
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartment of EnvironmentalQuality

Office of Landand Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5555

(601}961-5228 (fax)

county: fin rr,"'f () '1
Permit#: _

For Office Use Only:
Well#: K L\.·1C,
Aquifer: _

Driller:_--,{)=-_·--,71:...->!.~~- _
E-Log #: _

Datedrillingcompleted: "'7 - ~ (') - i Y

State Law requires that this report beprepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

(Distance) (Direction) (NearestTown)

. Well Owner Information
(Landowner if borehole is not for a water well)

Owner Name: /...ftl ekf{../ L-e ..I-y''-1f

7 ? 9.:A

Well or Borehole Location

Latitude:30 j 3qj O~ Longitude:)'9 j 1SD(" ). 7
:36<~:;, .~'S ~cl - I\ -.~(:.

Method of LatlLong (checkone): Conventional Survey__ ,

USGSquad__ , Hand-held GPS~ey-grade GPS__
MailingAddress:

J2J Cr-ee IL.-

i{$fn,B(,4~ 111$ S Eo y.j .\JG y.j, Sec 33 T 7S
Zip Code ___ --'Miles of _City State

Telephone No. (

Well! Borehole Data
Date drilling started: 7-)..D -('Date drilling completed: 1--:10-1 r-Hole depth: I J I _II

=« :20 Hole diam~r- ~., ... ;., ~.ECt~Jv i:~
A '.1,." u~",1)0 .:J "'i) I)

Other: BY OLW ~
Nameof organization running loges): ---==-..."e.,:__---------------------

Purpose of borehole (checkone): WaterWelt~eotechnical/GeolOgiCallnvestigationDGroUnd SourceHeat Pump

Deismic Survey Other (describe)

If drilling is not related tlJ,)4'aterwell construction, skip the remainder of this b{Qf%'-r» r- '\ ;r:: ['1

Locationof the source of any surface water used for drilling:

Methodof dosing and volume of Chlorine used in drilling and development:

logs run (checkall applicable): Olog runD:lectric [hamma RaDenSityOsonic[J.{eutron

: . rX D rL D D .t"\.c:.vL.~l. V ,~".-
Purpose of Well (checkall applicable): t:..J:1ome IndustrialLrublic Supply Irrigation fish Culture
i AUG 0;, ,_.i,,,
Other (describe): _

If a flowingwell, method of flow regulation: Valve Other (describe) BY 0 LVVR.
Static Water Level: 51'0 feet [1bove o~w] land surface Date measured: 7 r.;J. (J -Ir

~kone)

Methodof measurement (check one~eel tapeDElectnc tape DAir UneO:>ther (describe):_--::::...- 1

W.·ell depth: t.../)'i) Well grouted to a depth of: 1~ ...~e}/~yp~ol grout (checkone)~ment~entoniteDMix
, ~ 11'1 01<;;' c:., /. ,)i!J PUL
Casinglength: zzs: 0 feet Casingdiameter:.::> A "inches Type of casing:

Screen length: :J 0 feet Screen diameter: 1J inches Type of screen: pUC
Screen slot size: I [) 0 G; inches Setting depth: From ,-/00 feet to 42..0 feet

Type of completion (checkall applicable>Dravel packed OJnderreamed DOpen hole ~opment

Other (describe}: _

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

Form. OLWR-SWR-1A(4/13)



For Office Use Only:

Well#: _""-\--'A..............."]......(~)) ----I

County:

Permit #: _

The sketch below only required (or water wells Descriptiono((ormations encounteredmust be provided(or aU wells
and boreholes. unless specifical[J! exempted by regulations

[(well telescopes. show depths on sketch.
Ground Level

Descriptionof Formations Encountered From (depth) To (depth)

C/a.1.j Ground level J roc.:» JILl );)0
C/a.<L boO j$O
~a!..,'d c)OO _j(O

/'/0.L 2(_D '/sCJ
?;"...,)JJ J1() ?c..J()

ri.G J. ,,412 l.Il'J<S)
<: ~ !d_oo 4:210-

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location l
2) any permanent structures on the property that may aid in locating the we~l~l_~(;ky.-If~_l..-_L.-_O_-=--7
3) any roads, power lines, or other items that may aid in locating the prope
4) north arrow

Landowner Name:

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

I-;JO-IY
Date /v(a~ J~===-=

5i nature of Lisee
/JJJ4t.A/£1\.) It)J/.(5- A.JQ" ) tJ -7 f'1-
Print Nameof Res nsible Licenseeand LicenseNo.

