
County: ;11c1f:Pq
p~tt#: _

DrilIer:Ua sA \AJQ:krwe
Datedrillingcompleted:g, Id -/3

STATE WELL REPORT
Part 1

DriUer'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 be prepared by the license holder responsible for the work and filed with the

E-Log #: _

For Office Use Only:
Well#: G \54
Aquifer: _

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

(Landowner ;f borehole ;s not for a water well) Latitude80tJ jl' 5?,W't.ongitudePtr5<>J3' 55- qd.-'f
Owner Name: ~~_PAJC:~ ~2ren ie_r
MailingAddress: £1N .t.Rad. Met!'lodof Lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS v: Survey-grade GPS__

~%~
is ./ v-

IM~da_le. ImS ~'it.[Sd- %,Sec zYT 'IS R ,vJ
! Nt: »

City State Zip Code Miles 'ft/tJIf-..,.-Hof W,tk3-e-
Telephone No. (~ r;ll'l- 4;L{ 41 (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started:q, 1;)..-/3 Date drilling completed7f -, d -/3 Hole depth: (;)7<); Hole diameter: d-
Location of the source of any surface water used for drilling: ...;t-J---llu.A-...!- _

Method of dostng and volume of Chlorine used in drilling and development: IqaJ plt tODO bt )IIjQq - 'J,J~ v.d I
Logsrun (circle all applicable):€-9Electric GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): '-- _

Purpose of borehole (circle one~ Geotechnical/Geologtcallnvestlgation

SeismicSurvey Other (describe) _

Ground Source Heat Pump

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

Purpose of Well (circle all applicable): ~ Industrial pubiic Supply Irrigation FishCulture
Other (describe):. _

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

Static Water Level: ---I"Ot..- feet [above or ~ land surface
(clrcle~

Date measured: __,q""---L.(~?..::..-~('_=3=:.... _

Method of measurement (circle one): Steel tape Electric taP~er (describe): -------'-----

Well depth: dJo' Well grouted to a depth of: lO feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: ;_).(o Q feet -Casing diameter: ~ inches Type of casing: .Lf...:L:....::::;...._ _

Screen length: to feet Screen diameter: ~ inches Type of screen: ..1p___:l)~c-;::::_ _
Screen slot size: • ()(1, inches Setting depth: From Q(!JD feet to ;;;;rz (_~ feet

Type of completion (circle all applicable): Gravel packed Underreamed Open hole~ D
Other (describe): ~-----------------------------,...,....-- ........,..,..,.,,,.,..--

fj(ttfeet SEP t 9 ZOU
RV· C·ki \j'l:Lj

Top of lap pipe or reduction in casing:
1/telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



I

To.ck£b6::::~----------------
Thesketch belowonly IDHlrql for Nq wdb

Ifw61 tt/DCODq. show deptIp on sHIeh.

Ground level

If more than one scrcco, show location of each on sketch

For Office Use Only:

Well II: C \ 0::) ~

DqqiDtign gfformgtlgns mcgllntugi trUIS' beorovitkd for aU wells
fII4bordglq. HIfImmg:lflcglJy utmpted bywrllllltions

~ of Formations Encountered From (deoth) To (depth)
-'-nO 5..o/f Ground level r+

(1)Pr:InceCIt4-\ I ~_) =r,
I..{ hOi ~ I' fY'J.rcJP. c"£;t(\(j ?Xl 50rp; ue.7Jau -<1> I"..,S-
.A h~-l-f . (' fY).j-c,.p (~o..JV'l (;c- $?C;
10. uP Cl~ X>o ~-;-
r~ '-'1'f)a..rsL.e. A !LAd ~ eno

t-

o

I HEREBYCERTIFY.thatthewell/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental QJJality and theMississippiDepartment of Health regulations,
if applicable, and state laws. . .

