
Mr~R3 1 .015
Form: OLWR-SWR-1A(4113)

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 teuon 0 drillin 0 the well or borehole.

For Office UseOnly:
Well#: C '-t 1'2County:Hru-dwo

Permit#: _

Driller:~WoJrr\Uel\5"C •

Datedrilling ccmpleted: c:Q-OB-\ (c,

Aquifer: _

E-Log#: _

Well or Borehole locationCilfJa.' " 8/) I( Dot} 4) f I,latitude. Longitude: 0-' I~ ~.~
Well Owner Information

(Landowneri borehole is not for a water well),

MeU,lodof Lat/long (checkone): Conv,tional Survey__ •

USGSquad__,...,... Hand-held._<;iPs_j/.'survey-grade GPS__e ('ole ~
~lA~ lA,Sec f T !s R ,2w
I Miles ~~~ of h ~a.".e..I ?

(Distance) (Direction) (earest Town)

MailingAddress:

Lo%~Q.h t a) s 395(00
City State Zip Code

Telephone No. ~) ~a - 0,$;:)
WeIl/Borer~;._ qatp F':L J J.

Date drilling started:Cl}as;}L~ Date drilling comPletecd/fld/'/Hole depth:]OO Hole diameterff' 'X 2> .1

Location of the source of any surface water used for drilling: --L..=..fju.... ..,....,.~ __ ~_--:- .......,~_

Method of dosing and volume of Chlorine used in drilling and development: ~~..p.!4!a!~,...4...u..UL~~p:aI;.J!!.=-=- .....i"'t'

Logsrun (circleall appliCable)~ElectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (drcle one~Geotechnical/GeolO!lical Investigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (drcle all appliCabl(9 Industrial Public Supply Irrigation Fish Culture
O~er(describe):, ___

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

Static Water Level: ~ feet [above o~and surface Date measured: d -&9 :I.~
(drcle~

Method of measurement (drcle one): Steel tape Electric taP~Other (describe): _

Well depth' Ffeu g~ted to a depth of: to feet Type of grout (drcle one):Neat Cement ~iX
(KOl" eVG I'" VIA. 01 0 JCasing len5'-U",",,"_'r'ri""_""'~ . Casing diameter: Lf: ~ VI inches Type of casing: r l C .J

__ ~,--_f,eet Screen diameter: a 11 inches Type of screen: ~f::...Kt.l...c.._.I)----
Screen slot size: • ((;:(P inches Setting depth: From logo feet to J ex::>

Underreamed Open hole

feet

€l?evelopme~Type of completion (drcle all applicable): Gravel packed

Other (describe): ----.:.

Top of lap pipe or reduction in casing: d.JlD feet
If telescoped or more than one screen, describeon next page

/..

, ,,: I j

1/ '(II



I
c...nty. Htifr\SC(l
_Pennit II: _

Th( sketch btloWOnlf ,."HIr" (or at"w#&
l(wdl t#GC!1DfS, "howdgt/I! 0"*elL
Ground Level

For Office Use Only:
Well II: 04/1.

:\i':AP .'} i

Sketch the property la)'OUt and include the followIna:
1) the welllocatton
2) any pennanent structures on the property that may aid tn locating tHewell
3) any roads, power lines, or other items that may aid tn Iocattng the property and the
4) north arrow



, .
STATE WELL REPORT

Part 1
Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Landand Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well#: /i 4/ 7._....

DriUI!I':-4. ~~~~U~"""'~C::
Datecompleted:8-a9 -Lle
COPy Information (rpm blodt on Part 1

Aquifer: _

Thh part of tIurqort I11II6Ibe CII"",WU411y Illka8et1lN11r well ctHItt'IICtor. or lIllce1ued"."", instllllu. A CIIpyof Partl.
o 'lte rt I11II6Ibe fltllldlftllI1UIlHItIt """, tIu t til the tIIIot¥ IIfIdreD ",11M" 30 da o ...ell co letion.

Well Owner information . Well Location P I II

ownerN....,fl'\I~ Uti-ePJ;J! 'f,go''-ll-{)l9 m. .J;;J.fjQ
Mailing Address: _~;!: Me~ of Lat/long (check one): Conrtional Survey_,

USGSquad_,Hand-held GPS~ Survey-grade GPS__

fF 14 .st" 14, Sec £ T tf:~ R 12...,
f Miles pts,fs(ll of .~...u. :-

(Distance) (Direction) (est Town)

~~ OLs 3j5wOCitY State Zip Code

Telephone No. ~ ,2'1::2-ca 8&
Pump Type (circle one)

Turbine Air}.1ft Centrifugal Aowing Well Jet Piston Rotary Other (describe):

!2,t2rtl(, Rated Pump Capacity: ~c GallonsPer Minute

Repaired Replacement
Power Type (circle one)

Electri DIesel Gasoline Natural.Gas Tractor Pro Wlndmtll Other (describe): ___;_ _

Horse Power Rating of Motor: t Setting Depth:'1lt'PrJi> feet Number of Stages: la
q.j Pump Test Data for Non Flowing Well

Date Well Tested: --"-q"'T-';Q~~yLJ_Lb¥'~'------- Duration of Pump Test (minimum4 hours): " hours

Static Water l...eYel (A): AD Feet Below Land Striate Pumping Water Level (B): fJift- Feet Below Land Surface

Drawdown [(B) - (A)): "(fA.: Feet Below Land Striate Test Pumping Rate: 'Zi GallonsPer Minute

Pump Test Data for ...;"J~Well
Measured shut in head: feet. ''1A
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation

Meter Manufacturer: ./ "Meter Serial Number:
Meter Model NlInber/Name: ~ of Meter: _

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

Installation Date: Meter installed by:------------------------------
Is ThisMeter (drcle one): New Repaired Replacement

Importtlnt: B.1_bmlttlngr;, the!!!!!!!!!!.r:-n-".1011 tin «rtlbing tlull this1IIDf!rWIISilUlrlllf!d to IIIIIIIlIftlclllnr8ttmdards.
cot .'-_ welb, II lin of IIppnned IIIt!tf!n Is0" tieMDEQ ",f!bSIU.

I HEREBY CERTIFY that the bove sta~


