
STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StaU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the above addresswithin 30 tenon 0 drillin 0 the well or borehole.

For Office Use Only:
Well#: C, ,-1

perm:t.:
Drill J2lJ,7}-WMerl}1ejl ~
Date drilling completed: sr-\3-15

Aquifer: _
E-Log #: _

Well or Borehole Location

Latitude" 41' :J).{If' LOngitude:O~1'~ ( L[le,5fa "
Well Owner Information

(LandoWN:if borehole is not for a water well)

OwnerName:eca" IX) Wtl\ 2e.tv ·lC.es
Met~ of lat/Long (check one): Conve

MailingAddress:

City State ZipCode

TelephoneNo.bf!fL) 5t?9 -:zo.:n
Weill Borehole Data

Datedrillingstarted: g.....IO:l5Date drillingcompleted:8:M-/5 HoledePthl12FTHoie diameter: tJ. "
Locationof the sourceof any surface water used for drilling: NfA .
Methodof dosingand volumeof Chlorineused in drillingand development: '-!f'_::":::.L-f:Ja~~ao~....Looi!.....!..J~q...=:.q.::L..:~~~

Logsrun (circle all oppliCable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunningloges): _

Purposeof borehole (drcle one~ Geotechnical/Geologicallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe) _

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

PurposeofWell(circle all applicable):e Industrial PublicSupply Irrigation FishCulture
Other (describe): _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: Lf1 feet (abov~ or Qland surface Datemeasured: $-/l-I c;:
(arcle~

Methodof measureA!Jdrcle one): Steel tape Electrictape60ther (describe): --'-"~=_---

Welldepth: 175 Wellgrouted to a depth of: l0 f~e} Typeof grout (drcle one): NeatCementeMix

Casinglength: IlR5 feet "Casingdiameter: Lf inches Typeof CaSing.f_...;~~(--,=,-----

Screen length: to feet Screendiameter: Lf inches Typeof screen:pJ-_V~G.....::~ _
Screenslot size: ,fila inches Setting depth: From I (05 feet to ItS; feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Openhole

Other (describe): ___...-.:L..:.-JO,.;.:J...".,....:..,;..._,.,

Topof lap pipe or reduction in casing: N/A- feet
If telescopedor more than one screen, describeon next page

CFD 1 "U_,,' .j, ,..:! 2(] 15

---- - --------------------------------------------------------



I
~ ty: Iad¢cion~.~--------

Thesketchbdow onlp ",Hlred(or Iffll" wI&
l(wd] tdacolH!l. slunv dqtJu on sketch.
Ground Level

If more than one sc:reco, show location of each on slcctch

For~ce Use Only:
Well#: I~CJ

DqqiDtigl! qf(tmIfIIIIg", enctIIUIlend IIUISIbe Df'OvUkd for all wells
tuUI bq«IulIg. yIgsgdflcglly UfI'IPI!d bEmrllllltions

~IPUUI of FonnatlonS Encountered From (depth)

175

To (depth)
Ground level

10
In t«,

I

'a,
111q.,_

Sketch the property layout and the following:
1) the well location
2) any permanent strudftrM on the property that may aid In locating tIfe well
3) any roads, IJOWet , or other Items that may aid In tocatlnt the property and the welt
4) north anow

landowner Hame:

c~-. i) lr
(,__,t., L i-,_;

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of theMississippi Department of Environmental Q!Jality and the Mississippi Department of Health regulations,
if applicable, and state laws.

------------------- ---- -

Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppl Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

1'1ah JHUI 0/ tIu! report "",:rtNCDmpkUll bJI " IJomu4 ttIfII6weJI CIJIIIrtIdtIr.or " IJcDusl pttmp in:rtGlIu. A CDpy0/ Pan 1

For Office UseOnly:
Well#: C-15'7Permit #: _

DriuerlCnstUhu ptl\ 5\C .
Date completed: ...1.:l1_-=15~__ Aquifer: _

COPy Intonnatfon from bloct on Part 1

t tit tiu ~ IIIIdras ",lIlIln 30 danof well completion.
Well Owner Information

Owner Hame:Neca.iSO \Nlll &r\fLc.e6
MailingAddress: _

. Well Location

Latitude:?:o° ql' 'l),tp{ctongitUde: ~ !,.;},I 1t,.5hq
Method of Lat/long (check one): Conventional Survey__ ,

UsGSquad_, Hand-held GPS .!Survey-grade GPS__

'" G 14 S E 14, Sec I't T If$' R' t...J

if MIles jl/ll1IInI" of ~
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)
Submersible) Turbine Air Lift Centrifugal RowingWell Jet Piston Rotary Other (describe): __ ' _

Date Pump InstaUed: g-/Lf:J5 Rated Pump Capacity: /0
Is This Pump (drcle one): ~ Repaired Replacement

GallonsPer Minute

- Power Type (circle one)
t ~ Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): ~' _

;;:; Power Rating of Motor: ,·He Setting Depth: iDfIb-t~ feet Humber of Stages: IfL
Pump Test Data for Non Flowing Well

Date Well Tested: ~ -I ':/-t~ Duration of Pump Test (minimum 4 hours): 5" hours

Static W..... t.e..l (A): <17 Feet ............ ,..."'" _ Water Level (B): !;J/.A=_ Feet Below ...... ,..,"'"

Drawdown [(B) - (A)): N lA""' Feet Below Land 5urface Test Pumping Rate: ""f/. GallonsPer Minute

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

Pu_mp Test ~ f'l701Well
Measured shut in head: feet. tv r+
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ~Meter Serial Humber:
Meter Model HlI1lber/Hame: &: fyPe of Meter: -.:..-_;..;.;....,.__--.-__;.._

Totalizer Register Unit and ItUtiplier" Factor (AFx .001, gal X1 , etc): ..,.,....~"',.."~_"".",...."..--.,,.....,-
~; r_ r·"·' : -' ? n r-:Installation Date: Meter Installed by: _

Is ThisMeter (drcle one): Hew Repaired Replacement
Inrporttlnt: By _bmittlng tiu "Ht¥In/omtfllitl,,y,," tin certihlng tlud thismeterWIIS ilUtalled to IfUllfIl/tlctIlrer ntmdtlrd:r.

Fol' tIgricrIlttuYIl •• " IJII 0/ IIfIJI"fIHd IMtenUOiltJuMDEQ wdnite.

I HEREBYCERTIFYthat the above statements are true to the best of myknawtedge'f}D(XikBmH O-~l:A '5L;rz/!Ff ,--L J. ~.

Print Hariie of Purnp~er and license No. (,f """Icoble) Date ftgnature of PumJifnstaller
V Form: OlWR-SWR-1B(4113