SickRldcx!e II 0- y~/")-

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that m
3) any roads, power lines, or other Items that
4) north arrow

Print Name of Res sible licensee and Ucense No.
Form:OlWR-SWR-1A(4113)



IHEREBYCER~FYthat ~ above statements are true to the best of my knowl~ '" . . ~. .r> j:: I' .l ~:.D-';Jock RiJ/\'\; I\ O-L/l~ q II :?('2 ~. 1~~ .E~~i'"""\c ,~
Print Narne of ~ller and License No. (,f qJpllcable) Date LL Signature ~ Pump Insta~ r '" n r; r ~

v Form: OlWft~SWR-:'If (41' J

S"'f..'·,··." . ; iU f '.'1.\;lM

STATE WELL REPORT
Part 2

Pump lDStaIIer'sCompletion Report
MIssissIppI Department of Environmental Quality

Offtce of Land and Water Resourt:es
P.O. Box 2lO9

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

(601) 360-0535 (fax)

For Office UseOnly:
Well #: C.J SLt
Aquifer: _

Copy InfoanatlGn from big onPart 1

'J'hh JNII1 of tile rrporf IIIIUtMCDmpktell by IIIlca6e4 tIItIUr lHIl COIItt'tIct« or IIllcenssl p"mp ilUtllllu. A copy of Part 1
of 'lte IWIOrt ",., lIe·fIItIIdI«I tuUI 60tIt _,.,. IllId rrit6 tile t tit tie ~ IIIItInD ",itllhl 3(1days of well COtrIDletlon.

Wen Owner Irm~ . Well Location
OWner"",: ~~e. ~\er la_:?1f'lfl'57.W..............Pgg" 35'S5:Qd'
MailingAddress: _____t>1 (\t_ Method of lat/l...ong (check 0f1l»: Conventional Survey_,

usGs quacL__, Hand-held GPSV Survey-grade GPS__

tJlY l4 $""' l4, Sec It T J{ r R£Iv
II Miles M,~ of WMle-

(Di~) (Direction) -"":":""7.(HeaJ:::=_-es7t=-Town--:)--

LutEiliA\e Imc;, 39LfSd-.
City State

Telephone No. ~ Q\J - '-\'-\-4 \
ItpCode

Pump Type (drcle one)

SubmeBlble Turbine AirUft Centrifugal F10wIng Well @ Piston Rotary Other (describe): _...:.._ _

Date Pump Installed: 9 -13-1;:) Rated Pump Capacity: .J t>

Is This Pump (drele one)l .(N;;) Repaired Replacement
Gallons PerMinute

Power Type (drcle one)
~ Diesel Gasoline NaturalGas Tractor Pro Windmill Other (describe): _. .;__ _

Horse Power Rating of Motor: \ He Setting Depth:hhFr. l>P feet Number of Stages: J
Pump Test Datafor Hon FlowIng Well

Date Well Tested: 9-t 3-13 Duration of Pump Test (minimum 4 hours): 1- hours

Static Water Level (A):..o-: Feet Below Land Slrlace Pumping Water level (B): tJ(k Feet BelowLand Surface

Drawdown [(B) - (A)): 1» Ik Feet BeCow Land 5urfac:e Test Pumping Rate: ._. jOSGallons PerMinute

Method of measurement (drcl~ one): Steel tape .Electrtc tape ~ Other (describe):
Pump Test Data fofflOWlnl Well

Measured shut tn head: __ -,feet. N J A
Well yielded GPMwith a drawdown of ~ feet after hours of pumping

Meter Installation

Meter Manufacturer: pSerial Number:
Meter Model HLmber/Hame: ~/ of Meter: _

Totalizer Register Unit and,..tfpl~ Factor (AFx .001, gal f¥~ e _

Installation Date: Meter Installed by: __ .!...- _

Is This Meter (drete one): New Repaired Replacement

lmportturt: By .. bmlttItrg tM tllJo~ informtllltlll ~ tift certJhlng tlult this IIfdo' ,.,tIS i_filled to """"factrlrer mmdtuds.
Fot ~lHIb, II u.tof~""" is 011tieMDEQ",t!lnJU.

--------- . -- -- -- --------------


