
Other (descrlbe): ~-------------------,:-:~,...".,,..,.,...,,..,..,,-,

Top of lap pipe or reduction in casing: tJiA- feet REl~ElVED

STATE WELL REPORT
Part 1

DriUer's Log
issippi 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)

StateLaw requires that tlds report beprepared by the license holder responsiblefor the work andfued with the
D artmmt at the aboveaddresswithin 30 letion 0 driUi 0 the well or borehole.

For o{!)e UseOnly:
Well#: IUd
Aquifer: _

E-Log#: _

Well or Borehole Location

Latitude?1fflflJ 1f.1{,.~Ongitude:Oggc>5S ISS.I'l'
Met!1odof Lat/Long (checlcone): Conven' al Survey__ ,

MailingAddress:
USGSquad__ , Hand-held GPS

SV> ~ ft/'W ~,sd--..ll.....-_T .0-
IT Miles #~ of --'~!::;!J.~Z:.a:<t;a,Jc..r...j _

(DIstance) (Direction) (Nearest Town)

Rr~ COs ?;ff57;t
City State Zip Code

Telephone No. b'i1& 9C1o -Q'E,O
"'111 Weill Borehole Data .; I

Date drilling started:~5 Date drilling comPletedaj<ilI..lHole dePth~e diameter: s;;>.,;
Location of the source of any surface water used for drilling: -I~",J~'~A-;.J._ __"' -=- -=-_-:--__

Method of dosing and volume of Chlorine used in drilling and development: \ ~ Pili<lD.bt·,11r~~iAt.U11
Logs run (circle all appliCabl~lectriC Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running lOS(;.!s)~:~;;;;;:=- _
Purpose of borehole (circle 0et;r W;!) Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

Ground Source Heat Pump

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

Purpose of Well (circle all appllCab~ Industrial Public SUpply Irrigation FishCulture
Other (describe): _

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

Static Water Level: f..ti;;' feet [above ~nd surface Date measured: _....!!d;,..;;;z~/c~d:::..""'-""{J~/.~j[.JI-..;s-:L---
(drcl~ • ..

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

Well dePth~ell grouted to a depth of: 10 feet Type of grout (drete one): Neat cement~ Mix

Casing length: ::>;;g feet . Casing diameter: ..a. inches Type of casing: PL-.:!\l:;_u::::::;. _

Screen length: to feet Screen diameter: g.. inches Type of screen: PL_l.A:...::=u==· :;__ _

Screen slot size: ,~ inches Setting depth: From ~S .feet to ~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole catural Developmen9

If telescoped or more than one screen, describeon next pa1(e
Form: OLWfr-SWR'-fA,41 J)



I
Han-tSOQ

=~--------
For Office UseOnly:

wetll: \) i0a.
The sketch below oniP atI'klll (or If1Il"""
IfweJllflgcooq. shfIWdqtIuOilIUtch.

Ground Level
To (depth)II of Formations Encountered From (depth)

'TO~ S o11 Ground level

f

If more thanone sc:rcco. show locationof each on sla:tc:h

Sketch the property layout and include the following:
1) thewelilocatton
2) any permanent structures on the property that aid In locating ttfe well
3) any roads, power lines, or other items that may: in locating the property and the well
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.. Rl



County: -I--l~L....I..--l.loo....u.oU-l'-- __

PennltA=
DrlllerCroSt\Nll-k rlAl\\c\)c -
Datecompleted:d:ae:\s=
COPyInformation frpm bId on Part 1

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well#: D f q~
Aquifer: _

PLr\(\O?itoo I ro~ 39574-
City tate Zip Code
Telephone No. ~ ?P(p - aqq,Q

Thh part of 1M rqort ""'ttlMC8mpldd by " 1lceItutI """. wIJ conIrtICtor. or" /lcnud JIll"" insttIller. A copy of Part 1
of the reoo" _ H·1IIIfICIted"nd botII ".,.,. fIkdwid 1M • I III tile ~ tIIIdraswithin 30 dtl1!_ oLwdJ complelion.

WellOwner information . Well Location=~=~er~t{kaatm m =~~:a!I(~=:::!:::e.~Y:
UsGSquad_, Hand-held GPS V' Survey-grade GPS__

SvJ l4 ,JCJI l4,Sec 31 T.sf R9~
t Miles tJ6k11+ of .B,1.o" (

(Dfstan(:e) (Direction) -::...!....:..:;:(Heor-::;..:--es~t:-::71;:-own-.)--

~ - Power Type (circle one)
( ~El~ Diesel Gasoline Natural Gas TractorPTO WIndmill Other (describe): ~ _

H;; Power Rating of Motor: J -WP Setting Depth: <lO fT'tPfeet Number of Stages: a

Pump Type (drcle one)

Submersible Turbine AIr Uft Cent:rlfusal Flowing Well@:Piston Rotary Other (describe): _

Date Pump Installed: !:)-\k \5 Rated Pump Capacity: -'.1,5 GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement

Pump Test Data .." ... nl Well
Measured shut in head: f,eet. JA
Well yielded GPMwith a drawdownof N feet after hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: ,3'-lg-ls- Duration of Pump Test (minimum 4 hours): ¥- hours

Statk Water Level (A): 16 Feet Below Land Strlace Pumping Water Level (B): N/A-Feet BelowLand Surface

Drawdown [(B) - (A)]: N 1A Feet Below Land Strlace Test Pumping Rate: ZL GallonsPer Minute
. -

Method of measurement (drcl~ one): Steel tape ElectrIc ~~ Other (descrlbe):

Meter Installation

Meter Manufacturer: " , p. Meter Serial Humber:
Meter Model NUmber/Name: ___,:\\J:......J_~~ Type of Meter: _

Totalizer Register Unit and *"tiplierFactor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

Is This Meter (circle one): New Repaired Replacement

Importllnl: By_bmlttlng1M"boPeInformtllitJII.FOIltin certJhlng llult Ihis tllder "'11$ilUtdeli to """'''fllclllrer 6tlmdll,d:r.
For ~ wIb, " list of tlpprtlPed mt!It!n b Oil theMDEQ weInIU.

I HEREBYCERTIFY,that the above statements are true to the best of my knowledger--\ M
JO.cl<.. £I\'\"AP\\ QYlQ. 3h~It5 <u»: ,~~'L",.-:"
Print Harne of PUmp ~ and License No. ('f oppllcoble) Date ~ture of PUnlJi,- p I ,# " .• " •

V Form: OLWR-SWR-1(4/13
t~'l:! l~


