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STATE WELL REPORT
Part 1

DriUer'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)

StaU Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: Jf ~z._ [

E-Log#: _

Aquifer: _

Department at the above address within 30 days of completion of driUi1l1{of the well or borehole.
Well Owner Information Well or Borehole Location il(LDndownerif borehole is not for a water well) latitudeCi/~' :J!;,Q)\ongitude:(RCc 5lt (aU.~.,

Owner Name: f'<\a[~ ~~1Y'e5
MailingAddress: ktahn £:,~~ MeU.lod of Lat/long (checkone): Conventional Survey__ •

VUSGSquad__ • H~nd-held GPsL Survey-grade GPS__

?J, \0'(\ { (Y)S ZffSO;)-.. (liVlA _f'£- lA, Sec 2¥ T 6.5 R /~ w

City State Zip Code i. Miles ,A)D~ of $[/..0 tJ
Telephone No. £'}1) C6lt I'" fY$J(R (Distance) (Direction) (NearestTown)

feet

J Weill Borehole Data I

Date drilling started8,r:A 1'(= Date drilling completed::;) JtI]it.J- Hole depth: B3Lf. Hole diameter: c9-"=-__

location of the source of any surface water ~sed for drilling: ~ ..' _

Method of dosing and volume of Chlorine used in drilling and development: ) 14l P"'" ,00Da1/tr~ 9-'14'u.-lI(Jdf
logs run (circleall appliCable)~ElectriC Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circleone~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all applicable):9 Industrial public Supply Irrigation Fish Culture
Ollier{descri~): ___

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

Static Water level: 1Q5 feet [above orO land surface Date measured: 5'-IL/--/ 'f
(clrcle~

Method of measurement (circle one): Steel tape Electric tape 8>ther (descri~):-----'-. ----

Well depthW ( Well grouted to a depth of: lO feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 319 feet -Casing diameter: /)... inches Type of casing: evC::
Screen length: I s- feet Screen diameter: d-- inches Type of screen: t...P_tA:,.L" _

Screen slot size: • 00 <f inches Setting depth: From 31q feet to 33+
Type of completion (circleall applicable): Gravel packed Underreamed Open hole Gatural gevelop::mv

Other (describe):----------r+'7"---------------------------

Top of lap pipe or reduction in casing: f\J{It feet
I/telescoped or more than one screen, describe on next page

Form: OlWR-SWR-1A(4113)



I
County. \liifh:s (l(]

_Pennlt #: _

For Office Use Only:
Well #: It(,"2/

Thesketch below oM rgulred (or wqter wells
J(weIl tele8t:oDq.shqwdqtlu on ltetch.
Ground Level

DqcriDtJgn O((onngtIg",mctIIUIlued trIIISlbe provided for aU wells
tuUllJol'fIIgIq. IUIImpdflcglJy WIftlIIel bv rgrllllltions

of Formations Encountered From (depth) To (depth)
~ S,l\lt Ground level :)--
'IV-h.hc.e rJ a.u ~ 6)_()
rIl1\Oe!('lm-s..t 3;'nAA ~~ ......'"'Jr) «;,
rcu>fapj' j (A.lvl 'J -S{f) Ia-b
yt'JlYjp J'mrtp_ <'--dnA 1~ ict:
--p.J uP. r>Ia. 1\ I,J~. 0/ §U-d Ts-D 3aJ
t9r-ttd (\.()~ +~ en /"\,..1 ?-1',),'J 334--

t

,

If more than one SCRICII, show location of each on sbtc:h

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other items may aid 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 the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.



Permit I: ---.--:---:--.,....,.....---r
DrtuerCoosilAJo.terWeJ ISii/
Datecompleted: 511ft I jI
Copy fnConnatfGn from blode on Part 1

STATEWELL REPORT
Part 1

Pump lastaIIer's Completion Report
MJssissIppI Department of Environmental Quality

Office of Landand Water Resoun::es
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

7"hhpart of tU I'tfHII'IIIIInt k CDlllflklalbjI IIIlcaM1 WIlIerwIl ctHItrtIckJr.or aiknull J1IUIfP iuItIIIN. A CDpyof Pan 1

FororrUseOoly:
Well I: tv 2~1

Aquifer: _

of t"~mHlrt ".. H ·1dIIIdIeI t111116«It """. JIW II'Iti* lit tile ~ tIII4ras "ltllilJ 30 ""1!_of_",ell completion.Well!!__ . Well Location
Latitude30°Bo IJt5,5lJ CI longitude:OWf,5k I~te.58.,

Ow~r .. -:01H~
Me~ of Lat/Long (check one): C7.tional Survey_,MailingAddress:

USGSquad__, Hand-held GPS_, Survey-gradeGPS__

~\h1:{\ I (1jS ?il53';). ~/,J' ~ ftf- ~, ~ ..:lY T "5 R /b IV
ity State lip Code

,~ ~1fIf1I of ~/1St'!'~
Telephone No. ~ ~l.p' - 53c¥ Miles

(DiS~) (Direction) (Nearest Town)

Pump Type (circle one)

SUbmersible TwbIne AirUft Cen~al Aowinawell@ Piston Rotary Other (describe): -
Date Pump InstaUed: S-tS:-I4- Rated Pump Capacity: q GallonsPer Minute

IsThis Pump (drde one): ~ Repaired Replacement
- - Power Type (circle one)

(~ Gasoline Hatlnl Gas Tractor Pro WIndmill Other (describe): .

morse Power Rating of .......... ~ t+P Setting Depth:1Q6rr~p feet Number of Stages: 3
,

Pump Test Data for Non Flowing Well
Date Well Tested: 5-l'5-14 _of Pumpr",,-(,.;mmumVt±_'"'""" S ....,
Static Water Level (A): lCS Feet Below Land Slaface Pumping Water Level (B): tJ Feet BelowLand Surface

Orawdown [(B) - (A)): N1A= Feet Below Land SUface Test Pumping Rate: 9,5 GallonsPer Minute
. ~

Method of measurement (drd~one): Steel tape Etectrtc tap( Air~Other (describe):
Pump Test Data ,v, , ........,nl Well

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

Meter Installation

-- -- 1 ~ .......Serial Number:
MeterModel Number/Name: f\: (4- Type of Meter:

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

Installation Date: Meter Installed by:

Is ThisMeter (arde one): New Repaired Replacement

Inrporttlllt: B, _bmltti~lt~ aboW!lnformtllltlll 1f1f111ft«rtlbing IItIItllIb meter "'11$ installedtoIIIlIIIIIfllchlrer"tmdllrds.
(It'agricIdtIirrd lHIb, 1Ill6tof IfI1II""ed IIIIJ6s Is 011 tileMDEQ ",ttIniU.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledgeQ
~ RI~1l O-Lf7J--. 5/!'5/J1 ~ ~{_/LA-

Print Narne of Pwnp - iter and license No. (If oppllaJble) Date ~gnature of Pump Installer

P' Form: OLWR-SWR-1B(4/13


