
AQuifer. _

E-Log#:---IR~e eived
MAR 21 2014

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

Purpose of Well (drcle all appIiCable):{Home) Industrial public SUpply Irrigation Fish Culture-Other (describe): _

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

Static Water Level: lJJ5 feet [above or~land surface Date measured: c:9-a..I-ltL
(drcle~

Method of measurement (drcle one): Steel tape Electric tape ~Other (describe): -----'.----

Well depth:~ell grouted to a depth of: L0 feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: da:J feet . Casing diameter: a. inches Type of casing: -lel-lll):...::f:.J=- _

Screen length: 10 feet Screen diameter: a inches Type of screen: -I.P--=.V_;(_;,=- _

Screen slot size: ,OOCp inches Setting depth: From a.a1 feet to ..q~1 feet /

STATE WELL REPORT
Part 1 For Office UseOnly:

Well#: D 37 "Driller'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)

County:Jack£.Qo

Well Owner Information Well or Borl'hole Location
(IAndown~~hol~:;:O~ well) Latitude:?Jf¥O't/OfAingitude: mt'ell j 'iI.ff;

OwnerName:_~~~~~U~~~~L:~'~I~~~ 1~ __.~- ;:'1 A _A l...::: .1, A~.. Meijlod of Lat/Long (check one): Conventional Survey__ ,
MalllOgAddress: =!3.'- M1Y'~U~UU\l..I .

USGSquad_, ~nd-held GPS v'Survey-grade GPS__
st£. -aJil&' % ~ %, Sec ¥ T f? RS"" /t(./.

.s= Miles ND~ of -.lHv~.&::.#;;,,!;;'!!::!:I-'=1-----
(Distance) (Direction) (He~t Town)

City State Zip Code

Telephone No. ~ Sgg- (fOgi
Weill Borehole Data

Date drilling started6}-d'-t~ate drilling completed:d·al ~'+Hole depth:;l37FTHole diameter: :;)..1'
Location of the source of any surface water used for drilling: tJ~I~A.:.,_ _
Methodof dosing and volume of Chlorine used in drilling and development: ) q<lD fl4! Icmbri jIi~drt ....we 1'1
Logs run (circle all applicable): ~ Electric Gamma RaY' DensitY Sonic Neutron Other: _

Name of organization running log(s):=~-----------------------
Purpose of borehole (drcle one~ GeotechnicallGeologicallnvestlgation Ground Source Heat Pump

SeismicSUrvey Other (describe) _

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

Type of completion (circle all applfcable): Gravel packed Underreamed Open hole ~ral Deve~

Other (describe): --:- _

Top of lap pipe or reduction in casing: JI/A feet
If telescopedor more than one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)



I
"'""" \] ili'tlci'rl '\

_Pennit #: _

Received
MAR21 2014

BYOLWR
For Office UseOnly:

The sketch below onl, ,"HIred for wqt" WfI&
lfwdl teJaCODQ,8.dqtIu on Ik«ch.

Ground Level

Dqqiptigpgfformgtlglll tmfOIInJend IIUl!I be PTOIIiIkd(0,all wells
fIIIIl,."."""" wrIgs mg;lfkgJly ugnpteI by multdions

of Fonnations Encountered From (de_2@ To (depth)

l£>D~il Ground level ,..;J.
.....rl1lr\erP..1 ~1-tMf- <;-.,,_:. lJ ~ If?
'f'IlM~ "~e&tm IS( SO
~U_~ CiA.M-. , ED 6)f)d

l,r/)/..or11'fV1~e&M ~ :J?JI

,

If more than one screen. show loaItion of each on sbtch

Sketch the property layout and tnclude the followl"l:
1) the well location
2) any pennanent structures property that may aid In locating tI1e well
3)anynNKk,~IInes.orot
4) arrow ~~':"Q

L..~

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of theMississippi Department of Environmental QJality and the Mississippi Department of Health regulations,
if applicable, and state laws.

:r~R~et\' O~q7~PlilltNes eLicensee and Ucense No.
Form: OLWR-SWR-1A(4113)



Received
MAR 21 20t4

STATE WELL REPORTSY
Part 2 Ir-lH-"""f!j~'f1~fi~;U-se-O-nl-Y-:--.

Pump lDstalIer's Completion Report !' :> 7r
MJssissIppI Department of Envtronmental QJJaltty Well II: ~~,--,~~-,~;;;;...__

Office of LandandWater Resources
P.O. Box 2309

Jackson, MS39225-2309 Aquifer: _
(601)961-5210

(601) 360-0535 (fax)

perm~.
ortu~1 S/loateC1Jffl-=3 q
Copy IntonnatfGn (rpm blode on Part 1

Pump Type (circle one)

Submersible Turbine NrUft CentrlfuBal flowingWell@PIstonRotaryOther(describe): __ ' _

Date Pl.mp Installed: ~ - =*a-lt} Rated Pump Capacity: 6·>"
IsThis Pump (drcle one)l New Repaired Replacement - ~v.i7,+;nc:t

Gallons Per Minute

Power Type (circle one) "--El~ Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): _

r;;; Power Rating of Motor: t I-+P Setting Depth:1>'O"rrbf feet Number of Stages:

Pump Test Data for Non flowing Well

Date Well Tested: ~ --d-a ' ,4- Duration of Pump Test (minimum 4 hours): 'I hours

Static Water Level. (A): uS Feet Below Land Slrlac:e Pumping Water Level (B): tVLA Feet Below Land SUrface

Orawdown [(B) - (A»: N14 Feet Below Land Slrlace Test Pmnping Rate: 7 Gallons Per Minute

Method of measurement (drcl~ one): Steel tape "Etectric tape ~ Other (describe):
Pump Test Data for FIOwtng Well

Measured shut in head: feet. _ tJJA
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter ModelNlJnber/Hame: NIIL Type of Meter. _

Totalizer Register Unit and ltUtiplier Factor (AFx .001, gal~, etc): _

Installation Date: _ Meter Installed by: _

IsThisMeter (drcle one): New Repaired Replacement

Importtllft: B:/ _bmlttIng t"~ tliHlH Inftn'mlllltl" :/011tin cudhlng tlull thh ""0 WIDilUlaHedto ""'''''faclllnr 8tandards.
FtWagricrIltIiIwllHlb, lIibt of ~ IIMIen is0" tIuMDBfl we/Jsi&

I HEREBY CERTIFY that the above statements are true to the best of my knowledge.

,~ PJln;L? II f)-YJ:.L :tj~llf n~jf./~~ "~

~fPun1p'fniMhnd~No. (',,,,,,,kable) bate ~fP~-=
Form: OLWR-SWR-1B(4113)


