
:::~lAh-krWe:lls
Datedrillingccmpleted:10-,:15

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsible for the work and filed with the

E-Log#: _

For Office Use Only:
Well#: (D 913\
Aquifer: _

Deoartment at the above address within 30 days oj completion of drillinl! oj the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) LatitudeCCfa1'51Jif\ongitude:W51' flklf
OwnerName:Bre:f'da Phi 11ip5
MailingAddress: Ia .30011~~ Lttn.e.. Methodof latllong (check.one): ConventionalSurvey__ ,

USGSquad_, Hand-heldGPS ( Survey-gradeGPS__

13iln~i tn\~ ::S2~~d- ,Sw.) % }lw %, Sec if T Zr Rill I6J

City State ZipCode l~ Miles - of /,A".J •• 1m If1t&J< ~

TelephoneNo.~ 54/- LsY'R (Distance) (Direction) (Nearest Town)

Weill Borehole Data FT
Datedrillingstarted:'D,.(g-/5 Date drillingcompleted:10-1-16 HoledePth;3a5 Holediameter: a'/
location of the source of any surface water used for drilling:~'...:!l~~----",,-------"""-"'-----II

Methodof dosingand volumeof Chlorineused in drillingand development:1:-l-'!.!.L.u..l4.......L.:..J.tC-..!.l.I..l.L!~tq::::J:.!..!!::Ot.::::..I.L{

logs run (circle all applicable~ElectriC GammaRay· DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

Purposeof borehole {drcle one~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

Purposeof Well(drcle all applicabl ---Other (describe):, _

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

StaticWater level: &0 feet [above or ;Oand surface Datemeasured: ,O~7-I S
(drcle~'

Methodof measure"Fnflcircle one): Steel tape Electric ta~ther (desCribe): -". _

WelldePth~J;fJ Wellgrouted to a depth of: 10 feet Typeof grout (drcle one): NeatCementB Mix

Casinglength:3('0 feet .Casingdiameter: d inches Typeof casing:PL_\).:.G~-=- _
Screen length: IS feet Screendiameter: cl inches Typeof screen: ....Lf-=.lA~L..._:::::... _
Screenslot size: • CfJ<P inches Setting depth: From 3(0 feet to 39s:=

Industrial PublicSupply Irrigation FishCulture

Typeof completion (drcle all applicable): Gravelpacked
Other {describe): REl-18I-U

Topof lap pipe or reduction in casing: rJ/A feetI
If telescoped or more than one screen, describe on next paKe

Underreamed Open hole

Form:O~. R:(j.....r'. 46. ~1.·H' ...c . l! 1 , ' 1/1·".' ..{"'_,·i.. ' l" ,_. '.. r



I
Ekttr (roy')

=~--------
Theskdch below ontr rgHlr" for """aWfI&
If_I klacoDQ,showdqtlu Oil1Htch.

Ground Level

Ifmore thanODe scm:o, show location of cada on sIa:tch

For Office Use Only:

Wal~_JJ_L-~~~ ~

Dqcrlotigl!gffqCltUlligIll qu:tlIIIfIt!nd trIIISl beprovided for aU wells
filii."..,,'m II1fdIigIUy upnpted by rqrldtdiens

uo::>U'IILIUI' of Fonnatlons Encountered From (depth) To (depth)

\~,u~(' It.:U.\ I

Ground level

,

Sketch the property layout and includethe following:
1) thewell location
2) any permanent structures on the property that may aid In locattng tHe well
3) any roads, power lines, or other Items that mayaid In locating the property and thewell
4) north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental (bjality and the Mississi' rtment of Health regulations,
if applicable, and state laws.

t~

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



STATE WELL REPORT
Part 2County: -f'.....uc:.~_,_~...___-=---

Pennit Pump Installer's Completion Report
n~ • "A I... ') 'lie-A' MississIppi Department of Environmental Quality

Drilletl)t1&iw-t1C.[tk. (~C) Office of Land and Water Resoun:es

O ....-...t. fo .......,~t ~ P.O. Box 2309
ate com~. ~ '- Jackson, MS39225-2309
COPyInformation trpm bId on Part 1 (601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well~ Q\g'13

I~rRt;h~i\~;-to dieToi,";i6' /At,.,e?~~i~ED
Print Name of Pump IhstaUer and LicenseNo. ('f """'coble) Date .)finature of Pufhp Instal~~- " " C' ,- "_~

V Form: OLWR-SWR-fBf4H3j--

Aquifer: _

This part of tile rqort "",stbe C8mpl#Utlby IIIlcI!Ifud wtIID' tHIJ contmctor: 0' IIllcDuetl JIIlmpinstllllu. A C8pyof Part 1
of tlte IY!DOrt"",. be fIttIIdIed tuUI bot" ".". JIIed willi tile t at tile 1Ibo~ fIIIdrus within 30 days of well completion.

well~~formatton . Well Locatio~
Q 11' "':21\" I ,1" l/lJShQ1 "'q ,,,,il(Owner Name:pre ~; IP~ Latitude5# ~151.II.., Longitude:'· JJ '1-111

MailingAddress: \q?n2\t.ff?1.ruj 1bkOL Method of Lat/long (checlc one): Conventional Survey__ ,

UsGSquad___, Hand-held GPS1 Survey-grade GPS__

51~1 ,CO b ?B~ ,5c.o.> ~ I1IW %, Sec '-I T 7:> R IO~citY State Zip Code ,• r J.~ 5L11 '5' Ie /,., Miles ---- of ,~t:r//H~
Telephone No.~ (... T -- I :t() (Dlst~e) (Direction) (HearestTown)

Pump Type (circle one)

Submersible Turbine Air Uft Centr!fuBal Rowing Well@PistonRotaryOther(describe): __ - _

Date Pump Installed: '0 -<6-15 Rated Pump Capacity: .g'
IsThis Pump (drele one): ~ Repaired Replacement

GallonsPerMinute

-
~ Diesel Gasoline Natural Gas

HOrie Power Rating of Motor: J ttf
Power Type (circle one)

Tractor PTe WIndmill Other (describe): -= _
Setting Depth:WFT. }':f>feet Number of Stages: ::A

Pump Test Data for Non Flowtl1l Well .1/
10'-8-1c::; Duration of Pump Test (m;nimum 4 hours): /fLz--= hours

Static Water Level (A): (to Feet Below Land Slrfac:e Pumping Water Level (8): t1/tJ_ Feet Below LandSurface

Drawdown [(8) - (A)): cJ IA Feet Below LandSc.riace Test Pumping Rate: fI GallonsPerMinute-

Date Well Tested:

Method of measurement (drcl~ one): Steel tape Electric taWAtr Une')Other (descrlbe):
Pump Test Data 'far Flowffig Well

Measured shut in head: feet. )/A
Well yielded GPMwitha drawdown of i\ feet after hours of pumping

Meter Installation

Meter Manufacturer: '! Meter Serial Number:

Meter Model NUmber/Name: --------...II\)L...,;;...r.,~~- ype of Meter: _

Totalizer Register Unit and Multiplier Factor (Af x .001, gal x 1000, etc): _

Installation Date: Meter installed by: _

Is ThisMeter (drete one): New Repaired Replacement

Important: B)I_bmIttlng the tlbo~ InforrllllliDII )lOll tin cutihing that this mete, was itutalled to mallll/aCtltre, standards.
FtW~ tHIb, II lilt of IIfIlI"IHd IIfDen is Oiltile MDEQ website.


