
"I'
Purpose of Well (drcle all appllcabl : Home ~Industrial Public Supply Irrigation FishCulture OCr <)

Other (describe): .....,..,.·__ 0 (; 20{5
fi4-)f; ':~;

If a flowing well, method of flow regulation: Valve Other (describe) g.) /" :('~

Static Water Level: \00 feet [above or Cand surface Date measured: g-I J -IS "",,,.J " ~l~ff~)
(drcle~

Method of measurement (drde one): Steel tape Electric tape~ther (describe):------'-----

Well depth;J \~ ~ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat cement~ Mix

Casing length:a03 feet . Casing diameter: ;1< inches Type of casing: P.!..-U:....;G:::...o!:...- _
Screen length: I0 feet Screen diameter: ~ inches Type of screen: ....f_\J~r....:::J _
Screen slot size: I rot\. inches Setting depth: From ~3 feet to Q\3

r It

STATE WELL REPORT
Part 1

DriUer'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 license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 drillin 0 the well or borehole.

County: Jac.kson For Office Use Only:
Well#: ~ J b \

Penntt #: _

Driller: C'+'st~Ja.krWe\ \ '5\C.>
Datedrilling completed: q-1\-\5

Aquifer: _

E-Log#: _

Well or Borehole Location

Latitude;::ll4/' f¥J13a:~Ongitude: fYlt( '-/5' q1.1" II

MailingAddress:
Method of LatlLong (check.one): Conventional Survey__ ,

USGS9!Pld----..t Hal)d-held GPs_L Survey-grade GPS
",I:.. ,'J YV 1,'1 ~
~~ tttf ~,Sec -Z/&. T i .s R~

If; ~ Miles r./W of 1I'~ .......-
(Distance) (Direction) (NearestTown)

\/QlicJe£tve~f rD5 r{t'S(P 5
city State Zip Code

Telephone NO.~) a \:1 -lfflq
Weill Borehole Data , ,

Date drilling starteiJ- \ ()=15 Date drilling completed:9- )1-)5Hole depth:8 I'0FTHole diameter: a=<-__
Location of the source of any surface water used for drilling: NfA .
Method of d<mng and volume of Chlorine used In do,",,!!and d":'lopment: i,gjOtt Ir:ro)rilli~a~ iA1A.e~
Logsrun (circleall applicable~ Electric GammaRay DensitY Sonic Neutron Other: '

Name of organization running I08(s): -==:---------------------------
Purpose of borebole (crcle ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) -

If drilling is not related to water well construction, skip the remainder of this block f-ti,~I

feet

Type of completion (drete all applicable): Gravel packed Underreamed Open hole Natural Develop~e~

Other (describe):----------:-.-r---------------------
Top of lap pipe or reduction in casing: Nk feet

If telescoped or more than one screen, describe on next paKe
Form: OLWR-SWR-1A(4113)



.:t.

I
County: ;jZld<SCiS

"Pennlt #: _

The sketch below only OOlHlrgl for tffIt" wdb

[(well tPacoDAshow deDtIu Olllkttch.

Ground Level

If more than one saceo, show lcx:ation of each on

DqcriDtigll 9((qrmgtlglfl t!IICtHUItggllllllll be provided for all wells
tur4btut!laq1g.1IIIIqs m«ltictIIJy fXIIIIPItd bpWfIl'pelfl

~KJI1 of FormatIonS Encountered From (deoth) To (deQ.th)

10
Ground level,n

12JUP J o: \.J J J
(:idu( \edt o:m <..a£'v:jJ

40
rQ'1

Iqq

Sketch the property layout and include the follow! :
1) the well location
2) any pennanent structures on the tmay aid In locating tIfe well
3) any roads, power lines, or other It may aid In locating the property and the well
4) north arrow

j'\('r
,~;~.;

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the Mississippi Department of Environmental Q!jality and the Mi "ppi Department of Health regulations,
if applicable, and state laws.

Prlnl1~~g1~~Qj2~.q flIP/IS
. Date

Form: OLWR·SWR-1A(4/13)

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



•

Pennltt
Drlllerl:OO"tvJattWC\\ ~ VG
Datecompleted: q~Il=i6'

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land and Water Resoun::es
P.O. Box2lO9

Jackson, MS39225-2309
(601 )961-5210

(601) 360-0535 (fax)

This part 01tile rqwrt "",61 ~ CDmpktell by (l1lcstud lIIfII6wIl contTtICtor. or alJcenseil JIIlmpinstaller. A CDPY01Part 1

For Office UseOnly:
Well~ A] l c )

COPy Informgtfon from bloclc on Part 1

Aquifer: _

of lite nport IfIII6I~ ·tltttldmllIIUI 60tIt "",.,. fUetl rritIt tile t at lite 1Ibo~ tIIIdruswithin 30 danof well completion.

~well Owner~rmatlon . Well Location
3OL/ /' YJ-" ~~ / ."Owner Name: l~~eU___:fdNf' Latitude. d,a.... longitude:' 4$ '-I/ . Ire

MailingAddress: ~\~bn«ot\b Method of Lat/long (checlc one): Conventional Survey_,

\l()..(\c\CUve 0)s ~qS1~~
UsGSquad_, Hand-held GPS V Survey-grade GPS__

svJ ~ ~£ ~,Sec AfR T 40 R jvJ
City t State lip Code (0~ Miles f-jvJ of \[arcJrove:
Telephone No. ~ a l-] - (_pll"1Cl (Dis~) (Direction) (Nearest Town)

Pump T~cle one)

Submersible Turbine Airlift CentrifuBal Rowing Well Jet Piston Rotary Other (describe): -

Date Pump Installed: lO'-1-1~ Rat~ Pump Capacity: 9,S- GallonsPer Minute

IsThis Pump (drcle one):~ Repaired Replacement
~ Power Type (drcle one)

( EI~_s)Oiesel Gasoline Natural Gas Tractor.Pro Windmill Other (describe):
- cQHf Setting Depth: I.dOFTDr feet Number of Stages: .~Horse Power Rating of Motor: ,

Pump Test Data for Non FlowingWell
Date Well Tested: to- l~lS- Duration of Pump Test (minimum 4 hours): 5.rr hours

Static Water Level (A): 100 Feet BelowLand SUrface Pumping Water Level (8):*Feet BelowLand Surface

Drawdown [(8) - (A)): tJlA: Feet Below Land Surface Test Pumping Rate: 9 GallonsPer Minute
. -

Method of measurement (drcl~ one): Steel tape Electric ~Air Une~ther (describe):

...... Test"_rneWe"
Measured shut in head: feet. tJA
Well yielded GPMwith a drclwdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: I ~ Meter Serial Number:

Meter Model Number/Hame: IV IA- Type 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

Important: By :JIIbmltIlng the tl60~ inlotmlllltlll :lOllancutihing IIttIt tlds meter WtlSillStalled 10nuurlllaclllrer standards.
Fot agricIIltrinIJwdb, (lUst 01 tIpp~ IMtD's is Oil tJu MDEQ we/JsiU.

I HEREBYc~ that the aboYe ............. OR! bUe to the""" of my-_.~
I ,~rlV ~c1i0k. .\~odeU fJ- '-fl.:l- lo/~llr //[aJ""( . S
_"I ''''=-'- ~

Print Name of Pump Imtaller and Ucense No. (If """'coble) Date S)!l)l(ture of PumlXnstaUer

!/ Form: OLWR'I5W1HlB,(4l1J.


