
:;rCocl-UhJtiU!) \s
Datedrilling completed: \0-1....\L\-

STATE WELL REPORT
Part 1

Driller'S Log
Ississippi Department of Environmental Quality
> Office of Land and Water Resources

P.O. Box2309
Jackson. MS39225-2309

(601)961-5210
(601)360-0535 (fax)

StateLaw requires that tlds report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days oj completion of drillilll! oj the well or borehole.

For 0lJe. UseOnly:
Well#: '33'~
E-Log II: _

Aquifer: _

~Int at~51A~ , State -i1J)COde

Telephone No. ~ 9QO- ro~l}
sw ~Sr ~.Sec 3e T q S R"- ,J

2 Miles IJW of .....Huu..::;~~:;..;..;..+------
(Distance) (Direction) (Nearest Town)

Well Owner Information Well or !<Yfho1e Location~~eTi L>titude80'51~~,tude,Q1IS"811 ~.fB"
o : MeU,lodof Lat/Long (check.one): Conventional Survey__ •

MaltingAddress: f"\~ /
USGSquad_, H~nd-held GPS_V_.- sSurvey-gradeGPS__

I J Weill Borehole D~
Date drilling started:lO~1-I~ate drilling completed: 1001-l'hiole depth: .'L5ffiole diameter: .......Q.~-_
Location of the source of any surface water used for drilling:~ /A= .' , , IAA !J
Method of dosing and volume of Chlorine used in drilling and development: I<ylR plY ICCV lx11110Sd~~u~ INl.lf
Logs run (circleall opplicable)~lectriC GammaRay DensitY Sonic Neutron Other: .

Name of organization running log(s): ==- _
Purpose of borehole (circle ~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circle all appllCabl~ Industrial Public Supply Irrigation Fish Culture
O~r(m&ri~):. ___

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

Static Water Level: c;;):;;" feet [above or~nd surface Date measured: _ _,I;_O..::;__-_I_'__--L.lu.:
(clrcle~

Method of measurement (drcle one): Steel tape Electric tape Air line Other (descri~): _

Well depth:.!:lf5_ Well grouted to a depth Of:J.Q_ feet Type of grout (circle one):Neat cemen~~ Mix

Casing length: ,3Z feet . Casing diameter: ~ inches Type of casing: ...J(JL-....:~:.Jo(__,,'- _

Screen length: 1 feet Screen diameter: a.. inches Type of screen: --=-P_~,;_'6;;;:_ _
Screen slot size: f D(J(p inches Setting depth: From l3CZ feet to J.-f5 feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole

Other (describe):

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



I
County. : fuESoo

. Penntt I: _

Thesketch btIowonly 'DUg!(or tftIt<rwIb
If well te/esCODq. slunf dgltIu on IkfIch.
Ground level

If more than one screen, show loc:ation of each on sIa:tcb

Dqqiptigl! qfforrngtlgns fIIC9IlIItgJ4 tnIISt bepl'OviIId for all wells
g4"",.."", gImgdflcglly tXIIfIIJHd by rquJlltions

of Formations Encountered From (deDth) To (depth)

-rf'\O,~DH Ground level ~
lJrylJ k:: IP,C_la.__v I r::::J l::J~t)

IJ :r.u£ hhnd ,...!:..Jr -) ~c:::Jr (.u II.\(-

.

,

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In locat
3) any roads. power lines. or other Items that may aid In locating
4) north arrow

7---~~~~-~;
!

(Ute. · .... c ...

tr'~" .~ ,':' ~ .. '" 'If '.,\~ ,.,. "., ."".¥.~ ·~.ti
,', -',~
(',j I,

I HEREBYCERTIFYthat the ell/borehole was drilled. constructed. and completed in accordance with aU applicable
requirements of theMississippiDepartment of Environmental QJJality and the Missi . . Department of Health regulations,
if applicable. and state laws.

~Q:;£i~LQ:il? ,oi~lltb
Form: OlWR-SWR-1A(4113)



STATE WELL REPORT
Part1

Pamp Installer's Completion Report
MississIppI Department of Envtronmental Quality

Offk:e of Land and Water Resowt:es
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office U~ Only:
Well#: 1)3 ~YJ

Datecompleted: 10-1-\'-\
COPy fnfonnadpn from "'ode on fact 1

AquIfer: _

'I7IbptUt t1f,. ,."" ".,., ~ CD,."kIN '" " IkauII ttIfIWlHIl ctHIIt'tIcItIlor tllkautJ JIIUIfP iuItIIlu. A copy of PtUt 1
o lite rt ".., NIIIIIIdIaI uti 6tItlI willi tIu! I tit 1M ~ IIfIdras "1I11l" 30 da 0 well ktion.

Well Owner Informatton . Well Location

OwnerHame:1e..rri SYJ)lrntrlin ~titude?;P~5q'51,q~tudelJggC,3/' 8581£
MaittngAddress: ~ iagJvn 80ad Method of ~t/long (check ont»: Conventional Survey_,

uses quad_, Hand-held GPS v:"Survey-grade GPS__sw l4 S€ l4, Sec aD T 4S RSW
~ Miles AJE of Hw-le."

(Dis~) (Direction, ....I.....:..=~(HeIn~~es:-::-t:;::Town~)--

lJjJJSSfMotl (l1.cs ~~ ZipCode

Telephone No. (~~<6) qqo - 15?4
Pump Type (circle one)

Submerstble Turbine Nr Uft Centrifupl Rowing WellB Piston Rotary Other (describe): _...;__ _

Date Pump Installed: _.IL,MO:,...-"_{1~-~1-:.{____Rated Pump Capacity: 9. C Gallons Per Minute

Is ThIs Pump (drcle one): Repaired Replacement
Power Type (circle one)

Natural Gas Tractor PTO Wlndmtll Other (describe,: ~. ;__---:::-- _

Horse Power Rating of Motor: Setting fT. feet Humberof Stages: fb
Pump Test Data for Hon FtowtI1l Well

Date Well Tested: IQ-lJ -IY Duration of Pump Test (minimum 4 hours): s- hours

Static Water Level (A): :J,.5 Feet Below Land Slriace Pumping Water Level (B): ~ Feet BelowLand Surface

Drawdown [(B) - (A)): tJ IA Feet Below Land 5uface Test Pumping Rate: q Gallons Per Minute

Measured shut in head: feet.

Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Manufacturer: -t/ Meter Serial Humber:
Meter Model Ht.mber/Hame: /V__f-l_~Typeof Meter: _

Totalizer RegIster Unit and ItUtiptter Factor (Af x .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

Is This Meter (circle one): Hew Repaired Replacement

InrportrI"': lI:1_btIdIIl •• tllJo~lIIftH'rlltltltlll:/Off tin«rtlhing ,lull this IIfdU WIDilfstalled to ""'''fllclllre, mmdfll'ds.
FtI' ~tHIb, II IiII tlf~ IIMten 16011 tile MDEQ wdniU.

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


