
- STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

StateLaw requires that this report beprepared by the license holder responsible for the work and filed with the

E-Log#: _

For Office Use Only:
Well#: BID S'

Permit #: -:-- _

DrillJ.gjf W~ lAleil-eerv .
Datedrilling completed: 9~d :t.5

Aquifer: _

DepartmDIt at the above address within 30 days of comoletion of drillinl! of the well or borehole.
Well Owner Information ~~~SrDorehole Location , 32- 7 ff

(Landowner if borehole is not for a water well) Latitude:'&f 1( 9i;'l8{ongitude: O~'6'/3 &Idr
Owner Name: ste::Qhanl-t:J Ada.m~~
MailingAddress: :J~cmmJ~iver ~ooJ Mettmd of Lat/long (check.one): Conventional Survey__ ,

USG~$Wad__ , Hand-held GPs_i'survey-grade GPS__

~OJ'C~ca\Je . n'\ s. 3qfila~
~. l<t, ~ Sv-' YC, ~ T ¥S R 7r-'

City ~ State Zip Code /0 Miles N~~ t/A?vd...,. .. _.,

Telephone No.~<i d3~-(J<)E~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Datedrini'>! starteil· _a·15 Date driU''>! completed:9-g,-J5 Hole depth:~N5 fTHoie d'amet.,.2l ....J'-'_' --
location of the source of any surface water used for drilling: L.:rJlI4-<~Ip- _

Method of clost,>!andvot..... of eltorine used tn drilling and development: I~ptr Icro1ri IIilYj~I
logs run (circle all appliCable)~ Electric GammaRay Density Sonic Neutron Other: _

Hame of organization running log(s): _

Purpose of borehole (circle one): ~Geotechnical/Geologicallnvestigation
~y Other (describe) ---' _

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

Ground Source Heat Pump

Purpose of Well (circle all appllCable~ Industrial Public SUpply Irrigation FishCulture
Other (describe): _

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

Other(deKrlbe): ~------------------------------------------

rJ/A - feetTop of lap pipe or reduction in casing:
If telescoped or more than one screen, describe on next page

Form: OlWR-SWR-1A(4113)



I
Coo ::TtlC KS-DO

Perm:~ ---------

Thesketch below oN mlHketl (or mer wrl&
Ifwdl tdesCODfl.show dqtlu on skich.

GroundLevel

If more thanone screen, show 10<l8ti0nof each DO sbtch

For Office Use Only:

Well #: r3!c' '6

of Formations Encountered From (depth) To (depth)

J

Ground level

Ift;lu p_r I~, I

ch the property layout and include the following:
) the welilocatton

permanent structures on the property that may aid In locatlnB tIfe well
3) any , power ltnes, or other Items that may aid In locating the property and the well
4)north

C'
LandownerName:. s
I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed in accordancewith all appUcable
requirementsof the MississippiDepartment of EnvironmentalQuality and the Missi ' , epartment of HaIth regulations,
if applicable, and state laws.

:rCACl{(\A~€H 0- 4]~ q /41,5
Print Nameof Res 'ble LicenseeandUcense No. . Date



STATE WELL REPORT
County: Part 2
Pennlt Pump Installer's Completion Report

nlttf ~ W lee ui:\ \) Mississtppl Department of Environmental Q!,JalityDr1tlerLi:i\$fJ.f~~ C"__ Office of Land and Water Resources
Datecompleted·9-a-15 P.o. Box 2309

. Jackson, MS 39225-2309
COPy Information frpmbfodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

'11Ihpart ofth rqort nut be CIImpWktl by IlIJca6et1 tNl6lH1l conI1'tIctor.or IllkeIUed J1fUIIP instIIllu. A CIIPYof Pm 1

For Office UseOnly:
Well#: fJ} O~

Aquifer: _

of 'lte report "",., H·fIIttIded IIIUIIH1tlt "."../U«I1ritIa th , lit tU IIIHI~ tuItlrn6 ",ithin30 dan of well COIffPletion.
Wen Owner Information . Wen Location

a-Name: ~~k~ Latitudet~4 ,~g-.CZE L1LongitUde:Og~ 1:3' ?ie.leee II

MailingAddress~ 005 ~_. vcr ~',) · Method of Lat/Long (check one): Conventional Survey__ ,

Q~(\C~eo.\)e.,Ci1 h 1:fi5.lflS'"
UsGSquad_, Hand-held GPS v' Survey-grade GPS__

s'f..l ~ sw %, SecdD T 'is R '7W
City State Zip Code LO I'fles Nn+h of VAne l~li»c:
TelephoneHo. ~,.q,~ ....(PO~g (Distance) (Direction) (Nearest Town)

Pump Type (drcle one)

Submersible Turbine Air Uft Centrffutal FlowingWell ~ Rotary Other (describe): -
Date Pump Installed: lO-eo' -I 5 Rated Pump Capacity: f? GallonsPer Minute

IsThis Pump (drete one): ~ Repaired Replacement

(~Diesel Gasoline Natural Gas

Power Type (circle one)

Tractor.PTO WIndmill Other (describe):

Horse Power Rating of Mo~ +Jf Setting Depth: Ia0FTlffeet Number of Stages: -3
,

Pump Test Data for Non flowing Wen

Date Well Tested: ll>fO 15 Ilura_ of ..... Test loon/roomt hours,:.5} bours

Static Water l.eYet (A): )05 Feet Below Land SUface Pumping Water Level (8): ~ A-- Feet BelO'NLand SUrface

Drawdown [(8) - (A)): bjlA- Feet Below Land SUrface Test Pumping Rate: J!_ GallonsPer Minute
--=-

Method of measurement (drct~ one): Steel tape Electrtc ~ AfrUne~Other (describe):
Pump Test Data ,..., .........,nlWen

Measured shut in head: feet. ~(Il
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: \ , Meter Serial Number:
Meter Model NUmber/Name: N A Type of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (drete one): New Repaired Replacement

Importllnt: B:I_bmitti~M llbo~ Informtlllo" :lOlltift cn1lhlng tlull 'his mderWIIS'Installed to mtIIfllfaclJlrernandard:s.0'agrbdtIinIllHlb, Il list of qptYIPed IMID'S is Oiltile MDEQ ",dnitL

I HEREBYCERTIFY~t the above sta-.are true to the best of my knowledge. ( 2" .. ~~ ...~.J'ock. €;~ \ 0 Lf 1~ 11/U I(5 ,~.u.,LC.tlh .
Print Narne of Pump.----eraiid Ucense No. ('f ~Icable) Date Si!UJlfldreof Pump Ift\taller

y Form: ~ ..u~1InlWl3

~"'"j,i:/=r: l.fi
\' '.' i


