
county:Ge~e
permtt&oo
Driller: ~t\.(h-\erLlXIIsgv.
Date drilling completed: q-5...-1?2

STATE WELL REPORT
Part 1

Driller'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)

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

E-log#: _

For Office Use Only:
Well#: L.Q. d {:,
Aquifer: _

Department at the above address within 30 days of C01fll)Ietlonof drillinR of the well or borehole.
Well Owner Information Well or Borehole Location

(lAndowner if borehole is not for a water well) '3D0~~ II O~ o~u
Owner Name: 'tirr ik troi-ec lj Latitude:.]O Longitude: 8' .~

30-A10-34 <6''8" - 3~ - :is
lee At1d~n Rd MettKxtof Lat/Long (checkone): Conventional Survey__ ,

MailingAddress:
USGSquad_, Hand-held GPs.JL: Survey-grade GPS__

Lye ec:\g. le t OJS oct'1.S;)'" ,.IE <:« ~,Sec z.o/T 3SvR ,if
City State Zip Code q Miles So.,q; of l.1I'c. ...'QAte
Telephone No. c1li.) a_11-q511 (Distance) (Direction) (NearestTown)

Other (describe):, --------....--------------------..IoS<..li:La.!> F_..:;;:T"~~...:.2:::..::01
Top of lap pipe or reduction in casing: ,,1~feet

1/telescoped or more than one screen, describe on next paRe

Weill Borehole Data

Date drilling started: 'f ,.5......'? Date drilling completed: q-5-/3 Hole depth: , I (P Hole diameter: --./)~-

Location of the source of any surface water used for drilling: ...iN~/:...JA-W--------__:_-----..."..,---;
Method of dosing and volume of Chlorine used in drilling and development: I ¥1.;urtfll'l:1t"',..'Y _';;",j£J/ft.
Logsrun (circleall applicable):~ElectriC Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (arete 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 (arete all appliCable~ Industrial Public Supply Irrigation Fish Culture
Other (describe): _

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

Static Water Level: 40 feet [above or~and surface Date measured: q-5- (-5
(clrete~'

Method of measurement (drete one): Steel tape Electric tape ~Other (describe):-----'-----

Well dePth:A Well grouted to a depth of: '() feet Type of grout (arde one):Neat Cement~MiX

Casing length: f0" feet . Casing diameter: a inches Type of casing: Lf...:U;,:(:;..- ~------

Screen length: 10 feet Screen diameter: d inches Type of screen: -'P__;.U.......;(""'.----

Screen slot size: I ai: inches Setting depth: From I0& feet to / / ~ ... ,.~feet.~ i ~ I!>'.
Type of completion (arete all applicable): Gravel packed Underreamed Open hol~tural D;;ek;;;'~ r; IL~

Form: OLWR-SWR-1A(4113)



I
Coooty. ~,

_Permit #: _

Thesketch belowonU retlldrq/ (or water wells
If well tqe:Jcooq. show dqtJu on slcetch.

Ground Level

Ifmore than one screen, show location of each on sIa:tch

For Office Use Only:
Well #: _---l::l=-";·~)~,)._,__(r __ __I

DqcriDtipnoffonngtlgns encounteredmust be provitkd {oraU wells
tuUI krdglq.llIflm sog:Jfu:gJJy wmpted bvwrHlations

DescrIptionof Formations Encountered From (depth) To (depth)

Tl')ONli\ Ground level ~
l75ralYl~~rJ WJ ft ,..J.. t9S
rJ-tAntt-P. r:Il'IaJrk..~,'<:a.l'\rl ,::]( Ip.~
rr-o..ntrP (_lCu~ ~s:- -rorrnn~CMr-.:::.J ;_<;6111"'/w/fl.uu,.,. ~I 7t' 116

"

-

,

Sketch the property layout and Include the followint:
1) the well location
2) any permanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locating the property and the II
4) north arrow u;.s

Landowner Name:

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

'll~ll~
" Date

Form: OLWR-SWR-1A(4113)



County: "'-{-I"""",,"~"""" _

Permit"
DrtllerUmttih&~H

Datecompleted: q"IT---{2>
Copy Infonnatlon from block on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
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)

For Office UseOnly:
Well#: _ __;;_Ir-_,_J_;.;J._b:::;··' __

Aqmrer. _

ThIs part of tIu rt!pOI1l1111S1be completd by IIIlct!1rud J11tII6 well conJraclor.or" lJceMed ptlntp instlllier. A copy of Part 1
o tile rt "",., be tl#tJlcleed "lUIbot" wit" the t lit the tIbove _dress witllin 30 da sowell co ktion.

Wen Owner Information . Well location

~rN.me:lY~~. iB Uti.......31'5).'Q\?10~,~~IQJ,7:l"
MalllllgAddress: _;_ __ OOO . Method of Lat/long (checlc one): Conventional Survey_,

UsGSquad_, Hand-held GPSV, Survey-grade GPS__

NE yc tV (.&Jye, Sec 2..D T 3S R b iJ

q Miles f~ of' LlJ'cegKe
(Dist~e) (Direction) (Nearest Town)

City State Zip Code

Telephone No. <1li>

SubmersIble Turbine Air Uft Centrifugal

Date Pump Installed: q.. le - (.?2
Is This Pump (drcle one)~

Pump Type (circle one)
Rowing Well® Piston Rotary Other (describe): _

Rated Pump Capacity: __ J.!"-":...<£;..._ Gallons Per Minute

Repaired Replacement

Electric ' Gasoline Natural Gas

Horse Power Rating of ~tor: t +t-P

Power Type (circle one)
Tractor Pro Windmill Other (describe): --' _

Setting Oepth:4OP:r. 'bf feet Number of Stages:

Well yielded GPMwith a drawdown of

Pump Test Data to Wins Wen

N14eet after hours of pumping

Pump Test Data tor Non FlowiOBWen

Date Well Tested: &) -le-13 Duration of Pump Test (minimum 4 hours): i- hours

Static Water level (A): -dQ__ FeetBelow Land Surface Pumping Water level (8): .t!..f4_ Feet BelowLandSurface

Orawdown [(8) - (A)): ~Feet Below land Surface Test Pumping Rate: )'. s- GallonsPer Minute

Measured shut in head: feet,

Meter Manufacturer: --.

Meter Model Nlmber/Name: -.---.,.--+

Totalizer Register Unit and Multipl~ Factor (Af x •

Installation Date: Meter i ed

Meter Installation
Meter Serial Number: _

IsThis Meter (drcle one): New Repaired

Importtlnt: By _bmitting the tlbof1f! infDrmlllitJIIyou tin certihing that this meter was installed to llUUIufacturer$Iandards.
Fot ~ wells, IIIi8t of IIpprtlf1f!d mtJten is on tIuMDEQwebsitL


