
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)

StateLaw requires that this report be prepared by the license holder responsible for the work and filed with Ihe
Department at Ihe above address within 30 days of completion of drillinJ( of the well or borehole.

County:3AC<kf.on
penntt~
Driller:3'Wt11erukll sve.
Datedrillingcompleted: g'~a.{~Ir

Well Owner Information
(Landownerif borehole is not for a water well)

;»~~~"Owner Name: ,-- ( '.~

MailingAddress:d==\)~tB6ti1

City State Zip Code

Telephone No.&>d5'l- aCt39
Weill BoreholeData

Date drilling started: g-al-I€ Date drilling completedr~~ I-IS- Hole depth: 130 ~le diameter: &H
Location of the source of any surface water used for drilling: ~r..:~k:;.: .."...-_....,.
Metllod of dosl"ll and vohme of ClIIonne used in dr1IU"IIand d~lopment: k;p~fer IOCO'toIIh~~\~~t
Logs run (circle all applicable)~ectriC GammaRay Density Sonic Neutron Other: .

Name of organization running I08(s): -------------------------

Purpose of borehole (circle o~ GeotechnicallGeologicallnvestigation

SeismicSUrvey Other (describe) _

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

Purpose of Well (circle all appliCabl~ndUStrial pubiic SUpply Irrigation Fish Culture
r-r

Other (describe): .r- \) l:-~'UC) 'rv r.:. . t--
\ ".,_-

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

Static Water Level: eto feet [above or ~ land surface Date measured: 2?- at -, -/ i/f.? 'p t»iu
(circle~ ~ ,I C \ \]\]R

Method of measurement (drcle one): Steel tape Electric tape ~ther (describe): . Bi I--

Well depth: ~1J)FWell grouted to a depth of: J () feet Type of grout (circle one): Neat ceme~~ Mix

Casing length: lao f~t . Casing diameter: d... inches Type of casing: ..JP!.......:V;...:(..... ~, ----

Screen length: I0 feet Screen diameter: c;L_ inches Type of screen: ~P_lI~C...;::;__ _
Screen slot size: I ~ inches Setting depth: From {en feet to {'ZX" feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole ~
Other (de.Kribe):, -+ ___

Top of lap pipe or reduction in casing: tJ~ feet(
If telescoped or more than one screen, describe on next paKe

For Office Use Only:
Well#: 13 \ \9
Aquifer: _

E-Log#: _

Well or BoreholeLocation
latitude:3tf 4-01 Iq,Z£~ongitude: O~~ 4;) I 13.2"
Met!lod of lat/Long (check one): Conventional Survey__ ,

USGSquad__ • Hand-held GPS ~, Survey-grade GPS__
pJtd"51: V ./ v ,..,v:_~ N~ ~, Sec2, T 'f.5 R~

'('h.-Miles (\ft>~f V~ ... --
(Distance) (Direction) (Nearest Town)

Ground Source Heat Pump

Form: OLWR-SWR-1A(4113)



I
Coo ty: ::JOe Ik~=<>0
~tt~ _

The sketch belOwonlE rgHlred fo, tffIt" WfYs
Ifwell tgaC!JIIA showdg!tJu on skich.

Ground Level

If more thanone screen, show location of each on sIcdc:h

For Office UseOnly:
Well #: R\ \Ci

Dqcription O(fqrmgtlgnsenctlIlntued must beprovilkd tor all wells
tuUIbe,."" IUIIm gclticgJJr f¥I'IPted bE rqllllltiOIlS

of Fonnations Encountered From (depth) To (depth)

TCI~~O;, Ground level :J..)rsroe f' Ia .r ~ IS·
brtJ V\_l\'l c.ca_l._~P. ~ AIIVl t. c:: c;c:;
Blue__ f\Io:V \ 5"17 CJb
A-a\l lY&li{UY1,~ crt) L?fl

I

.

