
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw requires that this report be prepared by the license holder responsible for the work and flied with the
D artment at the above address within 30 teuon 0 drill' 0 the well or borehole.

For Office UseOnly:
Well#: V "-[0~Penntt #: __ _..,.. :----

Drluerilil9flW.krUk\\SR
Date drilling completed: ~- 3-44

Aquifer: _

E·Log #: _

Well Owner Information Well or Borehole Location /
(LandoW'?_erif borehole is not tor a water well) . 'AOCl~5l':znLIJ". .O<TlDfJ5'3l ~!

W I\\l1l\l1 r~~ Lat1tude~ o.::_~~lDngltude. q:]_ - y.,_,'!!!!l.~
OwnerName:-LA:"i~' ~~ ). . J ~ l~~~ I A ~ MeU,lod of Lat/Long(checkone): ConventionalSurvey__ ,
Mall1ngAddress: _:.J_~ ~ _~ rr """ /

USGSquad_, Hand-heldGPS_V_,.!Survey-gradeGPS__

fbi ir)ll Jas (?BS3~ ;JW % s;e. %, Sec .;2 ( T §'S R ///A/
City State ZipCode /1 Miles AIrr~ Cvl;z=-v?~
TelephoneNo.~ (Distance) (Direction) (NearestTown)

Weill Borehole Data
Datedrillingstarted8- 0:14 Date drillingcompletedd-3 -/4Hole depth: qs FT;;ole diameter: d) 1/

Locationof the source of any surface water used for drilling:LN,:,1AJ:-L----------------:--:-
Methodof dosingand volumeof Chlorineused in drillingand development:L!:II~...,.;,ufJd,lIlifdl...J..IJlW~~~!!:!.J'l..!...m~""'"

Logs run (circleall appIiCable)~ Electric GammaRay DensitY Sonte Neutron Other: _

Nameof organizationrunninglog(s): _

Purposeof borehole (drcle one)~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

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

Purposeof Well(drcle all applicable):~ Industrial PublicSupply Irrigation Fish Culture
Other (describe): _

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

StaticWater Level: 40 feet [above or tCk).land surface Datemeasured: 01-3-/4
(drcle~

Methodof measurement (circle one): Steel tape ElectrictapeeOther(describe): -"". _

Welldepth:Q5f'f Wellgrouted to a depth of: /D feet Typeof grout (drcle one):NeatCement~ Mix

Casinglength: 90 feet .Casingdiameter: ~ inches Typeof casing:(J_~\K....=~ _
Screen length: 5 feet Screendiameter: cl inches Typeof screen: P.........:v~r_~::..._ _
Screenslot size: , ~ inches Setting depth: From '10 .feet to 95 feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Openhole GUral ~ E
Other (descrlbe): ---...-- ".............,.......,.......,,---,.......,_

Topof lap pipe or reduction in casing: tJ) A: feet ~//\ ,.; !) Pc' / \.' .

If telescoped or more than one screen, describe on next paf(e



I
County. Ht1fr'I'fCO

_Penn It I/: _

For Office Use Ooly:

Well #: U 403

The sketch brIow 9a1r",uk.(9r wgtg!Hl&

If w6l 'daceop.showdtDtIu 9nskich.
Ground Level

DqcriDtipI! 9ffqrmgtigns f!1ICIlfIIItI!m II!IISI beorovidd for nil wells
filiibtnJhgIq.IIIIIgs mtdficgJJr upnptedb" ",llItdions

of Fonnat1ons Encountered From (depth) To (depth)

-tt»(Jenll Ground level a
1 ·Z (){Jp. 0 ..1a..v I ...:J IS"

AIhI fe~r_n~.l~d I,f!) .~,rJ
~ lueG'lM • c:::[) .?1 s:
:lrDIArl I'~_(<;ani ~ ~ C; S""

-

,

If more than one saeeo, show location of each on skdch

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental QlJality and t . . i Department of Health regulations,
if applicable, and state laws.

pJ~Ji~jE.Ho. ab~L'4

Sketch the property layout and include the followIna:
1) the well location
2) any pennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other Items that may atd In locating the property and the well
4) north arrow

Landowner Name:

®---___,1 RECEIVEDF '/ :; -_
BY:OlWR

Form: OLWR-SWR-1A (4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
:::tt!oot:;;::::;U~""'iTja~~t;t;:::um\llil11\l"<'trA~Iissi:~Offlc:eIPPl~-=:~=ro:~Qtmlfty
Datecompleted: .......:...,,__ !.....L-~+-__ Jackson, MS 39225-2309
Copy InfomJatlGn fromblodc on Part 1 (601)961-5210

(601)360-0535 (fax)

For Office Use Only:
Well II: (,c: 40 3
Aquifer: _

ThIsptU161 tile rqHWt IIIIUt ~ co"'PkIIJi by II~ "'*' JHIl ctJII1rtu:tor.6'tllkDueJI JIIUIIP iIuttIIIeT. A copy 61 Part 1
o tile rt"",., ~ IIIIIIdIaI tIlUI b«II wItIJ tile t lit 1M IIIHwe fIIldnu "'itilln30da 0 well ktlon.

Well Owner information "Well Location

~ Name, W~~ ~35'J<1,fl/'t..-,fJ_'d:l·IQ',3f.56"
Mall1ngAddress: _____l.a..oe..? Me~ of Latllong (check ont'): C~ntional Survey_,

USGSquad__, Hand-held GPSL. Survey-grade GPS__

(V'vJ l4 IE l4, Sec e:2( T S-S R /1 tJ
/ ( Mites NcP'l'r of - c;;., t..r-::-1" ~

(Dis~) (Direction) (Nearest Town)

City State Zip Code
al).3-L}a1\Telephone No.

Pump Type (circle one)

Submersible Turbine Air Uft Centrifupl Flowing Well ® Piston Rotary Other (descri"!): _

Date Pump Installed: ~ -14-14 Rated Pump Capacity: -.-.3-_" -S- GalIOllS Per Minute

Is This Pump (drcle one): Repaired RepCacement

Horse Power Rating of Motor:

Power Type (circle one)

Tractor PTO WInd",,1 .~ (describe):

Setting Depth: (Ql)fTDr-feet Humber of Stages: a
Pump Test Data for Non Flowing Well

Date Well Tested,~1 ct-l L/ DuratIon of Pump Test(minilk",."." '-I hours
Static WaterLevel (A), t feet ...... Lmd _ace ....... W........... (8" N Feet Below Land_"",
Orawdown [(8) - (A)): _A Feet Below Land Slrlace Test Pumping Rate: .f~ Gallons Per Minute

Pump Test Data for ng Well

Measured shut In head: ---,_ N lit
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation
Meter Serial Humber: _Meter Manufacturer: _

Is ThisMeter (drcle one): New Repaired Replacement

Importtlnt: B:/_bmltting tM llbo~ inltmllllllon:/011 tin«rIlhlng tllllt tllb nwtu wtl$lutall~dto ".s.¥~aWA .•
FtW agrictIItIinIIwdb, II lilt of tIJIPfYINd IIIt!Un16till tileMDEt;l ",eInite. . -


