
STATE WELL REPORT
Part 1

Driller's Log
ississippi 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 prqmred by the license holder responsiblefor the work andfiled with the
D fl11nIDIt at the above addresswithin 30 letion 0 drUli 0 the well or borehole.

For Off~ UseOnly:
Well#: [C>l.{:
Aquifer: _

E-Log #: _

Well Owner Information Well or BoreholeLocation
(Landowne ; borehole;s not for a water weill ~ ?t')' IIAIf [Jtx?u i 'I' fII'\}

Latitude:Jl<:Jl 9tz."1ULongitude 00 ~ t,

Metllod of Lat/Long (check one): conv/tional Survey__ ,

USGSquad_, Hand-held GPS~ Survey-grade GPS__ /'

f? % .5€= %, Sec ~~ T f S'R 7 ",."
q Miles I/a~of 1I..w~

(Distance) (Direction) (Nearest Town)

Weill BoreholeData

Date drilling started:5-~--'~Date drilling completed:5~a9-/4-Hole depth:8ro EfHole diameter: a
Location of the source of any surface water used for drilling: _tJ~....Vt-u_------------:----
Method of dosing and volume of Chlorine used in drilling and development: \ ~ftY lorobt~'lIing~ opJl>~ ~ P-I
Logsrun (circle all appliCable~ Electric GammaRaY' DensitY Sonic Neutron Other: '

Name of organization running 1O!J(S~):~;;::::- _

Purpose of borehole (circle 0e;er w~ GeotechnicallGeoiogicallnvestigation

\Jlifi\eave. Im~:?i15lA'S
City State Zip Code

Telephone No. ~ 18<0- Cl)d8

Ground Source Heat Pump

SeismicSurvey Other (descrlbe) _

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

Purpose of Well (clr~e all appllcabl : -Home') Industrial public SUpply Irrigation FishCulture
, -Other(describe):, ___

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

Static Water Level: 190 feet[above o~surface Date measured: 5:a9-1<f-
(clrcle~

Method of measurement (drde one): Steel tape Electric tapeeOther (describe): -----"----

Well depth,!JroFrwellgrouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: 190 feet . Casing diameter: a inches Type of casing: ..JIP_~_C= _
Screen length: \0 feet Screen diameter: ti inches Type of screen: e...._VC~_:::.- _
Screen slot size: •Cf}.\~ inches Setting depth: From )90 ,feet to Qa)

Open hole ~-ur-al-D-e-ve-lop-men-3'-t

feet

UnderreamedType of completion (circle all applicable): Gravel packed
Other(de.Kri~):; ___

Top of lap pipe or reduction in casing: N \A: feet
If telescoped or more than one screen, describeon next paNe

Form: OlWR-SWR-1A(4113)



..

I
Cou ty: ~Jl1tk£d)...:.~-------- For Office Use Only:

Well #: _....k:-.....:t::._:C::...J_,· ,_'_. __ ---I

Thesketch below oalr ""IIIr" for wqter!HIIs

I'well tl!escoDp,show tIqtJq Oft 'ketch.
Dqqiptign of'ormgtIgtppu:!lIIntend """' beDrovUWl for all wells
tuuI flmIwIq.lUIIm gdficglly UIIrIlJIed bv rqu/gtigns

Ground Level

If more than one screen, show loc:atiooof each on sk:dcb

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

Landowner Name:

sJwllt/-
. Date



STATE WELL REPORT
County: J (j('L~ \ Part 2
Permit I( ~ . Pamp IDstaIler's Completion Report
D'.'.,UO:'l:~~*I!~J?v~~..:=.-
Datecompleted: _=----_ _ P.O. Box 2309

Jackson, MS39225-2309
COPy InfomJqtlc!n trombloct on Part 1 (601)961.5210

(601) 360-0535 (fax)

Aquifer: ------

For Office UseOnly:
Welll: _

1'1U8pat1of tile rqort """' - esmpkmlll.1 " II«asetI "'*' tHIl ctHItrtIckJr.or" IksueIl JIfUIfP iuttIlIo. A espy of Part 1
of lite rf!IJDrt ".,. Nlllllldlf!d tllU/6«Ir JMrt6JUf!d IritIt tIv IIItU IIIHwe tIIItIra8 ",ltldn30up of ",ellcompletion.

Jf.!ll Owner information . Well Location

Owne, Name: 4~ La-:.e·3"l'5~. 'I~de: C&i"</-1' '1,J<f
Mailing Address~= Roaa Method of Lat/long (checlc 0fJl»: ConventionalSurvey_,

usGsquad_, Hand-heldGPS ,/ Survey-gradeGPS__

S6 14 BE" 14, Sec ~8 T "S R 7W
:1 Mites Norih of VClf}cJea ve....

(Dis~) (Direction) (Nearest Town)

City State lip Code

Telephone No. ~ ~alD- 009'8
Pump Type (drcle one)

Submersible TwbIne Air Uft Centrifupl Flowing Well0Pistoo Rotary Other (describe): __ ' _

Date Pump Installed: lo-/a-11 RatedPumpCapacity: 5:>- ~
Is This Pump (drcle one). ~ RepaIred Replacement

GallonsPerMinute

__ - Power Type (circle one)

( El~ Diesel Gasoline Natural Gas Tractor PTO Wlndmfll ..Other (describe): _

Hone Power Rating of Motor: a Hr Setting Depth: I q0FT'bffeet Number of Stages: ..3
Pump Test Data for Non flowing Well

Date Well Tested: (, -la -I ~ Duration of Pump Test (minimum 4 hours): tf hours

Static Water level (A): lao Feet Below land Surface Pumping Water Level (B):$ Feet BelowLand Surface

Drawdown [(8) - (A)): tJ /,A: Feet Below Land Surface Test Poolping Rate: , GallonsPerMinute
. -

Method of measurement (drcf~one): Steel tape Electrtc tape{Air Une~ (descrlbe):
Pump Test Data for FloWing Well

Measured shut in head: feet. _ N/A
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter Model NLmber/Name: -11 ~ Type of Meter:
Totalizer Register Unitand ItUtiplter Factor (AFx .001, ;V.)i, etc): _

Installation Date: Meter installed by: _

Is This Meter (drcle one): New Repaired Replacement

lnrport"nt: II, _bmItIlng _the,,/Jove Info""""" 1011tin certlbing IItIIIthh nrdD' "'lIS instaHed 10 """,.ftlclrlrer mmdards.
For ~ •• Ilk of IINIt!n is till tUMDEQ"ebsiIL

I~g~ ~ER-r that the above statements are true to the best of my knowledge.

" brk rJk1i I D- t+~ Ie-/(p-t{ .L~u.r".(,-_/""__'
Print Name of Pump ldstaller indUcense No. (If applicable) Date /fiignature of Pullfin 'n II.,.". J?-

(/ ForTI:

JUN 30 2014

F!V· n~VVq


