
Permtt #: _

Driller:tMstW4:lervJe\1 ~\)U
Date drillingcompleted: '" ""l5'-=iS

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)

State Law requires that this report beprepared by the license holder responsible for the work and flied with the

For O!)e Use Only:
Well#: 10 qCounty: "Jackson

E-Log#: _

Aquifer: _

Department at the above address wUhin 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner if borehole is not for a water well) Latitud~q,' L1.(.,4~ongitude:fYI{( t./8' q./g"
O-H.~, ~~i~WQrtJ Mettlod of Lat/Long (check one): Conventional Survey__ •
MamngAddres~==== (J ~=

USGSqua~ Hand-held GPS !,Survey-grade GPS__

\Lant~ •ab :3Ct6t6 ;Jo4J % ,JG %,Sec 11 T 4~ R 7 W

City State Zip Code LL Miles IV of ~~/~
Telephone No. ~) ~il-O(o D~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: {P-/515'Date drilling completed:ftJ-I5--15" Hole dePth:A'i'l P"IHoie diameter: a II

Location of the source of any surface water used for drilling: .:tJ-=+/~k~ :-- ~--:-~_
Method of dosing and volume of Chlorine used in drilling and dev::;ment: 'goP (JJr ,ooobr-j niCS 09A{~
Logs run (circle all applicable)~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running 108(5): _

Purpose of borehole (arcle one6ter V@ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

Purpose of Well (circle all appllCableC ~==,Industrial Public Supply Irrigation FishCuLture
Other (describe):, _

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

Static Water Level: 106 feet [above or Qland surface Date measured: ~ -/~L5
(drcle~

Method of measurement (drcle one): Steel tape Electric tape @Other (describe): _

Well dePth:~49,rr Well grouted to a depth of: La feet Type of grout (arcle one): Neat cemenQ?ntoni~ Mix

Casing length: a40 feet . Casing diameter: til inches Type of casing: .....Lp___:,V~Gc:... _

Screen length: q feet Screen diameter: a. inches Type of screen:

Setting depth: From aL/-O
Type of completion (circle all applicable): Gravel packed

Other (describe):, ----, ....;.......;.__

Top of lap pipe or reduction in casing: (\) IA-
Underrearned Open hole

Screen slot size: ......!.~ClM;;iI!IooIi¥-_ilnches

feet
If telescoped or more than one screen, describe on next paKe



I
County: :oJ be :k:<SA:o

_pennltl: _

For Office UseOnly:
2 {rY'?

Well I: V LJ i

The sketch Mow only ",Hlrql (or wqter W(I&

If well teiesCODfl. show dgtlu on skich.

Ground Level

DqqiDtign gffqrmgtigll! enctlIIIIIend IIIIISI bepl'Ovidd for nil wells
fII4""."", IIIfImmg;lficgUr uptI1Jkd bE wrllllltiOIl!

~ of Fonnattons Encountered From (deoth) To (depth)
Ground level A

If more than one sc:rcco, show location of each on sketch

IK

Sketch
1)
2)
3)
4)

property layout and include the following:
welilocatton

nnanent structures on the property that may aid In locating tIfe well
lines, or other Items that may aid In locating the property and the well

Landowner Name:

113

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all appUcable
requirements of the MississippiDepartment of Environmental ~lity and the MississippiDepartment of Health regulations,
if appUcable, and state laws.

:r~~~gL_g-~. (;~!IJ5 4.. .

103



STATE WELL REPORT
County: Part 2
Permltl( Pump Installer's Completion Report
Drilleruji;fWClWiIU1lbVl ~ ~=~f!==~Quality

Datecompletec!: (0 -U;;.......t5: P.O. Box 2309
Jackson, MS39225-2309

COPyfntonnatlon fromblodt on Part 1 (601)961-5210
(601) 360-0535 (fax)

For Office Use Only:
Well#: 12 I DCI

Aquifer: _

ThIspart tlf tIu rtfIO'I IIfIl" be compktetlily tlllcdud JI1fII6 wdl contracttJr. tI,tllJcnuf!llpamp instIIller. A copy tlf Part 1
of lite JWH1rt "",., be·tIIIIIC6ed tlIUl bDtIt _,. IlIeIwilli tIu , tit 1M IIiHwe IIIItlnn ",bid" 30 dtll1S of well completion.

Well ~lnformation . Well location
"'1\._. • j.l '~ ~·lll' tl.." 0(2·Ikz..' "

Ma
OwI.nell'~NAddameress:~~~ ~ Latltude:'-""T l7JnLon.ltude: 000 :r.2 9.1g

..., _ _ __ _ Method of Lat/lonB (checlc ont»: Conventional Survey__,

UsGSquad_, Hand-held GPS t/'Survey-grade GPS__

/(/iP 14 IV'E 14, Sec 1'9 T if S R 7CtJ
II Mlles jll(,rlfir- of . t/#MI~

(Dis~) (Direction) (Nearest Town)

~\e&tve. t m => 39'sCeS'
ity State Zip Code

Telephone No. ~ 0(,'1 .. 0lp,39
Pump Type (ctrcle one)

Submersible Turbine Air Lift CentrifuBal RowingWell ~Piston Rotary Other (describe): -_;_------

Date Pump InstaUed: f..a -lie -I t>: Rated Pump Capacity: . '1
Is This Pump (drde one)l~. Repaired Replacement

GallonsPerMinute

- Power Type (circle one)
Tractor PTO WIndmill Other (describe): _. _;_. _

Setting Depth: taOPilRfeet Number of Stages:

a~Diesel Gasoline NatLnl Gas

~ Power Rating of Motor: /J..W
Pump Test Oata for Non flowing Well

Date WeUTested: ~-Ile - is' . Duration of Pump Test (minimum 4 hours): ¥ hours

Static Water ...... (A): IQifA Feet _ """ Sud... _ Water ...... (8): N Il'rfeet Below """'

Drawdown [(B) - (A)): I\)~ Feet Below land 5u1ace Test Pumping Rate: 9 GallonsPerMinute

Method of measurement (drcl~ one): Steel tape Electric tape AirUne Other (describe):

Pump Test Oata~or Flowtnl Well

Measured shut in head: feet. tV IT-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Metef ¥ftRlIatton
Meter Manufacturer: _.../Y11tM~~ Meter Serial Number: _

I
Meter Model Nlmber/Narne: Type of Meter: _

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

Installation Date: Meter installed by: _

Is This Meter (drcle one): New Repaired Replacement

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge. ,\111 J:) ?:\i~

~ Rid9dell D-'-/J~ U -1~-j5 CL /fl/Lw, \i\Iq
piiiitir1'leOf Pump InstaUer and license No. (If """'cable) Date S]lffature of Pu Iltv' !l..-')f ... ,

Form: OLWR-SWR-1B(4113)


