
Permit#:

Drill~lAeI\(Sv/

Datedrillingcompleted: g-/~' 5

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Envlronmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andfiled with the
D artmmt at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

For Office Us~Only:
Well#: c..,15(j
E-Log#: _

County: IToc)<sen
Aquifer: _

Well Owner Information Well or Borehole Location (I
(Landownerif borehole is not for a water well) ~ 11/' 1'-({ f)odJ t ilr. FV

... I......· t \ . Latitude:Jll '"T if1.- " Longitude:(1)1L3Q =fV,""N?
Owner Name: Nt:'C4 t?C \Neb ?:erV \~

City State Zip Code

Telephone No. ~

Met!lod of Lat/Long (checle.one): Conventional Survey__ ,

USG~quad__ ,_Hi'!nd-heldGPS I.Survey-grade GPS__
5\;'1•• ~ ~ l!5ft/~ % ~ %, Sec /tf T lfS R' W

f Milesl'\le~ of....llte~~::.:::...=~ _
(Distance) (Direction) (NearestTown)

MaiUngAddress:

Weill Borehole Data

Date drilling startedS ...1\:\5' Date drilling completed:2 -13:L~0Ie depth:d2t5 F'fc:te diameter:4"'~" I

Location of the source of any surface water used for drilling: I\)£4 10
Method of dosing and volume of Chlorine used in drilling and development: \ 9~ \Jt! la::nbt 'jIIiCtjcl~ ~f..U!l
Logs run (circleall appliCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running I08(s):

Purpose of borehole (drcle one~ GeotechnicallGeologlcallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

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

Purpose of Well (drele all appliCab~ Industrial Public SUpply Irrigation FishCulture

Other (describe):

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

Static Water Level: t¥5 feet [above or~ land surface Date measured: 'S -13·-1S=
(drcle

Method of measurement (drcle one): Steel tape Electric tape~other (describe):

~~~~~ to. depth of, LO feet Type of grout (dm .... )' Neat Cernent ~IW'" 140' ~h 't.~t(Casing le gth: I feet Casing diameter: inches Type of casing:

Screen length: '5 feet Screen diameter: .~ inches Type of screen: PVc-
Screen slot size: .rL{o inches Setting depth: Fromc9@i feet to ~?E feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~a1~~eQ
Other (describe):

l~,O ·'·f., -- (t' ;:_:

Top of lap pipe or reduction in casing: feet
If telescopedor more than onescreen,describeon next paxe

Form: OLWR-SWR-1A(4/13)



I
County: (J01l<ft.h
P.... ·~ _

Thesketchbdowonly ""ked (or tfIIter WfI&

Sketch the property layout and tncl
1) the well location
2} any pennanent stn ...t..",~
3} any roads, power l
4} north ...'''~~

FO~ffice Use Only:
Well#: 15%

Dqcrlptigp qfforrngtlgns enctlHntDd trIllS' beprovitkd for aU wells
tuUlborfIwIg.lUIIm.",gticg!ly gtmpud bvrqukllions

I HEREBYCERTIFYthat the well/borehole was drtlled, constructed, and completed in accordance with all applicable
requirements of the MississfppiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

~ble lfc~~ license No. 1{11/jRe



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601}961-5210

(601) 360-0535 (fax)

This part 0/ the rqon II1II" be comp1t!Utl by IlIJcaud 'WtIID' well cont1'tICtor. 0' IllJcDued JIIlmp instIIllu. A copy 0/ Part 1
of lite reoort nuat be·fItttICIIftI tuUl bot" IItlI'ts Illed ",it/a the - t tit the ~ 1UIdt'en ",/tlli,.30.'$ of well completion.

Wen Owner ~formation . Wen Location

Owner Name:~i$l:r,yvin ~\jkl6 Latitoo:±!4e L!1Jt!LongltUde«faa; 1!c,$"

For Office 9}eOnly:
Well#: t__,_l ti..:.....:\.{ _penn~

Drill ~Wlji WiUsvc·
Datecomp(eted: 8'-lcrlf2 Aquifer: _

COPy Intonnatfon from blodc on Part 1

MailingAddress: _ Me~ of Lat/long(check one): Corntional Survey__,
USGSquad_, Hand-held GPSL, Survey-gradeGPS__

rJ£~ JG- ~, ~T if.!' R t c.,J

f MUes If/~ of - e....
(Distance) (Direction) ---:(~Hea~res--:-t=Town-)::----

_ PumpType (circle one)

~~ Turbine AirUft Centrifugal RowingWell Jet Piston Rotary Other (describe): __ " _

Datel'Ump Installed: Rated Pump Capacity: __ ~A:.;.:O=::;_ GallonsPer Minute

Is This Pump (drcle one): (N';;) Repaired Replacement
Power Type (circle one)

Tractor PTO Windmill Other (describe): ___:. _

Setting Depth: 10F-r])f feet Number of Stages: Iff'
(_ ElectriyOiesel Gasoline NaturalGas

Horse Power Ratingof Motor: I HI
Pump Test Data for Non Flowing Well

Dateweu Tested: 'it-w6 1lunI_ of Pump Test (minimum 4 hours): S hours

StaticWater ""'" (Al: _ ...... """ _... ........ Water teve 1(B):~ Feet ...... Lond SUf""

Drawdown [(8) - (A)): N lk Feet Below Land SUrface Test Pumping Rate: " 1/ GallonsPer Minute
. -

Method of measurement (drcl~ one): Steel tape ElectrIc tape (Air Une)Other (describe):
Pump Test Data forrTowtnl Well

Measured shut in head: feet. rJ I A
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: -------------:rJE4{c:Serial Number: ----------
Meter Model Number/Name: Type of Meter: _

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

Installation Date: Meter installed by: _

Is ThisMeter (circle one): New Repaired Replacement

Importlllll: By SIIbmlttlng the Ilbovt! In/DrmtltiDIf yO" lin cutlhing t"'" this mDer WII$instlllled to num"/lIcIJlrer stlllldllrds.
Fot ~."db, a llIt 0/1Ipprt1vt!d meID's is0" theMDEQwtdJsiIL

I HER!!IYJDTIFY ~ the r~....temen1ts are true to the best of my knowledge. Q
lJ(ttd~->K lt1.Odv:>J {j-L-tz;;;_ f?{nJr _ ~'A_ -

Print Name of Pump InstalleNilhc: Lk:ense No. (If ~;coble) ate S~{ure of Pufnrtlnstaller
t/ Form: OLWR.SWR-18(41t:lf


