
Drill ~~::!..l...lAoM..1.U-l,.r!~.u..~"l

Date drilling completed: 1-~a-\~

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)

State Law requires that tlds report beprepared by the license holder responsiblefor the work andfiled with the
D artmmt at the above addresswithin 30 teuon 0 drillin 0 the well or borehole.

For Office UseOnly:
WeUII: (=5'12County: J.\tlt t \son

E-Log II: _

Aquifer: _

WellOwnerInformation Wellor BoreholeLocation
(Landowner if borehole ;s not for a water well) <2...0::;l. '!J..I II At»' l ~( 'll u

n~L,?_" o.......1° Latitude:..u .IJa,3.60 Longitude:lII>];/ v·~
Owner Name: TL-f.XLC4;j'W\I \5

'

''tAM ~u/' j"v 1,- "'.. Mettxxl of Lat/Long (checkone): Cin entional Survey__ ,
Mailing Address: lJJlV'1 JA l.-t\.l - ,••'-Ulna.. I\J) ,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

NlJ % rI' w %, Sec5=--__ T "5
~ Miles ~,..,-,r of _~~::::::....F....::2.=...::;:~:..:.,,:...:"k---
(Distance) (Direction) (Nearest Town)

\:iJ.uc\et= mS ?fl57if
City t State Zip Code

Telephone No.am, 9Jd - Lfl5f

Mix

Weill BoreholeData

Date drilling started:1- 21-1~ Date drilling completed:,..:la -I 4--Hole depth: qQFCHole diameter: b
Location of the source of any surface water used for drilling: t:!t:.::,..A:l.... _

Method of dosing and volume of Chlorine used in drilling and development: I~ (leY 'OOO])ri m~ aBat.LNlfi.l.(
Logs run (circle all appltCabl~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): = _

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

If drlIrmg is not related to waterwellconstruction, skip the remainder of this block

Purpose of Well (circle all applfcable): Home Industrial

Other (describe):E~nc~ USf,J
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: !o$.<f!~' feet [above or~ land surface Date measured: __ 1.L--...:tiaw=ro...· r;;:.=-I_._tf-J---
(circle <

Method of meilsurement (drcle one): Steel tape Electric taP(9 Other (desCribe): -----"----

Well dePth:90 ErWell grouted to a depth of: LO feet Type of grout (drcle one): Neat Cement ~

Casing length: 83 feet· Casing diameter:.;t inches Type of casing: ..jer--.::~~C_.J:"- _

Screen length: I0 feet Screen diameter: d inches Type of screen: ...Pl....-:U:..L.:::-"'-- _
Setting depth: From _--"'<gu..3"'-_~feet to -.:==9==='3.====:fee:t

Open hole Gtural DeVetopmeY

public Supply Irrigation FishCulture

Screen slot size: • roo inches

Type of completion (drcle all applicable): Gravel packed Underreamed

Other (describe):, ---------------------------------------------------------

Top of lap pipe or reduction in casing: I\)LA: feet,
If telescoped or more than one screen, describeon next page

Form: OLWR-SWR-1A(4113)



I
County. FIarrliiln

. Pennlt #: _

Thesketch Mow only rgHlrql (or ntg w#&
Ifwdl telGCODp. show dg1tIq Otl,kttc!r.

Ground Level

Ifmore thanODe sc:reeo, show location of each on sIa:tcb

For Office UseOnly:
Well #: P !?-/ z_.

of Fonnatlons Encountered From (depth) To (depth)
Ground level

AilJi.~(.u.l ( •
..

Sketch the property ~ and Include the following:
1) thewell location
2) any pennanent structures on the property that may aid In i
3) any roads, power lines, or other Items that may aid In
4) north arrow

I HEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Jack d~11 O-Y-Id-
'ble Licensee and Ucense No.

1-()C) -Ill
. Date



STATE WELL REPORT
Part 1

Pump lDstaIIer's Completion Report
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)

1'IIbpart '" tU ,."" ".,. be t»1IIfI~ "" " Ilct!a6aI""'*'wIl ctHIIrtIdtJr or" IkDuetI JIIUIIP ituttIlkr. A copy of Part 1
of lite""'" "",. 1Ie·1IIIIIdIa I11III """, IIfII16IiW ... tU til tile IIIJot¥ tIII4ru8 wltltht 30 tIa..1!._oLwell COIIfDIetlOn.

Well Owner Infonnatton . Well Location 0D. 1_ ai. : 0 I t( tl I '1 I /

OwnerHame:f\ev~ru.nHS Latitude:5£> ;odO}.~tUde:OSJ /3 3.1d V

MailingAddress: \t6lt:<8 saucley-:, LilMAgD Method of Lat/Long (check orw): Conventional Survey_,

uses quad__, Hand-held GPS II': Survey-grade GPS__ (
81uc-ler l r1\.s 3'1574: JVV ~ rI()) ~,Sec 5' T 6 s R I~ ...,

City I Stat~_. I Zip Code dl Miles A).~ of - t;~
Telephone No. ~ £(0.- Ll-l~4- (Dfs~) (Direction) (Nearest Town)

~ ~~~~~--------

:;1ixl?!-Watt WeB 5tV
Datecompleted: 1-aa -lY-:

Aquifer: ------
Copy Infonnptlan frpmbig an Jtan 1

For Office UseOnly:
/

Welll: r 5'1 Z-

Pump Type (circle one)

SUbmersible Turbine AIr Uft CentrffuBal Rowing Well Jet Piston Rotary Other (describe):HA6Ib~D.fhrn p
Date Pwnp Installed: 7-aq-j tf Rated PwnpCapacity: 3-5 GallonsPer Minute

Is This Pump (drde one)l ~ Repaired Replacement
- Power Type (drcle one)

Electric DIesel Gasoline HatLnl Gas Tractor Pro Wlndmtll Other (describe):.j-lAtJD f1A.XYlp
Horse Power Rating of Motor: SettingDepth:.1){) ~ feet Humberof Stages:

Pump Test Data for Hon Flowtnt Well

Date Well Tested: 1-d9-I Lf Duration of Pump Test (minimum 4 hours): i hours

Static Water Level (A): ..3l Feet BelowLand Swfac:e Pumping Water Level (B):*Feet Below Land Surface

Drawdown [(8) - (A)): N(A- Feet Below Land SUface Test Pumping Rate: S GallonsPer Minute

Method of meastrement:(drd~one): Steel tape .Etectrk: tape ~ Other (describe):
Pump Test Data for flowing Wen

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

Meter Installation
Meter Manufacturer: -------------------------------ril'-:- Meter SerialHumber: _
Meter Model HlI'nber/Hame: IJ,IA- Type of Meter': _

Totalizer Register Unit and MultipUer Factor (AFx .001, sal x 1000, etc): _
Installation Date: Meter Installed by: _

Is ThisMeter (drde one): Hew Repaired Replacement

lmportllllt: 1l.1_bmlttIng tile tl60~ Infomtlllltl" .1011 tin certlhl"ll tlull tlrismder WII$ illSttllled to IfItIIfllftlctllrermurdlUds.
Fot' ~ lHIb,"IJ# '" tIpfIIfINII meten 18Oft tU MDEQ websiIL

I HEREBY CERTIFY that the abovestatements are true to the best of my knowledge. /) /1

JCtk ~\M~tJtf O-Lfl:A tJ /"r./hL <. ~_Lpj4fj-
Print Hameof Pumpl~ and LicenseNo. ('f """kable) ~ SiglJilJOreof Pump ~aUer

// Form: OLWR-SWR-1B (4113)


