
pe~DriuV\Jl.ikiu.eH sv,
Datedrillingcompleted: 10,q-18

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)

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

E-LoglI: _

For Office Use Only:
WellII: Q..l\ a3
Aquifer: _

DepartmDlt at the above address within 30 dllys of completion of driIlilU! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
Latitude?tt3J' ;1,34 'Longitude: I)?f;Q~'3f,5'"

OwnerName:(-.en.e~ &len u.m 89
MailingAddress: :)LYLe~S ~'(Ytc\

Method of Lat/Long (checlcone):~onal Survey__ ,

USGSquad_, Hand-held GPS , survey-g~ GPS__

rfu
5W /' I.('"

$0.- u.c ter "YI sn« NfJ.J}4 SG- }4,Sec '2 ~ T.f:s- RILLA)
City State lip Code If'l'1 Miles 5*K ~Gl~of

Telephone No. ffi8 :?f\~- 5C::;C;~ (Distance) (Direction) (NearestTown)

feet

Weill Borehole Data
11 FI.. If

Date drilling started:lll-'} -18' Date drilling completed:ID-4 -/S?Hole depth: 0 Hole diameter: ..:.~__ -
. 'ILocation of the source of any surface water used for drilling: ...:(\j~{lL/r~ _

Method of dosing and volume of Chlorine used in drilling and development: I ~ Rr lOCO l>r;IlirgJ941 i t1\.!k?ll
Logs run (circleall appllCable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of o'1anization running log(s): _

Purpose of borehole (arcle one~ Geotechnical/Geologtcallnvestigation

Seismic Survey Other (describe) '_.",._ _;,;_-' ','

Ground Source Heat Pump

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

Purpose of Well (drcle all applfCable):(3 Industrial pubiic Supply Irrigation Fish Culture
Other (describe):, _

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

Static Water Level: I 15 feet [above or;;:'lo:)and surface Date measured: [0- CJ -I ~
(circle~0

Method of measurement (circle one): Steel tape Electric ta~ Other (describe): _

Well depth:J:l{l_ F"T;ell grouted to a depth of: I D feet Type of grout (circle one):Neat cernent~ Mix

Casing length: I &'0 feet ' Casing diameter: a inches Type of casing: f>"",,:UJoo.r::_..<;;__ _

Screen length: ,0 feet Screen diameter::;l inches Type of screen: _P.L-..!~~('_..I..<. _

Screen slot size: I roc, inches Setting depth: From I r0 feet to I ') D
Type of completion (arcle all applicable): Gravel packed Underreamed Open hole ~

Other (describe): -,-.,-- _

Top of lap pipe or reduction in casing: ttlIk feet
If telescoped or more than one screen, describe on next paxe

Form: OLWR-SWR-1A(4/13)



Pennit #: _

Thesketch belowonly required (or Wflterwells
IfweJl tele8copq. show dqthson skich.

Ground Level

If more than one screen, show location of each on sIcdch

For Office Use Only:

Well #: __ ~(',,-A..l..:'d.1o£!._."~~_---I

Dqcription o((ormgt/gn! encountered must be provided for aU we/Is
tuUI flgrfIwIg. IUIIm speclticglJy ugnpted bvrg:ulJltiOIfS

Descr1Dtlonof Fonnatlons Encountered From (depth) To (depth)

fgl)Sol\ Ground level J..
lOrA (\Ae ""',o...Y\d rl. uc:
r~\up. (I" \" \) I 7(')(') I?'JII=)
~v M,o..-Jillm ~ nl"l I~~ 1'5:5
l12.h~ r'\n.JJ ._.. r~b ., ~(t?
I~" m.!t41Ilrrl ,~11 nti T9l,." l Cft'J

I
.

,

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid in locatin tI1e well
3) any roads, power lines, or other items that may aid in locating property and the well
4) north arrow

IHEREBYCERTIFYthat the 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.

p~~me ~iiad-ejleLice~:~ -~nse No. IO-lD~t; Ii

J-

'...
~



Pennitlf-
Drillerc.mst\JlLl{er ~ 1S\(C-, •
Date completed: IOA:}..-l&'
Copy Information fromblodc on Part 1

STATEWELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Offlce of Land andWater Resources
P.O. Box 2309

Jackson. MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIs part of tIu report tnIlst ~ CDmpleUd by Illlcatud tIHIII!t' wt!l/ ctHItt'tICItw.0' IllJcoueil JIIlmp instIIlIer. A copy of Part 1

For Office UseOnly:
Well#: U<4.f1 ?>

Aquifer: _

of Ihe raHlrt "",. ~ 'fItIIIdutJ and both ".,.,. flkd willi 1M t at the IliHlveaddress ,.,lImn 30."$ of ,.,ell completion.
Well Owner Information . Well Location

Owner Name:~.ne skrll...U'Y\ Latit~~:J7( 51.2'lLongitude: Cf!!§SD.3'731.5b"
MailingAddress: Sil~S~ Method of Lat/long (check one): Conventional Survev__ •

~

UsGSquad_, Hand-held GPS V Survey-grade GPS__

t~jzer: 3qqt]~ ;VWlA $e- lA. Sec z.. T Ss R 11~
City ZtpCode t fNles CAtr of ,SlWC,.t ~
Telephone No. ~ 3'lr2 - ?"55d-. (Di-~e) (Direction) (NearestTown)

Pump Type (circle one)

StJbrneBlble Turbine Air Uft Centrifugal Rowing Well ~on Rotary Other (describe):

Date Pump Installed: ,O-ld-lt Rated Pump Capacity: 1 GallonsPer Minute

Is This Pump (drcle one)Y~~ired Replacement

'- Power Type (circle one)

Caectrlc' Gasoline Natural Gas Tractor,Pro WIndmill Other (describe):

Horse Power Rating of Motor: .!J4-W Setting Depth: liD Prl>f feet Number of Stages: .3
,

Pump Test Data for Non Flowing Well

Date Well Tested: (0·'~-I y- Duration of Pump Test (minimum 4 hours): 6> hours

Static Water level (A): llS Feet Below LandSUrface Pumping Water Level (8): 1:1./Ir.- Feet BelowLandSUrface

Drawdown [(8) . (A»: N/A: Feet Below Land Surface Test Pumping Rate: 7 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tap( AirUne 'OJner (descrlbe):
Pump Test Data forrlOWtns Well i

Measured shut in head: feet. rJ/A-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Manufacturer:
Meter Wlation

" "~ Meter Serial Number:
" "'~

MeterModel Number/Name: Type of Meter: ) "

Totalizer Register Unit and Multiplier Factor (AFx .001. gal x 1000. etc):

Installation Date: Meter installed by:

Is This Meter (circle one): New Repaired Replacement

Important: By _bmlttlng the above InfotmlltitJ" YOIl an certlhing that this mt!Ier "'11$ installed 10 trUUlllfacturermmda,da.
For agricIIItIUvJ wt!lI8, a list of apprtned mt!ID'$ is on theMDEQ ,.,dISitL

I H~ C£RTI~ that the abo¥e ............ "'" true to the best of my~. ~ .

J&ck,~I (}tf~ IDbIR/I€ r: . jn
Print Narne of-----a'er and License No. ('f """icable) Date .,.8fgfliture of Pump I~ler

{/ Form:KWR·SWR-18 (4/13)


