
For Office Use Only:
WellII: B \ C :j,

PORT

E-Log II: _

Dn er's
MississippiDepartme 'ronmental 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 responsible for the work and filed with the

permttt
Driller: J?O:7\-\\Jnkr UJt\ \~V.
Datedrilling completed: ,\ - \ \ -\0

Aquifer: _

Deoartmenl at the above address within 30 days of comoletion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(LDndowner ;f borehole ;s not for a water well) m J ~/ I) tJO' ~ . g'
"""",Name, l4t-r~

latitude~ ~ 0 AS.l Longitude: ceB ~<6.J
,~b 4q

MeU,lod of lat/Long (check.one): Conventional Survey__ ,
MaiUngAddress: S,- '='R~

USGSquad_, Hand-held GPS ../, Survey-grade GPS__

~(if\t\eo..~~ CDs 3q~5
tJ!¬ N vJ~ ~rJ .) 1 4·'S 7t\/

V4 %, Sec -?f T y.s R ~, .....
City State Zip Code LO Miles tVeM7.rof ';/fl,Jd~
Telephone No.~) ~lJ - ~9Q:J (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: I,-II -13 Date drilling completed: 11-\1-l3 Hole depth: 151ITHole diameter: ..:::d.;.___
Location of the source of any surface water used for drilling: J.N~IAI:L.----------------
Method of dosing and volume of Chlorine used in drilling and development: \¢w \ooodr I~.\~-~,~
Logs run (circle all applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one):~ Geotechnical/Geological Investigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

IndustJial Public SUpply Irrigation FishCulturePurpose of Well (circle all applicable):
Other(descri~):. __

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

Static Water Level: q6 feet [above or ~ land surface Date measured: I I -11- 13
(drcle~

Method of measure~ (drcle one): Steel tape E1ectJictape Bother (descri~): -'. _

Well depth:15].rWell grouted to a depth Of:_ll2_ feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: 141 feet . Casing diameter: d inches Type of casing: -LP-=\("~"".l _
Screen length: tD feet Screen diameter: ~ inches Type of screen: -=-P_L~'......:::..._ _
Screen slot size: : ()()L\. inches Setting depth: From _ .....lll........1 feet to /57 feet-:~;:::::;;D;:;=(..:::;:::;.:::_•. ~i~'ti@!rat:-.~_.~, ..',Underreamed Open holeType of completion (drcle all applicable): Gravel packed

Other(descrl~):, ~--------------------------------~~~--~--

Top of lap pipe or reduction in casing: N/tt feet
If telescoped or more than one screen, describe on next page



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

J(}.c}_ ~\~e_\\ t}-L\-l;;l

..

'I Jnt&i)h::::~----------------
Theskdch below oalr "'HIred (or wqtg wI&
If well te/esCODP.show dqths on 1Utch.
Ground Level

Ifmore than one screen. show

Landowner Name:

Print Name of Res 'b1e Licensee and License No.

For Office Use Only:
Welltt: _~G-.I..'.!...:>\(jol_.::;_1- --I

DqcriDtIqn g(fgrmgtlglfl qu:gHntueti tnIlSt beorovilkd for aU wells
1UId"""""1q. """" pdficgllr eymptglbv rglllg#ons

aid in locating the property and the well

Form: OLWR-SWR-1A(4113)

III'··.

tJ



permlt0_
Drtller~-u.:n.-\ei\frj\
Date completed: t 1-\ \- \0

STATE WELL REPORT
Part 2

Pump lDstalIer's Completion Report
MJssissIppi Department of Environmental Quality
• Office of Land and Water Resoun:es

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601) 360-0535 (fax)

T'1ahpart tif tU rrporf "",. MCtI"",~ IIy tllb!It6d lIIfIID'wIJ COIItrtIct« or"lksuedJ1fUIfP insttIlIu. A copy of Ptul 1

•
For Office UseOnly:

Copy Intonnatlon from blode on Part 1

Well I/: _B~ _
Aquifer: _

oftlte rqort"",.,1¥·1IItIIdIed 11111160tItIMIG/Ued wIti tU ~ , tit tJu ~ tIIIIIra6 ",1I11i,.30 days of well comp/Dlon.

Well Owner~rmatton . Well Location

""""' Ha_:LOJ-~ f®~ Latitude:30° 40 'ag" ~ 'Longitude: Dgfq0 ' t/i.J8"
MailingAdd~: £, 1'1\,\\ P{Le£)OJ ~ of Lat/Long (check one): 7.ntional Survey_,

\Jorclea.\le me; ?RS-l£ USGS~ ~GPS~~rvey~~
wgN'll kl¬ ~.~1 :MAO,

City l State Zip Code FlO Miles ~orth of . o.Odeae.I 7
Telephone No. ~ a l"1 - 1(\0, (Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Nr Uft CentrifuBal AowinsWell@Piston Rotary Other (describe): _

Date Pump Installed: l\ -d:\-\~ Rated Pump Capacity: -! Gallons Per Minute

IsThis Pump (drcle one);C~"'\Repaired Replacement
- Power Type (circle one)

~ Diesel Gasoline HatLnl Gas Tractor PTe Windmill Other (describe): _

H;; Power Rating of Motor: l_rif Setting Depth: (,6Erbf feet Number of Stages: d....

Well yielded GPMwith a drawdown of hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: l\-a"1-13 Duration of Pump Test (minimum 4 hours): 1: hours

Static Water Level (A): '-'l6 Feet Below Land Striace Pumping Water Level (8): ~ Feet Below Land Surface

Drawdown [(8) - (A)): N fA- Feet Below Land SWface Test Pumping Rate: S. 5 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape E1ectric tape Air Une Other (describe):

Measured shut in head: feet.

Totalizer Register Unit and Maitiplier Factor (AFx • , etc): ""'"-_.,.;......._..,............

Installation Date: Meter Installed by:------------4"''".,___---?-.~"., ',.~
Is Thi$Meter (drcle one): Hew Repaired Replacement

Meter Installation
Meter Manufacturer: Meter Serial Humber: .,..r-~,_,..,-..;.....-.....,.....,....., _",

, .~."'- --
Meter Model HlI'nber/Hame: -------+-t1r-+-bI,.... Type of Meter: _

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


