
penn~
Drill imfliliJliWlU Stv
Datedrilling completed: a~q'_13

STATE WELL REPORT
Part 1

DriDer'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)

State Law requires that this report be prepared by the licmse holder responsible for the work and filed with the

For Office UseOnly:
Well#: (\ \ C'")7

E-Log #: _

Aquifer: _

Department at the above address within 30 days of COl rwletion of drillinR of the well or borehole.
Well Owner Information Well or Borehole Location

(Umdowner If bore~ not {ora ... ter .... ,} latitude~ ;f~1 "t,.!?M~~ngitude:(JV;b· ~' 15,J:i.'
Ato I"')

OW-N~'~ ~ MeU.lod of lat/Long (checlcone): Conventional Survey__ ,
MailingAddress: _:_ 1==

USGSquad_, Ha~-held GPS V,Survey-grade GPS7'

'Pa JLif'fD-Wf) t a\) 31151B Sf' ~~ ~ ~~Sec I 0/ T If S/ R' f.A)

City State Zip Code 16, Miles NV of JlA?--t:U~'"
Telephone No. ~ Q19 - ~~LJ,d. (Distance) (Direction) (NearestTown)

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

Static Water Level: .55 feet [above or~"nd surface Date measured: Ja-11-18
(drcle~

Method of measurement (drcle one): Steel tape Electric taP~ Other (desCribe):------'-----

Well dePth:~ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cemente Mix

Casing length: 116 feet . Casing diameter: :J- inches Type of casing: ,_e....:f)~(/:;::-~ _
Screen length: Jf)' feet Screen diameter: 9= inches Type of screen: P IIu
Screen slot size: • Ot:('R inches Setting depth: From /('5'" feet to -==M:::::tJ====:::fee::t

Open hole ~ral Developrney

Weill Borehole Data
Date drilling started:/a ..../~ .....13Date drilling completed: /a...,Q-/3 Hole depth: If/) FrHoiediameter: ;;;.."

Location of the source of any surface water used for drilling: I..tJ.:..)".~..L- ----' _

Method of dosing and volume of Chlorine used in drilling and development: 19d(Ullll1Jbri 1Ii~ .,.~,J""uk!II
Logsrun (circleall opplfCable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running IO'5(s): _

Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

SeismicSUrvey Other (describe) _

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

Purpose of Well (circle all appliCable)9 Industrial Public Supply Irrigation Fish Culture
Other (describe): _

Type of completion (drcle all applicable): Gravel packed Underreamed

Other (describe): (4:
Top of lap pipe or reduction in casing: tJL feet

If telescoped or more than one screen, describe on next page

/
Form: OLWR-SWR-'!A(4113)



I
County: ,1klliiS

_Penntt #: _

Thesketch below onl. rmdcgl (or wqtgw#&
[(well 'qacoDQ,show dqtIu on sketch.

Ground Level

If more thanODe scrceo. show location of each on skdch

For Office Use Only:

WeUII: 1\ \ c:;., 7

Dqcriptign g((orrngtItuq mctIIlIIIufd tnIISt beprovitledfor all wells
filiibgrfIIgIq. IUIIgs gdflcglJy ,."""d bE rqllllltjons

of Fonnattons Encountered From (depth) To (depth)...., 7lD£1)iL. Ground level ar: r~e C;lA.v\ , ,q t.t~
.();tt"DuJ"n6-a.J--ke(~ 't~ I/J()
~ ueI1.J~ I -&n I lt?~
'Gr-AN ~1.llY\ ~ I{p,~ '<llJ.

-

,

Sketch the property la)'UUt and include the following:
1) the welllocat1on
2) any pennanent structures on the property that may aid in locating tHewell
3) any roads, power lines, or other items that may aid in locating the property
4) north arrow .AIfI'

f.""" r~~D

Landowner Name:

Form: OLWR-SW",-1A (4113)



•

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppI Department of EnvtronmentalQuality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: /4., \ S 7

Datecompleted: , !t--)q-J.3
Copy Information from blode on Part 1

Aquifer: _

Thh part tlf tIu ,."" "",., ~ CDmp/4UIIbF " Il«IIUIIlI1fII6 wII CtHIIt'tICItJr tI,IIli«1ueil J1IlIIIP iMttJIIo. A copy tlf Part 1
of lite IWIOrt __ lie ·1IIttIdIaI1IIUI """, ".,.,. fIktI tritIJ* t tit tile ~ ~ wltllin 30 till.,.of well completitln.

""ell Owner~tton . Well Location
Ow~'N.me: Kg!t~ latl_!J!1;;1tj,.~Of(Slles,~~
MailIngAddress: .__ _ Me~ of Lat/long (check one): Corentional Survey_,

USGSquad_,Hand-held GPSL Survey-grade GPS__

c7f: l4 tJG- l4, Sec (IS> T f $ R 9 W

It, Miles #V of cI~
(Dfs~) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ 8=(1-fit,d
Pump Type (drcle one)

Submersible Turbine Air Uft Centrlfusal FIowtngWell@PistonRotaryOther(describe): __ ' _

DatePump Installed: ,a-I"-13 RatedPump Capacity: /3 GallonsPerMinute

Is this Pump (drele one)l~ Repaired Replacement- Power Type (cIrcle one)
Tractor Pro Windmill Other (describe,: _

Setting Depth: <gOfrbp feet Numberof Stages:

_.........._
(_ -ElectricT Gasoline HatLnl Gas

Horse Power Ratingof Motor}:J Iff
Pump Test Data for Non Flowf"l Well

DateWell Tested: ~-I q-/3 . Duration of Pump Test (minimum 4 hours): b hours

Static w.t.".,."Ar. ~ Feet ............... A _ ..W..... l.ew!I (8):~'it Below.......... "'"
Drawdown[(8) - (A)):..!!k FeetBelow Land 5lrlace Test P\mping Rate: 'Gallons PerMinute

Methodof measurement(drcl~ one): Steel tape Electric tape Air tine Other (descrlbe):

Puq>T'"u.:i~,;;:_wln'Well
Measured shut in head: feet. _ IV j rt~
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation
MeterManufacturer: Meter Serial Number: _

MeterModelNl.nber/Hame: d7t- Type of Meter:
Totalizer Register Unit and t.Utipl~ Factor (AFx .0/il8Titfix" etc): _

Installatfon Date: Metertnstalled by: _

Is this Meter (drete one): Hew Repaired Replacement

lmporttlnt: By _bmIttlng tM llbo~ lnfomtlllltltr yOIf tin «rtJhlng tlull this tIfderWlI$lnsttllleillo """,.ftlclllnr sttmdtITds.
For tIg1'/cIIItIinIlHIb, " u.t of mtJtenis 011tUMDEQ wU*.

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


