and the Mississippi Department of Health regulations,
if applicable. and state laws.

tt~0J

~ffvM.1JIL)rr
e~rM"l!5

landowner Hame:

(

Form: OlWR-SWR-1A(4113)

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



STATE WELL REPORT
Part 2

Pump lDstaUer's Completion Report
MIssisstppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

c~ ~~~~~~ _
Pennlttf-
DrillerlOlet WaRt UMIS\/c_ .
Datecompleted:~ -3-l (e
COPy Information (rpmMod an Part 1

For Office UseOnly:
Well#: K \ 3L\
Aquifer: _

ThIspart OftIu rqHHt "",. MC6l11f1ktdby " Ilca6ed"'*'lHIJ COtIJrtIctoror alkensed JIll"", insttlllu. A C6pyof Part 1
of lite rrpon"",., -·fIIIIIcIIed t11U16otII ,.,.,. /lied .. tIu lit the ~ tIIItIras ",lthin 30 dtlY$of wdl completion.

Well ~~lntormatfon . Welllocatfon

Owner Name: reO~~eur2 latitude:1Jt4 7'13.1¢£ongftUde: f1rt t.f./' '-/. 'IVi'
MailingAddress: l0?:i 1-\0\ \ I€ IQtre.cl:- Methodof latllong (check ont»: Conventional Survey____,

uses quad___,Hand-held GPS vi Survey-gradeGPS_

tVff ltC Sev ltC, Sec 35 T .IS' R 7w
/0 Miles 1P..~r of ~c::c,fA...

(Di$t~e) (Direction)(NeOTeSt Town)

'-ruceda\€j Cis D9'*'M
CIty State Zip Code

Telephone No. d&> ~'"J - ;::),,441
Pump Type (circle one)

Submersible Turbine Air Lift CentrifuBal ~Jet Piston Rotary Other (describe): __ - _

Date Pump InstaUed: Rated Pump Capacity: /0
IsThisPump (drcle one): New Repaired Replacement

GallonsPer Minute

Power Type (drcte one)
Electric Diesel Gasoline Natural Gas Tractor Pro Wlndmfll Other (describe): ~ _

Horse Power Rating of Motor: .J/4 Setting Depth:;;o FT bf' feet Number of Stages: I
Pump Test Data for Non Flowing Well

Date Well Tested: __"qL.-_Y...I.-.-.I.,;1 (;:p:;.-______ Duration of PumpTest (minimum 4 hours): _£;;..__hours

Static Water Level (A): Feet Below land Slrlace Pumping Water Level (8): Feet BelowLand Surface

Drawdown [(8) - (A)): _Feet Below Land SUrface Test Pumping Rate: 10 GallonsPer Minute

Method of measurement (drel~ one): Steel tape ElectrIc tape Air tine Other (descrlbe):
Pump Test Data for Flowtnl Well

/2.Measured shut in head: feet.

Well yielded LI[) GPMwitha drawdown of feet after hours of pumping

Meter 'nr,aliation R(iC~\"V-
Meter Manufacturer: -----------.....o..;tJ....1#--tf"I Meter Serial Number: ---....!!...=:...... ---\)-;;'1'. -r'T'Lft''0'\fr&!

MeterModel NlI'nber/Name: Type of Meter:;----ii.~. ~~-O-..,\:-;;;l):-rt:.!t~"t",""'Mr\
Totalizer Register Unit and Ndtiplter Factor (AFx .001, gal x 1000,etc): ~ '0~ .,
Installation Date: Meter instaUed by:

Is ThisMeter (drete one): New Repaired Replacement

Impon"nt: By _bmlttIng tlt~above Inftlrmtllltlllytlll tift~ng t/tllt t~ met,:;M'D~"J':=IIIIIIfllftlctrlrerstandtlrds.
For agricIIIIIUvllHlb, " /JIt II.{ IIII!Ien .. tin ¥

1HEREBYC£RT1FYIllatthe ..................... lnJetothe-otmy_. 0 _~.h1·

~II \, 0'~.I\ ()__J'"1F) S-~-Ife ~_ yy
1...J(At1\l\\ :l_ 1,LCb Date SigRqa,n: o~Pump ~staller
Print ...... ca-- fnstall..- and Uconse .... (1/_1 (J Form: QLWR.SWR·'.(411JI


