
County:Ibttisop
PermiJ(':
DrilletoosMll.\et Ukl\S\t....
Datedrillingcompleted:Ifrac-l·[jJ

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

For Office Use Only:
Well#: C-4 .~5

E-Log#: _

Aquifer: _

Weill Borehole Data I')tf

DatedriUing started: Icrd3--~Date driII'l1I a>n1j>Iered:l!>~ Holedepth:d3DffHole diameter: /X.___.;..__

Location of the source of any surface water used for drilling: __..!.~......:..f!t~k'-l~"---:-------------

Method of dosing and volume of Chlorine used in drilling and development: tpJR:rIt:(i)}}jlfirq a~J:ItJ KIet.L
Logs run (circle all appliCable)~ Electric GammaRaY· DensitY Sonic Neutron Other: .

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

Purpose of borehole (crete ): Water Well Geotechnical/Geolog1callnvestlgation Ground Source Heat Pump

Dt!I1artmeni at the above address within 30 days of completion of drilliM of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) Latitud3W I'i.(tzQU Longitude: meros'':i~fI:).1t
Owner Name: JUMln ~on
MailingAddress: Saucier F(flrle~Rald Met!lod of Lat/Long (checlcone): Conventional Survey__ ,

USGSquad____. Hand-held GPS~ Survey-grade GPS__

2f1t51~
N{\i Nw / v

\)Cillt\ef . IDs ~ % J<:b %, Sec;pr T Ss RIIWJ
:J.

City " State Zip Code S of <c J~&i'-Cg
Telephone No. ~ 34~...(99c,± Miles fE ---(Distance) (Direction) (Nearest Town)

Seismic Survey Other (describe)

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

Purpose of Well (circle all appll
Other (describe): c::-r

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

Static Water Level: " 0 feet [above or ~and surface Date measured: , 0-a~-{;(
(clrcle~'

Method of measurement (drcle one): Steel tape Electric ta~ther (desCribe):------....,=~--
Well depth:a.;(L ~ll grouted to a depth of: t0 feet Type of grout (drcle one): Neat CementBix

Casing length: 1J)12 feet . Casing diameter: a inches Type of casing: .LPV:__:.~<....==~ _
Screen length: t '2" feet Screen diameter: a inches Type of screen: PVG
Screen slot size: ,axo inches Setting depth: From .a Is== .feet to fJ..X') feet

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

ustrial public Supply Irrigation Fish Culture

Top of lap pipe or reduction in casing:

Other (describe): -+-r- _

/\!(it-- feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)
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I
Coor4y. HaITi:? btl

_Pennit #: _

ThesketchMow Onlf reg""'" (or wqter!Hl&

If well ,daceDA show dpJths on skich.

Ground Level

If more than 0IlC screen, show location of each 00 slcdch

For Office Use Only:

Well #: c._4 J.S

Dqcriptign qfformgtigns f!IIC91ltltut!d trIIISl beprovidedtor all wells
tuUIbq"""lq. IUfIgs mecltlcgJly utmpted b"mrlllDtions

of Formations Encountered

I'DD501'
From (deDth)
Ground level

To (depth)

,

6b
.,!J If)

Sketch the property layout and include the following:
1) the well locatton
2) any pennanent structures on the ~ that may aid In locating ttfe well
3) any roads, power lines, or other Items may aid In locating the property and the well
4) north arrow

Landowner Name:

(',oA<'"

JUS-tinNru-oo
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississi pi Department of Health regulations,
if applicable, and state laws.

~~~l~de\\ ty4-p.. lC2/a.pJ~
Print Name of Res sible Licensee and Ucense No.: Date



STATE WELL REPORT
County: 0 Part 2
permlt~ Pump Installer's Completion Report

. ,_",1 like ihll L J 'e. MississIppi Department of Environmental ~ality
Drlller._rllVt"Ii~1Q ~_ z:;> V Office of Land and Water Resources
Datecompleted' IO-a..J:-f/' P.O. Box 2309

, Jackson, MS39225-2309
COPyIntonnatlon fromblodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

'I'hhpart of tIu rqort IIIIUt be compkUtl by " ~ fI1fII6lH11 conIrtICtor. or IIlJcDuedJ1IUIfP iMtaIIu. A copy of Part 1
o tlte rt IIIIUt be fllttldlallllUlbtItIt witII tM at th IIIHIw tIIIdras"itilln30da 0 well co letion.

,~ll ~'"!" }'!formatton J . Well Location c> _ / "

Owner Name:~ill. 1\1~n l.a~35 15W.....bJde:t$I Q3 Fie.FlY
MailingAddress: _~!.erFtUrlt't RDad Method of lat/long (checlc one): Conventional Survey_,

--::----:::-----=~----....f'~- UsGSquad_, Hand-held GPS_L Survey-graste GPS__
5 - J'Y\ r -..k-N-\i~=' t-i'9'\J "uILtlULtef l filS 31S'7t; ,;;tI\L \4 r:>t(([ \4, ~T 5'$ R......./ .......I_

City J}I}Q". "dta~ .1 ZipCode f2 Mil~ ,;5Ef 1o~OtlUc{ e£
Telephone No. ~ 3Th- vdR't (Disttl1Ce) (Direction) (Nearest Town)

Aquifer: _

For Office UseOnly:
Well#: C :i 2-C;

Pump T~cle one)
SUbmersible Turbine Air Uft CentrifuBal Aowing Well~ Piston Rotary Other (describe): _

Date Pump Installed: Ia-- :2-tK Rated Pump Capacity: __ -"71:...- ,GallonsPer Minute

IsThis Pump (drele one): ired Replacement
Power Type (circle one)

Gasoline Natural Gas Tractor Pro WIndmill Other (describe): _

Setting Depth: tooFT IDeet Number of Stages: ...3..
Pump Test Data for Non Rowing Well

Date Well Tested: fa.:-3 .--[? Duration of Pump Test (minimum 4 hours): S hours

Static Water Level (A): II0 Feet BelowLand Surface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): /Jilt- Feet Below land Surface Test Pumping Rate: ~ Ga\)llons£l:>Minute

Method of measurement (drel~ one): Steel tape Electric
Pump Test Data "IWell

tJ/A-
feet after

DEC 1 {) l{)\S
R

Measured shut in head: feet.

GPMwith a dntwdownofWell yielded

Meter I~tion
Meter Manufacturer: !.."'-I/JA~terSerial Humber: _

Meter Model Htmber/Name: Type of Meter: _

Totalizer Register Unit and N...ttipl1er Factor (Af x .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

Is ThisMeter (arele one): New Repaired Replacement
Impot1t1nt:By _bmitIIng tM llbo~ inftlrmtltlolly"" ~ cutihlng tlult this "'0'"lIS llUtllllu ttlman_ftlctllrer sttmd",ds.

For agricIIltIinIl ",db, • lilt tlf IIJIPnned IItett!n Is tin tile MDEQ "ebSitL


