
Pe~tt#: ~---

Driller:C®tWMetUle \\ S\1(.-

Date drillingcompleted: ~, lc - I«"

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

SI4U! Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well #: \'J\q % ICounty:Hl1tosoo

E-Log #: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of drUlinl{ of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) ?Jl_ 7f ~'. ( ..., I'
Owner Name:-rfrld t-P-()('rrk. Latitude: a :3.;z. Longitude: OSr set d. I~

~t.\~ ~\es-{ OaklCt\LY\ Met!lod of Lat/Long (checlcone): Conventional Survey__ ,
MailingAddress: Rt> USGSquad__ , Hand-held GPS /, Survey-grade GPSV--

~ll)'{j tfnLS
S"r-J ~ Z v

36)~~ A)e % ~ tdf-y.., Sec ? T J R /OUl'

City State Zip Code zs. Miles ;VII/LrHof &7~
Telephone No. ~ ~",.. ~13~ (Distance) (Direction) (NearestTown)

Weill Borehole Data
Date drilling started: <6"fp~tg Date drilling completed: g,l.rl<6 Hole depth: la, ~lediameter: 'fIr
Location of the source of any surface water used for drilling: !.:rV:::.,/f-!A..!...- _

Method of dosing and volume of Chlorine used in drilling and development: ~tl\ Per 'cct>D61\\ne&~(l1 in \.At"
Logs run (circleall applfCable)(fiO lOSr§) Electric Gamma RaY" DensitY Sonic Neutron Other: __

Name of organization running I08(s): _

Purpose of borehole (circle one~ Geotechnical/Geologicallnvestigation

Seismic Survey Other (describe)

Ground Source Heat P'RE C

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

Static Water Level: a5" feet [above or ~and surface Date measured: 8-It, --(i
(circle 0

Method of measurement (drcle one): Steel tape Electric tape SOther (desCribe): -'":::::=::- _

Well depth: l3l7 Ftell grouted to a depth of: 10 feet Type of grout (circle one):Neat Cement Bentonite Mix

Casing length: 111 feet . Casing diameter: H inches Type of casing: ..JPL." _VIt..l.o0~ _
Screen length: r 0 feet Screen diameter: tf inches Type of screen: PUC.)
Screen slot size: .00<6 inches

Underreamed Open holeType of completion (circleall applicable): Gravel packed

Other (describe): --,..-- _

Top of lap pipe or reduction in casing: tJ/rr-- feet
If telescopedor more than onescreen,describeon next paxe

Form: OLWR-SWR-1A(4113)



County:

Pennit #: _

Thesketch below000 rgudred (or nt'" wells
Ifwell teiescooq. show deptlls on skich.

Ground Level

If more than one screen. show location of each on skdch .

For Office UseOnly:
Well#: t-.r \ q~I

DqqiDtign g((ormgtlgnsenc9llnlut!il must beDTOvitkd (or all we/Is
gn4borMolq.lI1fIqs mg:lticglJy wmpted by rqlllations

~ ,,"lUll of Fonnations Encountered From (dePth) To (depth)
Ground level

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that mayaid In locatingthewell
3) any roads, power lines, or other items that mayaid in locatingthe property and the well
4) north arrow

LOO-
1lfif

Landowner Name:Todd 1eaccck.

RECE\\I
~\.\G ,5 '2.0

e'{ oi. R

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

;M_ Ri~Jell O~~j7£- ~t~J.rt
Print Name ores nsible Licensee and License No. . Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIu! rqHN11111U1be complell!ll by allcdud lIHIU:rwt!I1contrtIctor. 0' a lIcoued JIIlmp installer. A copy of Part 1

Copy Information from blodc on Part 1

For Office UseOnly:
Well#: t'\ G) 11 \

Aquifer: _

o/the reool1"",., be·fItttIIdred and both DtU't61i1ed witlt tM tat tM tlbove Ilddress "'ltlllll 30 davs of",t!I1completion.
Well Owner Information - Well Location

Owner.. me~~.o(' CX-J._._, Latitude.,26P J,..,1' 3 IPlt.f '(ongltUde: D~~ 6'1' aLf -IZ'
MailingAddre:~~ =~rOc1.~\lW)n ~ Me~ of Lat/long (check one): C7ntional Survey__ ,

Bi~oil ImS" . .3q5~d..
USGSquad~ Hand-held GPS_, Survey-grade GPS_. _

#8~ Ne %,Sec 9 T 7s R low
City State lip Code Z.'L"4 fAJles tJo~of .. B,Eyi'
Telephone No. ~ Rll-gI3~ (Dist~e) (Dkection) (Nearest Town)

Pump Type (circle one)

( Submersl~ Turbine AirUft Centrifugal AowingWell Jet Piston Rotary Other (describe): - REG-E \
Date Pump Installed: sr-.,-~~ Rated Pump Capacity: Lt GallonsPer Minute

15 This Pump (drcle one): ~ Repaired Replacement p..\JG
~ Power Type (circle one)

~ Diesel Gasoline Natural Gas
'V ()

TractorPTO Windmill Other (describe): B,
Horse Power Rating of Motor: II/~~ttf Setting Depth: (oor-rN feet Number of Stages: /0

,

Pump Test Data for Non Flowing Well

Date Well Tested: ~~1-1'l? Duration of Pump Test (minimum 4 hours): .5 hours

Static Water Level (A): ri5" Feet BelowLand Surface Pumping Water level (8): /J/tl-- Feet BelowLandSurface

Drawdown [(8) - (A)): NL~ Feet Below Land SUrface Test Pumping Rate: 2.t.. GallonsPer Minute-Method of measurement (drcl~ one): Steel tape Electric tape (A(r line)Other (descrlbe):
Pump Test Data for rTowtnS Well

Measured shut in head: feet. rJ/A
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: tJl8- Meter Serial Number:

Meter Model Number/Name: Type of Meter:

Totalizer Register Unit and NAlttiplier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

15 This Meter (circle one): New Repaired Replacement

Impol1.III: By _bmitting the above infonnat/tJIIyOIl an cutihlng that this metD" ",as illStlllled to manllfacturer sttmd.rds.
Fot agrkIdbind welb, a /i$t t1f tlppnlPedmt!Ien is Oil theMDEQ website.

I HEREBYCERTIFY .... ' ~ ....... statements .... true to the best of my-u ~ .
"Ji0k RJode-l \ D 4-);)- <?/ i /ir r",~/ ~..I'~
Print Name of Purhf> Installer and Ucense No. (If applicable) Date -~ ire of Purnrs;;rnstaller

(/ Form: OLWR·SWR-18(4/13)

\jE.D
5 '1.\)\~.

\_VJ F{


