
STATE WELL REPORT
Part 1

DriUer'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)

StateLaw requires that this report be prepared by the license hoIIkr responsible for the work and filed with the

For Office UseOnly:
Well#: V \\ ·3
E·log #: _

Aquifer: _

DeoartmDlt at the above address within 30 days oj completion of drillinR oj the well or borehole.
Well Owner Information Well or Borehole Location (

(Landownerif borehole is not for a water well) Latitude:3~"3'b'a'l.J.j' t~Ongitude: ogp( 5"5' /./Ab'
Owner Name: ro~idE(,\~arJ
MailingAddress: ~ tt4-~Q BtlfY\se¥ ~ t"d Me~ of Lat/Long (checkone): Conventional Survey__ ,

USGS qua~ Hand-held GPS~SU<VeY-grade GPS__

6autie.r ;n1s :?fl614 ..0 !4 tJW (, SeeS -"T !t$5SR9(.Uv
City

~ State Zip Code /2- Miles tV4,f.'f1+ of 7/'Zd_oyldilk__
Telephone NO.~) Wll- ~'1'12- (Distance) (Direction) (NearestTown)

feet

I· .

Weill Borehole Data II

Date drilling started:q -,al-1~Date drilling completed:1-a;? -IT Hole dePth~g PI Hole diameter: A::....;:._ __

Location of the source of any surface water used for drilling: --L.:NI..I'!I/t~ ...,-

Method of dosing and volume of Chlorine used in drilling and dev:to;ment: l~ fer Il:tD);..j{lj~lgalin UJC If
Logsrun (circleall applicable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running loges): _

Purpose of borehole (drcle one)Eter VGeotechnical/Geologicallnvestfgation

Seismic SUrvey Other (describe)

Ground Source Heat PUlTIp

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

Purpose of Well (drcle all appliCable' Industrial Public SUpply Irrigation FishCulture
Other (describe):. _

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

Static Water Level: 812 feet [abov~ or.~ land surface Date measured: CZ....:;, [.-If?:
(arcle~7

Method of measurement (drcle one): Steel tape Electric ta~er (describe): -----:;:::::;;0--;;;::::--

Well dePtha,te8' ~ell grouted to a depth of: L0 feet Type of grout (circle one):Neat Ceme t Bentoni;)MiX

Casing length: ~ '53 feet . Casing diameter: p.._ inches Type of casing: ...::P_V_C _

Screen length: ,6' feet Screen diameter: 6l inches Type of screen:P :.........:V:_:C:.;:-.__;;__ _

Screen slot size: , 004 inches Setting depth: From ;?50 feet to ~ ~ g
Type of completion (drcle all applicable): Gravel packed Underreamed

Other (describe): _

Top of lap pipe or reduction in casing: tJ/k feetI
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



I
Couoty. It\RRiroo

_Pennit II: _

Thesketch brIowonly ",Hlred(or WfIIerwells
If well t6t!8COoq.show depthson sUtch.

Ground Level

For Office UseOnly:
Well II: _----ltJ.....:....!.\..!..\ ~.....L-__ ~

Dqcriptign o(formgtigns encounteredtrIllS' beprovidedtor all wells
gnd boreholq.lIn/m sog;llicglly gprtpUd bv regulations

of FonnationsEncountered From (deoth) To (depth)
Ground level

IhrIlJ"'o.t' (\lltV \

I

ir: )

If more than one screco, show loaJtion of each OD sketch

Sketch the property ~ and include the following:
1) the well location
2) any pennanent structures on the property that m aid in locating tHe well
3) any roads, power lines, or other items that maya in locating the property and the well
4) north arrow

')(~e UIJ-VS£-
~L---------:-

P(~a,.J ~

Landowner Name:

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mi pp epartment of Health regulations,
if applicable, and state laws.



STATE WELL REPORT
County: Part 1
Permit Pump Installer's Completion Report~ Wader:: LU4> II sv {... Mississtppl Department of Environmental Quality
DnllerO ~_ _ _. Office of Land and Water Resoun:es
Date completed- q-~g -Ir P.O. Box 2309

. Jackson, MS39225-2309
COPy Intonnatfon from blodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Thh part of tlu I'f!PO"IIIIIUt be colllflkld iIF " Ih!IrutI tIIfII6wdl contrtu:Ior. or IIIJcDued J1IlII'P insttIIlu. A copyof Part 1

Aquifer: _

For Office UseOnly:
Well#: on \ \ ~

t lit1M1Ibo~ tMItItaswitlllll 30.n orwell co"",letion.
Well Owner Informa_Jton

Ow.......... J'>a,y1A fo.,{(J('a ~
MailingAddress: 4 4L\ 1.{0 Ba.lnse \.{&r

. Well Location
Latitoo:2!!_3~1 )/li1~~~ngttUde:fllf{)65' /, gt? "
Me,thodof LatiLong (checlc one): C~ntional Survey_,
USGSquad_, Hand-held GPS__Y: Survey-gradeGPS__

Sw~AI~ ~,SecS T ~\?~
12 MJ1es tJollf1f of 7) ':;Q/4'lVc1£c......

(Distance) (Direction) (Nearest Town)

Saucler ,mS 3CJFj7Lf
City • State Zip Code
Telephone Ho.~ i.R91-d jq~

Pump T~cle one)
Submersible Turbine Air Uft Cen~al AowinsWell~/Piston Rotary Other (describe): __ ' _

Date PuqJ Installed: q-9i ~,g Rated Pump Capacity: IL.
IsThis Pump (drcle one); ~ Repaired Replacement

Gallons Per Minute

C'::':.\ '---"" Power Type (circle one)
(~Diesel Gasoline Natural Gas Tractor Pro WlndmUl. Other (describe): ~ _

Horse Power Rating of Motor: Ul+fp Setting Depth: t Con)ifeet Number of Stages: ,3
Pump Test Data for Non Flowing Well

Date weu Tested: C) - 01t-/'t r>ndon of Pump T""- (mlnI"AJ):"rs): 5 """"
Static Water level (A)~. 0 Feet Below Land SUface Pumping Water Level (8): Feet BelowLand Surface

Drawdown [(8) - (A)): . Feet Below Land Surface Test Pumping Rate: /2- GaUonsPer Minute
-==:."

Method of measurement (drcl~ one): Steel tape .Electric ~r Une)tiler (descrlbe);
Pump Test Data ng Well

Measured shut in head: feet. fJ(pr
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter 1~J'ation r

Meter Manufacturer: ~/V,1~-A1.ter Serial Number: __.;...;,__.: i·

Meter Model Number/Name: Type of Meter: "---....,..

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

IsThisMeter (circle one): New Repaired Replacement

Import"",: B:ISflbmIttlng the 1160~ illformlllitJII:1011tin certihlng tiuJt this meter "'11$ itUttllled to mtIIfllf"cIllrer 8tllndtlrds.
Fot IIgrkrIlIIuvlwdb, " unof IIpJII'tIMlIIWID'S 16Oil tile MDEQ ,.,~

I ~~y CER:nr that the above statements are true to the best of myknowt¥ 2 ///1 .
J1tk~L<U\dbll . b-47~ lob-U?J~f~i~L_~

Print Name of POtnp Installer and Ucen!ie No. ('f ,."xicoble) Date S.JtJBlure of PumpOhstaUer/I' Form: OlWR-SWR-18(4/13


