
Pe~tt#: -------~r_----
Drlll~vJakr Wij\SVe,..·
Date drilling completed: q ", - ILl

STATE WELL REPORT
Part!

Driller's Log
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)

State Law requires that this report be prt!pared by the license holder rt!Sponsible for the work and filed with the
D artmmt at the above address within 30 Idlon 0 drillin 0 the well or borehole.

For Office UseOnly:
Well#: \-\ (cJS

E·Log #: _

Aquifer: _

t2HO'Li I mS

Well or Borehole Location
:ttl I 4' ()(E'51..' I,latitud~ 5.5.1 Longitude: 5:),gO

Well Owner Information
(Landownerif borehole is not for a water well)

Owner Name: Jo~JY1t tllkih
MailingAddress: HWi lS

City

Telephone No. ~

State Zip Code

Mettxxl of Lat/Long (check.one): Conventional Survey__ ,

USGSquad_, H~nd-held GPs__isurvey-grade GPS__
/,vIAS %,ow %,Sec "2e:>v T 6$ V R'h1-./'

¥ Miles pe~ of 'J)'.r;~t-
(D1stance) (Direction) (NearestTown)

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

Weill Borehole Data

Date drilling startectf- d9 -14 Date drilling comPleted:,-1-14 Hole dePth333 FTHole diameter: L/"t ,x'I
Location of the source of any surface water used for drilling: tJ!....:Ir....jI:VC~------------------------------
Method of dosing and volume of Chlorine used in drilling and development: lGA-1 fa lexntri",,,~~, in\AlII
Logs run (circleall applfCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Purpose of borehole (circle0 Geotechnical/Geologfcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Industrial public SUpply Irrigation Fish CulturePurpose of Well (drcle all applicable)
Other (describe):, _

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

Static Water Level: 36 feet [above ~nd surface Date measured: q-L -/ Y:
(drc~

Method of me:surement (drcle one): Steel tape Electric ta~ther (describe): -'. _

WeU~~rto a depth of: 10 feet Type of grout (d,d .... ': Neat Cement ~,.;,

Casing length' ' Cfeet . Casing diameter: t.j xa inches Type of casing: ---iP....-.:aJ:...,:(_;=- _

Screen length: dO feet Screen diameter: d inches Type of screen: eVc.....
Screen slot size: : (l)-l. inches Setting depth: From 2> ,::? feet to 033

Other (descrlbe): --'- __

Top of lap pipe or reduction in casing: aOD feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR·1A(4/13)

---- _ ...



I
County. fltifriMn

_Pennit I: _

For Office UseOnly:
Wetll: H Ii' J. ~

Theskdch below onlr ",uk«(or """erWfIIs
If'Wll ttJesctlDQ.,how dg1tIu 0" sHIeh.
Ground level

DqqiDtigp gffonngtlgM mcgHnteml trIllS' be providedfor all wells
tur4bqrdglq. IIIIIqs meclflcglJy WJrIIJkdbr rqllllltiOM

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

..ph J(. 1.... ~(.>,

~~~~~--------------------+-------+-----__,

,_,»rI'"c"
-~fcJlll.~

If more than one screen, show location of each on sla:tch

Sketch the property layout and tnclude the following:
1) the welllocatton
2) any pennanent stnJCI:un!!'''-'lIIthe property that may aid In locating tIfe well
3) any roads, power lines, or Items that may aid In locating the property
4) north anuw .J.."......

t"(r~ \\
V y.'"

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

landowner Name:

---------- --- - ---



STATE WELL REPORT
County: Part 2
Permit ~ Pump Installer's Completion Report

7\~,! I~ ...Ii1:1J ~ • I/' MIssissIppI Department of Environmental Quality
Drtller:k~~1C-f ~. <:)V~· Office of Landand Water Rescuces
Datecompleted: q -1- It..! P.O. Box 2309

Jackson, MS 39225-2309
Copy InfonnatlGnfrpm blcx;t onPart 1 (601 )961-5210

(601) 360-0535 (fax)

'I'IIbptII't of1M rqort IIJIUt Mt»"",~ by II~ tNl6lHll ctJIItrtIcItJr. DrIIlkDuetl ,."", ituttIlkr. A copy of Part 1
of tlte report ".., lie -tllllldlallIIIII 6«11 _,g IIJalIflilll 1M - tit 1M ~ tIIIIIras witltln 30un of wdl completlon.

Well 0Wner~ . Wen Location""'T':oe ffi~ '2,,0-2.,....1 LLl'. '"ClJ' J:::"'l 01"Owner Name: ,J' Latitude:..2" iJV Q5'/TLOflIltude: t>R$ >LL ;;_.or 'DI}

Mailing Address: _ _ _ Me~ of Lat/l...ong(check 0fJl»: C~ntional Survey_,

USGS~ Hand-held GPSL Survey-grade GPS__

~1\{)~1 ~M.~ '3t}S3~ ,vi'\4 NW\4,Sec"'Zo T ~SRrw
C State lip Code
Telephone No. ~ 1I;O-qt!d'1 (DlsL)Mites ~r:,,)of - ;p~~~)

For Office UseOnly:
Well#: H-ia J~
Aquifer: _

9
~~ Diesel Gasoline Natural Gas

-;;; Power Rating of Motor: IHf

Pump Type (circle one)

~ Turbine Nt- Uft CenyttuBal flowing WeU Jet Piston Rotary Other (describe): _

Date Pump Installed: q-d-,~ RatedPump Capadty: -11 Gallons Per Minute

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

Tractor PTO WIndmill Othermbe): - -

Setting Depth: IWIT feet Number of Stages:

Pump Test Data tor _.--.". Well

Measured shut in head: feet. _ {'l/ A-
Well yielded GPMwith a drawdownof feet after hoursof pumping

Pump Test Data for Hon FlowIllI Well

DateWell Tested: 9-a -1q Oura_ of ....., T"" ("" .. mug,;hours): S ....,
Static w.ter ...... (A): ~ __ ...... '"""'" ......... W.ter ...... (8): tJ Feet Betow land ""''''''

Drawdown [(B) - (A)): -AJ...lfr- FeetBelow Land 5dface Test Pumping Rate: 2.'7........ Gallons Per Minute

Method of meauement (drcf~ one): Steel tape -E1ectrtc tape ~ -(describe):

Meter Installation

MeterManufactLn!r: M!,.Meter Serial Number:
MeterModel NI.mber/Name: IIIf.ttType of Meter: _

Totalizer RegIster Unit and t.Utiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

Is This Meter (drcle one): Hew Repaired Replacement

/mporIat: lJ~_bnrlttIng tM lllJo~ Inftmrllllltlll ~DII tift cn1lhlng tlttlt tltls meter WIISInstdetl to lIIIIIf_faclrlrer:rttmdard:s.
For ~ lHIb,IIIl6t of IIIdI!n Is till tile MDEQ weInitL

I HEREBYCERTIFYthat the abo¥estatements are true to the best of my knowledge.C
- I ~~

_,~ --J
Print Narne of Pwnp Installer and Ucense No. (if qJplkable) Date ----:'Si~gn;f~lBii~-o~f%P~Urnp~I{)fta;;.J.~lll:-er---


