
penn~--~~~
Datedrillingcompleted:IQm·...i

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality
/ Officeof land andWater Resources

P.O. Box 2309
Jackson,MS 39225-2309

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

Stare Law requires that this report be prepared by the license holder responsible for Ihe work and filed with the

For OffICe Use Only:
Well#: D _3 q 5County: Jk tsro
E-Log #: _

Aquifer: _

Deoartment at the above address within 30 days of comDletion of drilling of the well or borehole.
Well Owner Information ~ell or Borehole Location d

(Landownerif.borehole is not for a wah well) latitud3f~:J,!~·5'5/l0ngitude' ~j /'31, 5k
aw-~,~r~~ Met!'lodof lat/long (checkone): Ci,ntional Survey__ ,
MailingAddreS~ t', ( ,~=~a

u~ad_' Hand-heldGPS__ , Survey-gradeGPS__

lhrm~rl(\~, m~31BJt~ r- 6W rt jiL [-~ ,J);tft:f~, Sec-~ T '.$' R tW
City State lip Code ~1It_ Miles AlE of ~ .;a..~
TelephoneNo.~ <615- 4ll~' (Distance) (Dkection) (NearestTown)

Purposeof borehole (circleo~te~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other(describe)
If drilling is not related to water well construction, skip the remainder of this block

GroundSourceHeatPump

Weill 8ore~0le Data , ( I J r-r I'
Datedrillingstarted: \lIB}'!)Date drillingcompleted:lO-.Q8-1b Holedepth: 'jiJJT Holediameter: tf)
location of the sourceof any surface water used for drilling:it,.:.l!.~..!- ----':-- ::::-- --::-
Method of dosingand volumeof Chlorineused in drillingand development:I~pBt 1lll?Dillire3~~WtO.Q
logs run (circleall applicable l~ElectriC GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

PurposeofWell (circleall appllCabl~ndustrial PublicSupply Irrigation FishCulture
Other (describe): _

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

StaticWater level: ,02 feet (abov~ or Qand surface Datemeasured: ,O-8~-J5
(CJrcleo~~

Methodof measurement (drcle one): Steel tape ElectrictaP~Other (describe): -"' _

WelldePth:~eu grouted to a depth of: LO feet Typeof grout (circle one):NeatCement9 Mix

Casinglength: iJtfq feet ' Casingdiameter: " inches Typeof casing: ._e_lC_;:;:.~' _
Screen length: 1$ feet Screendiameter: eil inches Typeof screen: ~'-----'r-----

Screenslot size: • C(').p inches Setting depth: From ~ feet to t~feet

Type of compIe_ (dn',oI' """""""." Go"ave' packed Underreamed Open hole tur _~

Other (describe): 1 ~
Topof lap pipe or reduction in casing: ~ A feet NOV 3 Q 2015

If telescope; 0,more than one screen, describe on next page
Fo



I
Couoty. ()o.f)<t(ro

. Pennit #: _

For Office UseOnly:
Well': b ;Jl-f L~

The sketch below only mudred 'or wqter WfIIs
[(well tt/qcopq.show dgJtJu on skich.

Ground Level
To (depth)From (depth)of FormationS Encountered

Ground level

11'~

17) rUff o I C{V "
•

Ifmore than one sc:rceo, show location of each on slcdch

Sketch the property la)<out and include the following:
1) the well location
2) any pennanent structures on the property that may aid
3) any roads, power lines, or other Items that may aid In

::r-/0

RECE'\lED
NOV 3 e 2015

~Y~OlWR
Landowner Name:

I HEREBYCERTIFYthat the well/borehole was d led, constructed, and completed in accordance with aU applicable
requirements of theMJssissfppiDepartment of Environmental QJality and theMississippi Department of Health regulations,
if applicable, and state laws.

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

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



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Qpality

Office of land andWater Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
'" /) C -'Well#: \) _? j '-)

Aquifer: _

COPy Infonnatlon from block on Part 1

ThI' part of tIunport IIfIUIk CDmpkUII by IlI1cd8et1 'WtIIer IHIl ctHIIrtICItIr or IIlknued ptI"" insttllIu. A CDpyof Part 1
o lite rt "",. k fIItJIdaaI tuUllHItII wIt6 tIu t tit tU~ IIIldrns wllilln 30till '0 well co lelion.

we~1 Information . Well Location~"ame'~~1:1 IAtltJMl./tNa.!3r.s6.-m'8}'325la"
MaIlingAddress: _'---- _(J.. ___...l' LA.t:l.-- Me~ of Lat/long (checlc 0I1t'): zon ntional Survey__,

-t USGSquad_, Hand-held GPS • Survey-grade GPS__

()teaJl~f\~tdlS 3~S{,,9J se 14 AI~14,Sec/O T 79 R yvJ
City 'tate Zip Code

Telephone No. ~) &:7$;- qry7 L{ ~ __ ~Mnes~~ ~M_-~-~~~---
(Dfs~e) (Direction) (Nearest Town)

Pump Type (circle one)
RowingWell~ Rotary Other (describe): _

Rated Pump Capacity: 'q
SubrneBlble Turbine AirUft Cen~al

Date Pump Installed: \O~OO·~ Gallons Per Minute

IsThis Pump (drele one)l New Repaired Replacement
PowerType (circle one)

Electric Diesel Gasoline NaturalGas Tractor PTO WIndmill Other (describe): ---::~----

Horse Power Rating of NDtor: a.Hf Setting Depth:/aDF-T feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Well Tested: I O ......1:Qds= Duration of Pump Test (minimum 4 hours): 1 hours

StaticWater l.e¥et (A), I, Feet""" land """"" _ W_t.e.et (B), /IJf Feet...... land """'"

Drawdown [(8) - (A»: t\)A Feet Below Land Surface Test Pumping Rate: • 'S" GallonsPer Minute

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

Measured shut in head: feet.
Pump Test Data for

N(A
feet after hours of pumpingGPMwith a drawdown ofWell yielded

Meter Installation

Meter Manufacturer: --------------1tJl--+l'A-_Meter Serial Number: _
Meter Model Number/Name: I Type of Meter: _

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

Installation Date: Meter installed by: _

Is This Meter (drele one): New Repaired Replacement

lnrporttlnt: B,_bmltting the tlboPe Informfllltlll 1011lin certlhlng thllt thismdD'Will ilUltllled to IIIIlIfllfactllrernandard$.
For ~". • lilt of tIpJInned IMIen 18011tIuMDEQ welnltL