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating tI1e well
3) any roads, power lines, or other items atmay aid in locating the propertyand the well
4) north arrow

Landowner Name: \TLllYltS ril 0SS
I HEREBYCERTIFYthat the well/borehole was drilled, constructed. and completed in accordance with aU applicable
requirements of the MississippiDepartment of Environmental QlJality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Form: OLWR·SWR·1A(4/13)



pennltE
Driller.mslwakr\Akj I-s\}C
Date completed: go ~an -·1Z

STATEWELL REPORT
Part 1

Pump Installer's Completion Report
Mississippi 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)

Thhtpart of tile rt!pOt'IlIfIUt be CDmpll!led by .liceIrutIlI1fIt6 wdl CDnJlYlCtot or. /Jcen61!JlJIll"" ilf8ttlller. A copy of P.rt 1

COPy Intonnatfon from bfodt on flart 1

For Office UseOnly:
Well#: b \\9

Aquifer: _

oillte raHlrt"",., be fIItIIIdtaItuUI botll IMrDIllIIl willi tile t tJt tile IIIHI~tuldt'f!D",itllill30 davs of well completion.
Well Owner information . Well Location

0Wne< Name: illIrrmtt= Latitude'l'jJ' l/Q'/q,?igULongitUde:08&",/;t'/3. '19:'(
MailingAddress: - - •"if gnad Method of Lat/Long (check one): Conventional Survey_,

UsGSquad___, Hand-held GPS-AL: Survey-grade GPS__

~1flf\CIeo.~eta{ ~ c;{15f£.]C;:
-6-/tIP ~ jJ~ l4, Sec ~q T '{oS R 7w

city t11Jr State Zip Code lI~les N"~ of V~
Telephone No. ctrl-dCJCf) (o;s~) (Direction) (Nearest Town)

Pump Type (circle one)- ......... ""~~ RowingWell ~ Piston Rotary Other (describe):

Rated Pump Capacity: qt~ GallonsPer MinuteDate Pump Installed:@ gjt[
Is This Pump (drcle one): (N;;) Repaired Replacement

- - Power Type (cIrcle one)

(E?' Dtesel Gasoline Natural Gas Tractor·Pro WIndmill Other (describe):

Horse Power Rating of Motor: ~ tiP Setting Depth: f 00FT bfeet Number of Stages: :3,

~ld<g hs:
Pump Test Data for Non FlowingWell

~Date Well Tested: Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): ''10 I Feet Below Land Surface Pumping Water level (8): !:!..k Feet BelowLand Surface

Drawdown [(8) - (A)): tV/A- Feet Below Land SI.riace Test Pumping Rate: Cf"5 GaUonsPer Minute, -
Method of measurement (drd~one): Steel tape Electrtc ~r line "';other (describe):

Pump Test Data for"'fTowtnl Well

Measured shut in head: feet. _ tJ/k
Well yielded GPMwith a drawdownof feet after hours of pumping

Meter Manufacturer: -ilf'la-~ Meter Serial Number:

Meter Model Nlmber/Name: Type of Meter: _\\
-''\J v......

Totalizer Register Unit and Ndtiplier Factor (AFx .001, pi. x 1000, etc): rk\ '~ '",

0 ....0 \~
Installation Date: Meter installed by: r·...\/ •~2~,

Sr.:? \
IsThis Meter (drcle one): New Repaired Replacement .... \ r;J?,\ J '1
Importtl"': By _bmittlng the .bo~ lnformlltitJ" :JOIl tin certlhlng tlttlt this meter WID' instfllled to ~tI,!;;,h'yn-dtlrds.

Fot tIg1'icrIltImIIweIb, .1l6t of ~ mdI!n Is 011 tIu MDEQ ",e/niIL \')

J:rRTu~rr4~/;-_bueto~~~~ /_U/. ~
Print Name of ,_ ..- and license 110.(1/_I~ fii"'" lureof PuIiiT_Uer

L/ Form: OLWR·SWR·18(4113


