
Datedrillingcompleted: g-I0-IE'

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the

E-Log #: _

For Office Use Only:
Well#: __ \:....;,~:...:G""---!I=5"--County: '-I!--\f-.ll-~5b:....=:.-'L...I,---

:~;l@stWd_{efWclI5VC- Aquifer: _

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

Static Water level: s 50 feet [above o~and surface Date measured: 2--{ D -- ( lr
(arcle'~

Method of measurement (circle one): Steel tape Electric ta~ther (describe): -----''-----

Well depth:r9i 7~ll grouted to a depth of: lD fe~t Type of grout (arcle one):Neat ceme~iX

Casing length: d '&'1 feet ' Casing diameter: O! inches Type of casing: £4-...:U::....::.C=~~ _
Screen length: I D feet Screen diameter: c:::O- inches Type of screen: ~~~VL...:;;G=-- _
Screen slot size: ,~ inches Setting depth: From d<tl ,feet to __!O,d9~==J===::;:f::ee:t~

Open hole ~ral DeveloPmenOType of completion (arcle all applicable): Gravel packed Underreamed

Departmmt at the aboveaddresswithin 30 daysoj comoletion oj drillinK oj the well or borehole.
Well Owner Information Well or Borehole location

(Landownerif borehole is not for a water well) Latitude?r{ 02QI5?, /D'L_Ongitude:06'lZ' CO' 51.3i'
O-N~:~~O~('~~ Met!lod of Lat/long (checkone): Conventional Survey__ ,
MailingAddres~ 9;0=J( ==ee_.

USGSquad , Hand-held GPs1. Survey-grade GPS__

l2>11D~ ~m '& '3CJ53_';)-.. Nw i If}W:{,Sec ]Z-{ 'oS v;./Ov-Y
City State Zip Code L'/7.- Miles fJe,~ of u.J.es(~
Telephone No. ~ <9CA-~~Sd9 (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started:<3-2-1~ Date drilling completed: 'l:-'lo·-l~Hole depth:aAJ ~ole diameter: a,"
location of the source of any surface water used for drilling: N/A: . I
Method of dosing and volume of Chlorine used in drilling and development: I~PlYll)CVjl)J{,Y!9~ U\.Uiil
logs run (circleall appliCable~lectriC GammaRay DensitY Sonic Neutron Other: \ vEO
Name of organization running log(s): R E C E
Purpose of borehole (arcle o~ Geotechnical/Geologicallnvestlgation Ground Source Heat pu~G ,5 2mS

---------;;;B ......'Y...,_' -AO\~WR
If drilling is not related to water well construction, skip the remainder of this block

Seismic SUrvey Other (describe)

Purpose of Well (arcle all applfcab~U5trial public SUpply Irrigation FishCulture
Other (describe):, ___

Top of lap pipe or reduction in casing:

Other (describe):, --r _

N,/Ideet
If telescopedor more than one screen,describeon next page

Form: OlWR-SWR-1A(4/13)



I
~ounty: lfa!Er- '[SOr)

_Pennit #: _

Thesketch belowonly ,."Hlrd for wqterWfII!
1fwdl tdqcooq. showdqt/I!onskich.
Ground Level

If more than one screen, show loc:ationof each on sIcdch

For Office UseOnly:
Welt II: _~..\.....!oo'-.-L-L- ~

of FormationSEncountered From(depth) To (depth)

IDlp .sOIL- Ground level .+-
inrl).1\C\P' ()M 6/lle ClOt" .~ ~ }("";::)_

P-;rllv~Ailtm Sllll& ' &R:::l 6,}.~1
I
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Sketch the property layout and Include the following:

1) the well location
2) any pennanent stlUCtUreson the property that may aid in locating tHe well
3) any roads, power lines, or other items that may aid In locating the property and thewell
4) north arrow

Dqcrlptigl! qfformgtlgns gu;tlIInlend I!UlSt be provided tor aU wells
tuUIbq«IwIg. IUIIm BH!Ci1icglly ugrwUd bywrllkltjons

Landowner Name: sh@Mn QaJlnt't--\-¬ ..J

Date

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

J O-Vo- ~_/O-(g
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STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of tIu! rt!JIO'I ""'R be compktetJ by Illlcautl WfIIet' wdJ ctHIIrtIctor or all«lul!d pIl"", instllliu. A copy of Part 1

COPy Infonnqtlon from bfodc on Part 1

For Office UseOnly:
Well#: \-\ k1,5
Aquifer: _

of tlte ntIOrt "",., be·1IItfIcIIH tIIUIlHItIt ".".IU«IwiJII tIu! ~ t lit the 1Ibo~ IUItlreu witllin 30 dIlp of well completion.
Well Owner Information . Well location

Owner Name&aO 0 aD eaMe)--\-e_. ';btl {1 ~ 0 II (}f!J_e;C()'5'i ai'latitude:~ '1V.I Longitude: ~.3,
MailingAddress: 1".:)%0"]JOho L-ee_ (2..]:) Me_thOOof lat/Long (check one): C7,ntional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

~IID'{I m~ ::BS~ /IN 'A AltYA, Sec J'Z. T 6J R LO'"
CIty I State Zip Code JYz. M'Jles N6'Af/of tutnJ~~
Telephone No.~ aB-·3 t;:xS2;) (Dis~e) (Direction) (Nearest Town)

Pump.T@::IJe)
Submersible Turbine Air Uft CentrifuBal Rowing Well Jet' Rotary Other (describe): -
Date Pump Installed: ~ ~ I0- r6 Rated Pump Capacity: 1/ GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement

19Diesel Gasoline Natural Gas

Power Type (circle one)

(_ TractorPTO WWldmtll Other (describe):

Horse Power Rating of Notor..:) Iff Setting Depth: ':IP-rrif feet Number of Stages: 3
,

Pump Test Data for Non Flowing Well I.
DateWetlT_ '8:10:: 18 - of Pu"" T"" (mi.. room!:'",: ~
StaticWater l.eYel (Ar~ Below Und SUi... _ng Water """'I (B): 10 Feet Below Und SUioce

Drawdown [(8) - (A)): Feet Below Land 5ulface T.:!..,Pumping Rate: If Gall~~~

Method of measurement (drcl~ one): Steel tape ElectrIc ~ ~r Une ~ (describe): ~~
Pump Test Data fj'""'OWinS Well ~\)Q

Measured shut in head: feet. _ rJ, fo- \3'-< )Well yielded GPMwith a chwdownof feet after hours of pumping

Meter 1~llation
Meter Manufacturer: AllY Meter Serial Humber: _
Meter Nodel Hlmber/Name: Type of Meter: _

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

Is This Meter (circle one): New Repaired Replacement

Important: B:I_bmitdng the abo~ info"""n :1011 tin cn1ihing tlud tlUsmeter wlI$ltut.ued to mtltlllfactllnr ntmdardl.
For agricrIItIinIl",ells, Illlst of 1Ipprtm!dIMIenisOiltheMDEQ web*.

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


