
Type of completion (circleall applicable): Gravel packed Underreamed Open hole Natural Develop , , ""

Other (describe)
'. ~ "' T>(JE ~}~r·:, ___,.-- .::.=.~~ ,go- Io>;"",!,! "":"_;.:I

Top of lap pipe or reduction in casing: N /A

STATE WELL REPORT
Partl

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)

StateLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artmenl at the above addresswithin 30 IdiDn0 drUli 0 the well or borehole.

For Office UseOnly:
Welltt: p... \ 59

Pe~klt: ~-----

Driller:~Wtlb:uk1\ Sr"
Datedrilling completed:1-11-1g

AQuifer: _

E·Log It: _

Well or Borehole Location

latitude80P 39155 .l£i~ngitude: o~t1./56S. h¢ If

Well Owner Information
(Landownerif borehole is not for a y«lte.

Mettxxt of lat/Long (checlcone): Conventional Survey__ ,

USGSquad::::-:::-!' Hand-held GPS~ Survey-grade GPS__
-:')N S\tV ·~S

#IA fo lA,Sec .Jet' T tf.! R ¥ W

9 Miles /VVJ of t/4Yd~
(Distance) (Direction) (NearestTown)

MailingAddress:

~art\61~ (m s 3'1SlpS
City State Zip Code

Telephone No. ~ ?:itJq - 1'-175
Weill Borehole Data

Date drilling started: 1- lO-lt}oate drilling completed:J-II-/ t.kiole dePthQ'4J1FTHole diameter:wa,,-'_I__

Location of the source of any surface water used for drilling: LlrJ..,/,J.;AL..... _

Methodof dosing and volume of Chlorine used in drilling and development: IGAl Ftc ICXX)b r;m~ 3btti in~I
Logs run (circleall oppliCable~ ELectric GammaRaY' DensitY Sonic Neutron Other: '

Ground Source Heat PumpGeotechnical/Geological Investigation

Seismic Survey Other (describe) _

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

Purpose of borehole (circle0

Industrial public Supply Irrigation Fish CulturePurpose of Well (drcle all applicable)
Other (describe): _

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

Static Water Level: 180 feet [above or Qand surface Date measured: J -11-1f
(drcle~

Method of measurement (drcle one): Steel tape Electric tape80ther (describe): -----'------

Well depth691 AYlell grouted to a depth of: I0 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: 31, feet . Casing diameter: d inches Type of casing: !..P~V~C,_.,::::;_ _
Screen length: (0 feet Screen diameter: d inches Type of screen: ..JPL...-J\I~G~~ _
Screen slot size: •mp inches Setting depth: From 311 feet to 3a:] feet

feet
If telescoped or more than one screen, describeon next page

Form: OLWfr5WR.1f'...· 1~filP.
'~-::~"I -' .;' .:



~rl~-n-~-.-J3~t~~--n------~
" Penntt #: _

For Office UseOnly:
Welt II: _ ___LA_;_:\-,'S~q __ -l

Thesketch belowonly atllt«(or ntqW(I&

Ifwelile/esoom, show dgJtIu on skich.

Ground level

DqqiDtig" g(flH'lllllllgns enctIHlllend II'IIISt beprovil/d for aU wells
filii bo«hglg. IUIIm sog:lticgJlywmpWl bywrllliltiOIlS

of Fonnations Encountered From (deDth) To (depth)

1~A..n"e cl~" I

Ground level

_j

11'\'1
/d.;;)..

If more than ODe scrceu, show location of each on sIcctch

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, mayaid tn locating the property and thewell
4) north allOW

landowner Name:

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

1-I'-l:: 14:-
Date



Date completed: _..1.-U-....I.-'--_

Copy Infonnatlan frpm ""oct on Part 1

STATEWELL REPORT
Part 1

Pump lastaIIer's Completion Report
MissIssIppI Department of Envtronmental Quality

CII!,...<=.:::JIIOoU..~~:!=:L....K....:Wo,I~::::' Office of LandandWater Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I7II8port ",tile,."" IIIIUI be CDlllpkllll by .1b!IrutI "'*'wll ctJIIIrtIcItJr or alJcau4 "."", iMtJdIer. A copy of PlITt 1

For Office UseOnly:
Well #: p.. \ 5"c"\
Aquifer: _

of lite mHIrt ",., lie ·flltlldlallIIfII 6tIt1t ".". /IW Iriti tile ., tile ~ tIIII/ra$ .. it1tln 30 till.,.orwell complelion.

w.uo-~ . Well Location
Latitude30():3~ I,55.~tude.f)gf ~ f>=;S:4? a Ifowndne:V4J~~

Mail1l1g Address: . I n Method of Lat/long (check ont»: Conventional Survey_,

\}M£~lI\,vt.('11.c; ?fiSU?
usGsqo~ , ' Hancl-1)eId GPS 11' ~-pIe ~
~- \'V ~S'\, 3J1~~.)'f8
'" \4J- \4, Sec T

Cjty--~ }:ite Zip Code .q Mites Nw of VOOcJe4.Ve, e V\i
Telephone No. ,:bfi - I (.J.I ~ (Dls~) (Direction) (Nearest Town)

Pump Type (drcle one)

SubmersIble Turbine AirUft Centrtfuaal Flowing Well ® Piston Rotary Other (describe):

Date Pump Installed: ~:a1...1q. Rated Pump Capacity: (. GallonsPer Minute

IsThis Pump (dn:le one): (-) Repaired Replacement

.--- Power Type (circle one)

Electric) Diesel Gasoline HaturalGas Tractor.PTe Windmill Other (describe):

H~ Power Rating of Motor: ~\-\f> Setttns Depth: l60f1"'l)P feet Humber of Stages: ,,3
,

Pump Test Data for Hon FlowingWell

Date Well Tested: q-a l--t 4: Duration of Pump Test (minimum" hours): s- hours

Static Water I..e¥el (A): Ili1 Feet Below Land Striace Pumpins Water Level (8): ~ Feet BelowLand SUrface

Drawdown [(8) - (A)): Nil} Feet Below Land Sc.riac:e Test Pumping Rate: ~ GallonsPer Minute
. -

Method of measurement (dn:f~ one): Steel tape Electric tape ~r line'" Other (describe):
Pump Test Data for flowing Well

Measured shut in head: feet. rJ/A-_ afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation

Meter Manufacturer: ~ Meter Serial Humber:

Meter Model "WIlber/Name: N k Type of Meter:

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

Installation Date: Meter instaUed by:

Is ThisMeter (dn:le one): Hew Repaired Replacement

lmporltllll: B~_bmittl~". abo~ In/""""." ~0If lin«rtIhllllf tlull this metu 'WIDIlUtalled10 """'''/lIc1ltnrstRndllrds.IIt'~" .lilt of metD'6 isOiltileMDEQ .. ebsitL

I HEREBYCERTIfY that the ....................... 1JUe to the best 01 my ~ ~./;:

Prl~.,rz~k!!uf~~~.(I/_) 1>l?Jd1tl ~":oIPu~I~

l/ Form: OLW~$!IR-1.8J4tt,


