
E-Log #: _

County: aJ-rl~n
Permtt~:

Drluer:CalStuJtier wet( sVC~
Datedrilling completed:d-'-1'1

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State LIIw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddresswithin 30 letlon 0 drllli 0 the well or borehole.

For Office UseOnly:
Well#: _ ......H....:...· -",c.,,~. ~"",--,-i __

Aquifer: _

Well or Borehole Location
?A' I" r.DrP ( ~/.&J er

latitude:--V 33d ·1le longitude: 1.'00 1>5 "7- {.~

0auc\er ,(y]S ?l1514
City l State ZipCode

MeU.lodof lat/long (checlcone): ConventionalSurvey__ ,

USGSquad~ Haoo.~h~ldGPS~, Survey-gradeGPS__

~N1A"'V~c,~~Sec ~ ./ T tsv Rtf,;;

Z Miles !V"Jl.,n"of P,D+egdU
(Distance) (Direction) (Nearest Town)TelephoneNo. ~ <6{t:()-lwa

Weill Borehole Data
Datedrillingstarteda -l-lq Date drillingcompletedkt- J .../qHole depth:d-30 F'~ole diameter: .;)..11
location of the source of any surface water used for drilling: ..;.tJ__._IA-L.l-_--: __ ."....- _
Methodof dosingand volumeof Chlorineused in drillingand development:I~alltr IOODtrill;~ ~taOiY1well
logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunningloges):= _

Purposeof borehole (circleone)~ Geotechnical/Geologicallnvestlgation GroundSourceHeatPump
SeismicSurvey Other(describe) _

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

PurposeofWell(drcleall appliCable Industrial public Supply Irrigation Fish Culture
Other (describe): _

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

StaticWater level: 75 feet [above or~'" surface Datemeasured: a-1-1 t:t
(circle~'IU

Methodof measurement (drcie one): Steel tape ElectrictaP~er (describe): ----~----

WelldePth:~F'\fell grouted to a depth of: L 0 feet Typeof grout (circleone): Neatcemen~iX

Casinglength:$0 feet . Casingdiameter: c9. inches Typeof casing: _l>.!.._"'.lt.:C->=- _

Screen length: to feet Screendiameter: ~ inches Typeof screen: pltd
Screenslot size: aC!Xa inches Setting depth: From dd-O feet to ~::=i:) feet

Typeof completion (drcleall applicable):Gravelpacked Underreamed Openhole ~evelopl1:iit:>

Other (descrlbe): -r- ._,...~-------

tJ fA::: feetTopof lap pipe or reduction in casing:
If telescoped ormore than one screen, describeon next pax~

POrm:.OLWR-SWR-1A(4113)



I
County: HaL t;St()

. Pennlt II: _

For Office UseOnly:
wetl II: _....I..I-\..L.l{""'-.:~~RI.I....\l--- __ ----I

Thesketchbelow oN, muir" for wqtfT!!ds

[(well tPe6copq. show dgItII! on 'tBch.
Ground Level

Dqcriptign gf(ormqtigp enctIIlnlend trIIlSlbeDrovitkd for aU wells
IIIUIbgrdglg.lUIIm medficglJywmpUd bEmullltions

of FonnationsEncountered

~\J ·~Prl iIr rY). ,Q,[jllt:il

From (depth)
Ground level

To (depth)

J'ID---;;g_,o
/lI-O
AIO

I

If more than ODC screen, show location of each on sIrctcb

Sketch the property layout and Include the followlna:
1) the well location
2) any pennanent structures on the property that mayaid In locatingthewelt
3) any roads, power lines, or other Items that may aklln locating the property and the well
4) north arrow

Landowner Name:~+ f'{\c..t\~\\0.1)
IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

:fooV_R'i~d ( O-'{~ ~Jf>H'1
Print Name of sible Lkensee and License No. . Date



penn~DrluLOOh"@l[ SUC.
Datecornpleted:8-, -1'==t

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIspart of tIu! "fHH'I IIIfIRM compllUtl by allcteaud lIItII6well CDIII1YIt:IDr.DrII/Jcsud pIlmp illSttllkr. A copy of Part 1

For Office UseOnly:
Well #: }\ (a f, \

•

CopyIn(onnatlon tram bid on Part 1
Aquifer: _

of the ntJDrt "",., H IIItlIdIed tuUI botII _". fiIIIl willi tIu! - t IIItIu! 1Ibo~ IIIldrns within 30 dtlvs of NIdicomplelion.
Well Owner Information . Well Location

ownd~:~~ ?it3Ji" 8W" I fq Cfd.lLatitude: d.7b Longitude: 0 ~3".
MailingAddress: =e; = Me~ of Latllong (check one): ~tional Survey_,

I CtJs f-::SQS1t
USGS~ Ha~>~hE;ldGPS Survey-grade GPS__,

~\l~1~ .5t N~\4 >~~~\JSec." T h ( R 9w
ity State Zip Code 2 AlD~f Y;'~I

Telephone No. ~ ~~O- h./.oft Miles
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft Cent:rifuBal Flowing Well@stoo Rotary Other (describe):

Date Pump Installedbl-J- \9 Rated Pump Capacity: 7 GallonsPer Minute

Is This Pump (drcle one)l ~ Repaired Replacement

- Power Type (cIrcle one)

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

~ Power Rating of NDtor: II+P Setting Depth:5 FTl'F'feet Number of Stages: d.
,

Pump Test Data for Hon Flowing Well

Date Well Tested: d-1-\~ Duration of Pump Test (minimum4 hours):.5" hours

Static Water Level (A): 15 Feet BelowLand SWface Pumping Water Level (B): ~ Feet Below land Surface

Drawdown [(B) - (A)]: N/A: Feet Below Land Surface Test Pumping Rate: '2 GallonsPer Minute-Method of measurement (drcl~ one): Steel tape Electric tape('Air Une'"j Other (descrlbe):
Pump Test Data for ""'FfowinBWell

Measured shut in head: feet. _ rJ/A-
Well yielded GPMwitha drawdown of feet after hours of pumping

MetetJ"!AlIatton
Meter Manufacturer: A- Meter Serial Number:

"-
Meter Model Hlmber/Hame: Typeof Meter: Ii. 10. ••••

Totalizer Register Unit and Mdotiptier Factor (AFx .001, gal x 1000, etc): , " ,. .-
l , ',_,l ~.• "-<.'" .'

Installation Date: Meter installed by:

Is ThisMeter (drcle one): Hew Repaired Replacement L/
Importtllll: B:I_bmlttIng the llbo~ informlllltJ" :lOll tin CD1lhlng tlult this meter WIIS instlllled to tnllllllftlclllrer sltlndllrds.

Fot agricIdtImIJ.",db, aiJst of tIpJIfY1Ped IMID'Sb 011 tileMDEQ websitL

l~y CER~FYthat the above statements are true to the best of my knowledgeC ./~
~ 'k Rldg:\el\ O-lfld- &/~m ~_,. ~d.4
Print Hame of Pump Installer and Ucense No. (If ~icoble) Date ...Mlilture Of Pu~nstaller

f/ Form: OLWR-SWR-1B(4113


