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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 filed with the

For Office Use Only:
WeUIf: LJ.33county:~

penn:.t
Dolle .JnrlVh-krLUd\§t .
Date drillingcompleted: 1-::A-\i

Aquifer: _

E-Log#: _

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

(Landowner if borehole is not for a water well) co°t.fLIl I. g' . I ~ I'

ILsli~~eG~ latitude ~ 5fp./ltii..ongitude:08 3..? (~ "k
Owner Name:

11L\lD £llIsle¥ ~b
Mettxx! of lat/long (check one): Conventional Survey__ •

MailingAddress:
USGSquad_, H~nd-held GPS /, Survey-grade GPS

Lucedtde:. ~aas ~a,t.J.6d.. Nt./'ve t<Jw ve. Sec 3S./ T lS/ R ;::

City State Zip Code /.1- Miles So I.J"'r7.I" of t..v t:AIU>.t1.c,_..

Telephone No. (leOl) 5~:J.- ~~ ~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: 1-a-14 Date drilling completed:1-a -I t./-Hole depth: g5 ITHoie diameter: _"d.."-,,,, __

Location of the source of any surface water used for drilling: .LN:!..J(I-IA-~ _

Method of dosing and volume of ChlOri~ used in drilling and development: J tjal 'flY 1Cl)')Dr; IIi~a~.fVL~l
Logs run (circle all opplicable)~ Electric GammaRay DensitY Sonic Neutron Other:, _

Name of organization running log(s~)~:.=:::;:::- _

Purpose of borehole (arcle one)~ater ~l Geotechnical/Geologlcallnvestlgation 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 (circle all appliCabl(_ Home) Industrial public Supply Irrigation Fish Culture
Other (describe):. _

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

Static Water Level: .3.5 feet [above or~-nd surface Date measured: -'] -a-If
(drcle~\G

Method of measurement (drcle one): Steel tape Electric tapeeOther (describe): -----'------

Well depth: K5 ITwell grouted to a depth of: 10 feet Type of grout (arcle one): Neat Cement ~ Mix

Casing length: 75 feet . Casing diameter: ~ inches Type of casing: LP_V~(_-e'''-'----
Screen length: l0 feet Screen diameter: a inches Type of screen: ,:.p_.:.l)_:G;:;;_ _

Screen slot size: • (Xjp inches Setting depth: From 7S feet to 8'S feet

Type of completion (arde all applicable): Gravel packed Underreamed Open hole

Other (describe):

Top of tap pipe or reduction in casing: tJ..1k feet
If telesco/,edJr more than one screen, describe on next paKe lUi .2 I 20 4

Form: O~WR-SWR-1A(4113)



I
"'- fi'.orge.

_Pennlt #: _

Thesketchbelow OnlEreg".(or wqter wt!II!
Ifwell le/esCOM, show tkDths on sketch.
Ground level

If more than one screen, show location of each 00 sketch

For Office UseOnly:
Well II: _..!:::l-=-'.::._9_::_"3.,L.._) __ --1

Dqcriptlgn offormgtigns encOllnlUed II'1II$' beorovilkd for all wells
"", bgr!/IIIIp.lUIIemg;lflcgJlr wmpkd bE mlllations

~ '1A1UI. of Formations Encountered From (deoth) To (depth)
Ground level

Sketch the property ~ and include the following:
1) thewell location
2) any pennanent 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 well
4) north arrow

Name: leslie Cree-\

.~n

Landow



. ,

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississIppI Department of Envtronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thb ptI11 of tIu ,."" "",., be CDmpkIM by .1Icea6e4WfIII:t' wdJ CJHItrtIt:ttIrora llce1ued J1fUIIP installer. A copy of Part 1

COPy Information from blodt on Part 1

For Office UseOnly:
Well#: L~.7, 3

Aquifer: _

oftlte rqorl_ be·~ t11U16«Ia l1tII't8 filed wItIt tIu t at the IIIHwe IIIIdtas withill 30dan of well ctnrrPletion.
Well Owner information . Well Location

Owner Name: Lee\ ie. l:ree\ ?if Lj1f' I U rf6'6tJ I ."latitude: ~. ~tude: ,3.3 Ck,(ptp

Mailing Address: llY:k ~{;lsL~ g~ Method of lat/long (check one): Conventional Survey__,

uses quad_,Hand-held GPS .I Survey-grade GPS__

Luc.edQlf ~mS Cli4-F;a J1AV 14 tJVJ 14, Sec 3£'T 3S 'WR
City State Zip Code a ~FJ II."f7.-t" of - Lvc.e.1l.1f"k.
Telephone No. (loOI) 5l&A-{~q!;).. Miles

(D7s~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Twbine AIr Uft Centrifugal Flowing Well ~ Piston Rotary Other (describe): .

Date Pump Installed: 4.-a -14 Rated Pump Capacity: i' GaUonsPer Minute

Is this Pump (drcte one)l ~ Repaired Replacement

- Power Type (circle one)

t Electric) Diesel Gasoline NaturalGas Tractor.Pro WindmUl Other (describe):

Horse Power Rating of NDtor: , .U(> Setting DepthIt.Df:T bP feet Number of Stages: cl
,

Pump Test Data for Non Flowing Well

Date Well Tested: 1-3-:f 4- Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): 35 Feet BelowLand Slufac:e Pumping Water Level (8): .. Feet BelowLand Surface

Drawdown [(BI - (AI): tJ/It ......... ....,...- ~ Pumpi"ll Rate: 8 GallonsPer Minute

Method of measurement (drct~ one): Steel tape Electric tape AirUne Other (describe):
Pump Test Data for PltJ'WrnlWell

Measured shut in head: feet. _ rJIA-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

MeterManufacturer: tit Meter __ r:

MeterModel Number/Name: A I Type of Meter:,
Totalizer Register Unit and Md.tiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is This Meter (drcte one): New Repaired Replacement

Import""': By _bmlttIng the abof¥ Informtllltlll :/011 an cutlnl. t/tat this meter wlI$lll6lalledto tnQIf"ftrctllrernandards.
FtIt' ~ lI1e116, .u.t of tIpJIrrwed IMUn18OiltJuMDEQ wdniIL

I HEREBYCERTIFY~t the aaxm: statements are true to the best of my~edgea... . .~ILEick.RI~e!l {J-Lf7J.. '1h/14 J ,61... _.-_1\,
Print Narne of Pump i--er and license No. ('f """icoble) Date . /Sf{nature of Pulnlf'1nstatter

y Form: OLWR..-5WB-1-9.l41d~


