
penn:c
Drill Jll?}Uli:\etUll\~
Datedrilling completed: lR{ L/ (I tf

STATE WELL REPORT
Part 1

Driller's Log
ississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StIlle Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

Well#:
For Office Use Only:

{-\ " c;(o.~ )
Aquifer: _
E-Log#: _

Department at the aboveaddresswithin 30 daysof completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well)
Latitud~$J.( 51'~'~OngitudeOO° 0/' 31·/da"

Own«N~l;rJtl~~~ Met!lod of lat/Long (checlcone): ConventionalSurvey__ ,
MailingAddress:~=: - === : d..

USGSquad_, Hand-heldGPS.,/, Survey-gradeGPT--

:Bih1ll CDs -'6q5~ Sf- ~ ~ }4, Sec {. vi' T 6 j R /0 ~
City I State ZipCode 1 Miles #.~ of tf3~(F,A!:l1IV""

TelephoneNo.OOS 51~-O~'B (Distance) (Direction) (NearestTown)

Purposeof borehole (drcle 0 Geotechnical/GeologicalInvestigation

SeismicSurvey Other(describe) _

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

GroundSourceHeatPump

J Weill Bor ho e D ta
Datedrillingstarted:(, J3/1q.. Date drillingcompleted. Holedepth:4\3 E(Hole diameter: _,d..I01<...,;; __

Locationof the source of any surface water used for drilling:.L.l£-+L!..--------------::---:-::-

Method of dosingand volumeof Chlorineused in drillingand development: ~~...t:::::~~~~tU.Lll~--Clr.IfM...!!!.Y.I."'~"'->

Logs run (circleall appliCable~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Purposeof Well(drcle all applicable
Other (describe):, _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: I C15 feet [above or ~and surface Datemeasured: l.crlf-1 Y
(drcle~'

Methodof measurement (drcle one): Steel tape Electrictape ~ther (desCribe): -" _

WelldePth:L\\3 rrWellgrouted to a depth of: \0 feet Typeof grout (drcle one): NeatCement~ Mix

Casinglength:3qg feet . Casingdiameter: ~ inches Typeof casing: ~e-~:::...:;:::;:._-- _
Screen length: 15 feet Screendiameter: d--. inches Typeof screen: PVG
Screenslot size: ,CX24 inches Setting depth: From '3'1~ ,feet to If/3 feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole caw;l Develop~

Industrial PublicSupply Irrigation Fish Culture

Other (describe): _

Topof lap pipe or reduction in casing: N/A: feet
If telescopedor more than onescreen,describeon next paxe

JUN 30 2014

BY: OLWR



I
tau ty: fft.,rr-t60Q...:..~--------- For Office Use Only:

Well #: _ ___.k.H.....:_..:o.Ctc;.....:.d.:::...~S..L-_~

The sketch Mow om regHlred (or mer wd& Dacrlptign dftmllllllgns encountered must beprovitkd for all wells
gn4bg«Iullq, IIIfImmecificglly eymptd by rg:llIIItions

If well le/arotH!$, show dglths on sketch.

Ground Level

If more thanone sc:rcco, show loc:ation of each on sIa:tch

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating thewell
3) any roads, power lines, or other items that may aid in locating the propertyand the well
4) north arrow

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.

~~

Landowner Name:

. Date

BY: OLWR



STATE WELL REPORT
Part 1

Pump lDstaIIer's Completion Report
MississIppI Department of Environmental Quality

Offic;e of land and Water Resources
P.O. Box 2309

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

(601) 360-0535 (fax)

'IIIi8part of 1M ,."" ".,. be compllml "" IlIloDaetI"'*'wdl conh'tIdtJr. or II /kauIl J1IU'IP hutII1Iu. A copyof Part 1

Copy fntonnatl!!!! from block on Part 1

For Office UseOnly:
Well I: B (c ),5

Aquifer: _

of tlte I'GIOrt __ lie ·1IIIIIcIIftI1IIUI6otII".". JUalII'itII 1M III tile ~ IIIIdras ",/tid" 30dtI~ oLwIl completlon.
Well Owner information . Wen Location

aw-"~'~~~ Latitude3cf~' st."3(P~tude/)W' ()II 3q./~"
Me~ of Lat/Long (check 0fJt'): C~tional Survey_,MailingAddress: . II.

USGSquad_, Hand-held GPS_, Survey-gradeGPS__

eil~{)t'· ro:s ?)Cf53d-. Sf ~ SuS ~,~ h T ,~ Rl/J~City ~ State ZipCode ..
Telephone No. ~ hJ ~ - 08'JCJ 1 f\tiles No..-nt of c.~":-(ea;~

(Dfs~) (Direction) (-est Town)

Pump Type (circle one)

Submersible Turbine AirUft CentrifuBal Flowing WellG Piston Rotary Other (describe): -
Date Pwnp Installed: fJ2. - f5-Ii Rated Ptmp Capacity: «s: GallonsPer Minute

IsThis Pump (drcle one)l ~ Repaired Replacement

rr» - Power Type (circle one)

j Electric Gasoline Natural Gas Tractor.Pro WIndmill Other (describe):

rHorse Power Rating of Motor:BW Setting Depth:1aa=rb.t feet Number of Stages: ':::.~
,

Pump Test Data for Non FIowiI1l Well

Date Well Tested: lQ-5-14- Duration of Pump Test (minimum 4 hours): b hours

Static Water Lew!( (Ar. Ic::Ji Feet Below l.ald SWface Pumping Water Level (B): ~ Feet BelowLand Swface

Feet Below l.ald Strlace ~ Pumping Rate: 1.~ GallonsPer MinuteDrawdown [(B) - (A)): k
Method of measurement (drcl~ one): Steel tape .Etectrtc tape "(AirHoe) Other (describe):

Pump Test Data, fOn"Rf"wlnB Well

Measured shut in head: feet. - rJ/AWell yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ~ Meter Serial Number:
Meter Model Nlm1ber/Name: pJ Ii Type of Meter:

Totalizer RegIster Unit and f*JI.tiplier Factor (AFx .001, Ll x 1000, etc):

Installation Date: Meter installed by:

IsThis Meter (drcle one): New Repaired Replacement

Importlllll: By _bmItIJng the ,,/JoveInfo"""'" YOllIIn cn1lh1"ll tlult this nwter WIIS Installed to mtm_factllrer standards.
For~"""116t of~"""'16 Oft 1MMDBQ web*.

I HEREBYCERTIFY.that the above statements are true to the best of my knowledgeQ _ .~Jil.R[~( O-'i7;)_ &/!d!f /1#- M~
Print Name of PurriP lief and license No. (If qJpllcable) Date /}tgnature of Pu llit-I V t-~

V Form: OLWR·SWR-1B(4113

JUN 30 2014

L. BY:OLWR