Form: OLWR-SWR-1B(4/13)



STATE WELL REPORT
Part 2

Pump Installer's CompletionReport
MississippiDepartment of Environmental Quality

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

Jackson, MS39225-2309
(601 )961-521 0

(601) 360-0535 (fax)

County:

Permit#: _

Driller: f)- zFI'r
Date completed: "2 - 2- ? - IY
Copy informationfromblockonPart 1

For Office Use Only:
Well#: ~j~ -10

Aquifer: _

This part of the report must be completed by a licensed water well contractor or a licensed p"mp instllller. A copy of Part 1
of the report must be attached and both NTIS filed with the Dwartmellt at the above address withill 30 dIlys of weU completion.

.3(. -J, :)<S Well Location B'i' \ \ - .;(.b
Latitude:'?O ,lCf]oL/'-{Longitude: 94, ICc of., ;;).7

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

USGSquad__ , Hand-held GPS~ey-grade GPS__

-:--,S % N f %, Sec -3~ T -7 "'S R \2 \\)

""",=,-:--_..".JMiles of -----:-:,.,----:-:=c---,----
(Distance) (Direction) (NearestTown)

&vJ R.#JqCh ~< 7yS--&{J
City ~te ~ Zip Code

Telephone No. (_)

___/ Pump Type (check one)
SubmersibleEIi"urbineDAir LiftDCentrifugalDAowing Well DJet!JPiston [)Rotary Chther (describe): _

Date Pump Installed: '7- 2 "1 - JY Rated Pump Capacity: __ -"dc..JZ~:.l.I- __;GallonsPerMinute

IsThis Pump (check one):~nRepairedDReplacement
./ Power Type (check one)

ElectricffoieselD GasolineDNatural GasOrractor PTODWindmill [»ther (describe): _

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Duration of PumpTest (minimum4 hours): ;J'I hours

PumpingWater Level (B): / ~ 0 Feet BelowLandSurface

Drawdown [(8) - (A)]: 'tlJ Feet BelowLandSurface Test Pumping Rate: _~("'~:....:::~ GallonsPerMinute

Method of measurement (check one): Steel tape~ric tape []Air line DOther (describe):

Date Well Tested: _·.L7_----''):::._. _,7:!...- _
Static Water Level (A): W FeetBelowLandSurface

Pump Test Data for Flowing Well

Measuredshut in head: feet.

Well yielded feet after hours of pumpingGPMwith a drawdown of

Meter Installation
Meter Serial Number: -==-=:--_

Type of Meter:__ _1.,R...l..J.o:E:...::::C:L.F:=::....:.._1V...:.....:::E;:_:D:;___
Meter Manufacturer: ---

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc):---------IJAHo'U-H'G3-' -tg~~........2~n-l4jSI-' --

Installation Date: Meter installed by: -------------=~..--:; .......,Mrrr .... --o D BYOLVVF{
Is This Meter (check one): NewDRepaired Replacement

Important: By submittinJ!.Jhe abqve iIIfounation Y9.u IIr}!certifvilUl that ~is metP W1I5wtalIed.to manufacturer stIlIIdIlrds.
'1"oragnculiIkal wells, II list OJ approvettmeters IS 011 the MDE![ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

{!~fm~ 5~mp I~~<affnjetise N£(if~£:'e) 7-gate -Ir-."t.~'4--'"!~·s~i~:::::n-:at-ur-:-o7f~p0=:m-p--;I-=~A~H.Llll;:::'er:=--£_'_::::'-'-
Form: OLWR-SWR-2A(4113)


