
County: HAtr \De()
::;lm>tWa-\tY \l(\e\\SVC
Datedrillingcompleted:+-1-l.c,

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box2309

Jackson, MS 39225-2309
(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

E·Log II: _

For Office Use Only:
WellIf: f C;I fL-'
Aquifer: _

Department at the above address within 30 davs of completion of drillinx of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner ;f borehole ;s ~water well) latitudeM atf 'I.JiA/''' longitude: DSq'Jt6d_ t.{tJ-"
Owner Name: LAnclCYl. 'S. rt...Y~-
MailingAddress: IblCA 13,~n 'li.l'I~J ~ ~Jd Me~ of lat/Long (check.one): Conventional Survey__ ,

USGSquad__ , Hand-held GPS ( Survey-grade GPS__

Cce£lf\-;--=tPt'}n.~ ~mf~2BS:f.t.J sill IA (Ve lA,Sec Z'_ T '.s R IZ.. I.J
City tate Zip Code 1.0 Miles ~of &LCJ.~~~
Telephone No. ~ <;., l<l ....t..I5~9{ (Distance) (Direction) (Nearest Town)

Well I Borehole Data T
Date drilling starteddJ3-\(e Date drilling completed:4 -J-Ib Hole depth: fjg5FHole diameter: 2> "
location of the source of any surface water used for drilling: L~:!f/.L.A:~---------,,....--------
Methodof dosing and volume of Chlorine used in drilling and development: ~:1U..1..!:lL-.L~~.L4....1..4I-LL~.l.J..J,....IIUl.,H-d:!tr1

Logs run (circle all appllCabl~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s:_!.)·:_. .::::;;;= _
Purpose of borehole (circle oet~ Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe)

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

Purpose of Well (circle all appllcabl Industrial Public Supply Irrigation Fish Culture 2
Other (descrlbe): __::8="y,F-tQ:.....u-t
If a flowing well, method of flow regulation: Valve Other (describe)

Static Water level: 50 feet [above or Qand surface Date measured: 'd - --,-I"
(circle orI:t:Y'

Method of measurement (drcle one): Steel tape Electric taP(9 Other (describe): -----'.----

Well depth: 58~~ grouted to a depth of: I0 feet Type of grout (circle one): Neat cemen~ Mix

Casing length: 57Q feet -Casing diameter: ~ inches Type of casing: ..:..(J_VC,=..C=:;.._ _

Screen length: 15 feet Screen diameter: a inches Type of screen: ..[p_~_c__- _
Screen slot size: .lXt.p inches Setting depth: From 570 feet to feet

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

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

Top of lap pipe or reduction in casing: N,JA-. feet
If telescoped or more than one screen, describe on next paKe

Form: OlWR-SWR-1A(4113)



,

I
County. /1Iitt lsen

_Pennit I: _

For Office UseOnly:
Well I:~()) L')

The sketch below OniF ",'ked for nt,' WfI&
Ifw61 ,gDCODfI. lhow dtDtIu Oft .rktdb
Ground Level

Ifmore than ODe scrceo. show location of each OD sbtda

Sketch the property layout and Include the following:
1) the well location
2) any pennanent stNCtures on the property that may aid in locating tHewell
3) any roads, power lines, or other tterns that may aid tn locating the property and the well
4) north arrow •

~#Nlrl I?-.."

~('/. ~~

Landowner Name: LarJoo Uoroes
I HEREBYCERTIFY that the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippiDepartment of Environmental Quality and the' 'ppi Department of Health regulations,
if applicable, and state laws.

del\

-:

Form: OLWR-SWR·1A (4113)



, , . ,
STATE WELL REPORT

Part 2
Pump lDstaIIer's Completion Report

Driller: Mississtppl Department of Environmental Quality
Wito<=.,;;........~IIo...U..L.....l~~~-r Office of Land andWater Resources

P.O. Box 2lO9
Jackson, MS 39225-2309

(601 )961-5210
(601) 360-0535 (fax)

This part of tIu! report IIIIUtMcompktetl6y " 1ka6e4tIIfII6wIIcontractor or" lJcnued fIIlmp instoJ/u. A copy of Part 1
oLJ"e~n "",., k·1IIttIdIed IIIUIbtItII~ IritII tIu! , tit tIu! ~ tlddras ,.,lImn30.111 of well completion.

Well Owner§ormatton . Well location
Owner Name: lLlodoY' .s L(1!F:. latitude·/3/)"ftQ' 41.iJk aLongitUde{$q IIJt '~'4'.((
MailingAddress: ,Qcq&2f~( \1£ Method of latll...ong (check ont'): Conventional Survey_,

() . UsGSquad_, Hand-held GPSL Survey-grade GPS__
8ttelUJ<-~r ll'l%S ~d\s QCtstl'LL ifV> l4 tJ( l4, Sec 2/1 T "$ R 1'l..r,.J
lty tate Zip Code /t) Miles fl0l.~ of dssct.~

Telephone No.lI!f!t, ~ IZ - 4ba<t, (Disttw1ce) (Direction) (Nearest Town)

Pennlt

Copy Infonnatlon from blode on Pwlrt 1

For Office UseOnly:
Well#: f lli l{
Aquifer: _

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Flowing Well® Piston Rotary Other (describe): _

Date Pump Installed: 4-=$.......lGz Rated Pump Capacity: 13 GallonsPer Minute
Is this Pump (drcle one): .~ Repaired Replacement

~'1 - Power Type (circle one)
~ Diesel Gasoline Natural Gas Tractor Pro WIndmill. Other (describe): _

Horse Power Rating of Motor: BJ.lf__ Setting Depth: <g{) FTJ:i(eet Number of Stages: .3

Pump Test Data '" ..,.,_,..g Well
Measured shut In head: feet. tJ fr-
Well yielded GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non Flowing Well

Date WelLT....,. L\-- 51d '" ~tIon of Pump Test (mlnf""ll'f4.,a:"': 6 hoo~

Static wa.... ""'" (A,: 5.0l Feet Oe\ow UncI .... "'" PumpIng W.......... (8,: IV Ilf Feet Oe\ow UncI .... ace
Drawdown [(B) - (A)): rJ_It: Feet Below Land Slriace ~ Pumping Rate: / .l GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrtc tape ~Other (describe):

Metel r~llatton
Meter Manufacturer: IY{A Meter Serial Number:

Meter ModelNlmber/Hame: Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement
1. nil"" B,_bmittlng the "bon lnfDI'mIIIltIIf,011 tin certihlng ,IuIt 'his meterwlIIIllUtaHedto'_If"fllclJtrer "tllldard:s.
mpo. For tIg1'icIIItIII' "'. "u.t Df~ meten ill 011 tile MDEQ ,.,ebIIitL

I HEREBYCERllB .that the above statements are true to the best of my knowl. -n /lJ ; .. > •

, ~. I f}~-1~ i [I I, ~~~rk. Pump~ and License110(If_' • //Slgna",", of ... mp L_U.,
Pnnt Name of er • . V Form: OLWR-SWR-1B(4113)


