
Seismic SUrvey Other (describe) ~...-......• i" I '

If drll1lllg is not related to water well construction, skip the remainder of this block

156STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StaU Law requires that this report be prepared by the Ilcense holder responsible for the work and filed with the
D IIt1ment at the above address within 30 letion 0 drilll 0 the well or borehole.

For Office Use Only:
Well II: B i:10
Aquifer: _

E-Log#: _

Well or Borehole Location

latitude:?J!?f1'5'flO'~OngitudeC11{_qll I. "0.2' I
Well Owner Information

(l.11ndownerif boreholeis not for a water well)

OWner "arne, »eed¥ Cfoi~· Rrutl
MailingAddresS:~3Ci) , 'klOCr- MeU.lodof lat/Long (checlc one): Conventional Survey__ •

USGSquad_, H~nd-held GPSV .Survey-grade GPS__

~N~ ~ 'Jl.l4, Sec 6:~{l%T 't5 \/ R7¥
pr''"Miles tV~f ,11~

(Distance) (Direction) (NearestTown)

\/nor,\ft\\}e) (Yl.~ :t/::k?"
City , tate Zip Code

Telephone No_ ~

Weill Bor~hole Data ff II

Date drilling started:J--"I-1 q Date drilling completed='· 'l!3-/tt Hole depth: (PIS Hole diameter:~.-,-__

Location of the source of any surface water used for drilling: ..J.N::!.#IIt.J.- _,,_ =--.- _

Method of dosing and volume of Chlorine used in drilling and de:elopment: ,~mletoDtjl (i"9J(/llin weLL
Logs run (drcle all applicable)~ Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log!.:(s!:.):-=:::::::::- _

Purpose of borehole (drcle oneGater WV Geotechnical/Geologicallnvestigation Ground Source Heat ~:_ ",,-

Purpose of Well (drcle all appllcable)8 Industrial public SUpply Irrigation Fish Culture
O~er(descri~):, ___

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

Static Water Level: /a5 feet [above or ~nd surface Date measured: /7~3/11
(drcle~

Method of measurement (drcle one): Steel tape Electric tape ~ther (descri~): ----~----

Well dePth:[P15 ~ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat CementG3 Mix

Casing length: [PQ5 feet ' Casing diameter: ~ inches Type of casing: ..LP_V~w=- _
Screen length: 10 feet Screen diameter: a inches Type of screen: .Le_tJ;lLlC~·~----
Screen slot size: I oCtb inches Setting depth: From ko5 feet to hiS' feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~ural Devel~

Other (describe): ---.- _

Top of lap pipe or reduction in casing: ___.JJ...=,!k-f.l.+-----"feet
If telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)



I
County. "JiIc&sPC

. Pennit fI: _

For Office Use Only:

WeU fI: B iJ.L

Thesketch below 000 Wilted for !!tIt« wdI!
Ifwdl telescooq. show dqt/I! OilIkdch.

Ground level

DqqiDtigll qffqrmatiglll gICOIIlllued trIIlSlbeorovilled for aU wells
""" bgrJIwlg. HIfIqs II!fdflcgIly gpnpud bvrqrlllllliolll

of Fonnations Encountered From (depth) To (depth)

15
freP60l1

I

Ground level

If JIlOl'C than one scrcco, show location of cadl on skdch

Sketch the property ~ and includethe following:
1) the welllocatton
2) any pennanent structures on the property that may atd In locating thewell
3) any roads, power lines, or other items that may atd In locating the property and thewell
4) north arrow

Landowner Name:

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

Jack R\A.!de\\ O-Qld- ,h,'-I/Iq
Print Name of Res sible licensee and license No. . Date



STATE WELL REPORT
County: Part 2
pennitff Pump Installer's Completion Report:.~ff£Wc["?·~~~~ri=s<bmHty

Jackson, MS39225-2309
Copy Information from blodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well#: B\J.C

T1Ibpart of 1M rqort """' Hesmp1t*tl "" IlIlct!lr6ell "",., lHIl COIIITtIctor. or IIll«1ued PIl"" insltlllo. A espy of Part 1
of'"e nport mat lIe'fIIIIIdIed 1111116tItlIJMID IUI4 willi 1M , at ,lie~ tuldress ",itllin30 dan of,.,eII completion.

we~1 Inforration . Well Location
OWner Name, ~ 'tl[~ l.atltudeJP31 'm1P':_' de,Dtr41'13;{'
MailingAdd~ =di 'IffRoad Method of Lat/Long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS~ Survey-grade GPS__
NE: S-E d.'6'

~1A sa?%,Sec ?qT i!< R 7~
i''Iz-. Mites ttk~of (/~-.,.

(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine 1""Lift Centrifugal flowingWell@ Piston Rotary Other (describe): _

Date Pump InstaUed: t /!lei-/1'1 Rated Pump Capacity: ,~r GallonsPer Minute

Is This Pump (drcle or:e): ~. Repaired Replacement
~ Power Type (circle one)
(~lectri3Diesel Gasoline Natural Gas TractorPTO Windmill Other (describe): ~ _

Horse Power Rating of Notor~ HE Setting Depth: 14tfT"DP feet Number of Stages: 3
Date Well Tested: ((Cl5Uq Pump Test Data foro::::n=;:t (minimum 4 hours): f:: j~:(~'
Static Water Level (A): }as FeetBelow Land Surface Pumping Water level (8): .fi/A:_ Feet Bel~ ~ SuIf~ ,
Drawdown [(8) - (A)): Nile Feet Below Land Surface Test Pumping Rate: 6..r Gallons Per'Minute

Method of measurement (drcl~ one): Steel tape Electric tape ~ Other (descrlbe): to" 'oJ 0" .: •

Pump Test Data forr'R)wtnB Well

Measured shut in head: feet.. N/f+-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter}nstallation
Meter Manufacturer: __:.N...,~f-l/ft-t...:.- Meter Serial Number: _

Type of Meter: _Meter Model Nlmber/Name: _

Totalizer Register Unit and Ndtiplier Factor (AFx .001, gal x 1000,etc): _
Installation Date: Meter Installed by: _

Is ThisMeter (circle one): New Repaired Replacement

lnrporttlnt: By $IIbmittlngtile abovt! Info"""""" you an certlhlng tllat '"istllder ",a Installed to IIIGIfllfaclllrerntllldards.
For ~ JHIIs, Illilt of t1ppf"iwed meten Is 0" tile MDEQ ",eInlIL

~y. CERTlfY that the abo¥e ............... true to the best of my C'~') ~/J "
Jo_tk~l~tll ()4M I /~a"a J". .I_'-~~

Print Name of PUiriPfnstaUer and License No. (If ~icable) ~ 7?fiknature of Pu1(Ip Installert/ Form: OLWR-SWR-18(4113)


