
Datedrilling completed: l.-It, --I (p

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental 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 be prepared by the license holder r.esponsiblefor the work andfiled with the

For O{)ce UseOnly:
Well#: 3'1 Iq
E-Log#: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof completion of driainR of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole is not for a water well) e!rtt{ I II 0 P • Ifow-_~= Latitud 0 :3d.IfSLongitude:"IDS 31 ( 10.;;&
Me~ of Lat/Long (checkone):ztiOnal Survey__ ,

MailingAddress: - -~i'_==, ltotl RD
USGSquad__ , Hand-held GPS , Survey-grade GPS__

~:t1iiarl nt;-".3:~ NLtr % tvi %, Sec j'O T pS R.}c-J

City State Zip Code ~?cI Miles NW of ~
Telephone No.~) 4'10 -1a 4() (Distance) (Direction) (NearTrTown)

Purpose of Well (drcle all appliCabl~ndustrial Public SUpply Irrigation Fish Culture C"EH (;) 5 20 f,
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe) ·<'iLl . ",: '~'~'[j rl
Static Water Level: r:n= feet [abov~ o~nd surface Date measured: I -~~;6' 'VLlf~8 '

(arcle~

Method of measurement (drcle one): Steel tape Electric tape @>Other (describe): -----'-----

Well dePth:~ell grouted to a depth of: /0 feet Type of grout (drcle one):Neat cemen~ Mix

Casing length: /(00 feet ' Casing diameter: v1 inches Type of casing: F-f2_V~(-->-o::.,_----
Screen length: 10 feet Screen diameter: 2 inches Type of screen: pl)c .)

i mr.;z inches Setting depth: From __...{..L4(q....Q..,.___ feet to ( 70Screen slot size: feet

Weill Borehole Data

Date drilling started: I-l.e-d(p Date drilling completed: /-'" - If,Hole depth: 17Q P'fiiole diameter: £ I(

Location of the source of any surface water used for drilling: _N~I-~If.A:-:l.----------------
Methodof dosing and volume of Chlorine used in drilling and deve:~ment: 11&pM:tilt)Dritlirr1 {19J ~ VJd{
Logsrun (circleall appliC~ l~ectrlC GammaRay DensitY Sonic Neutron Other: _

Name of organization running I08(s): _

Purpose of borehole (drcle o~technicallGeologicallnvestigation

SeismicSUrvey Other (describe)

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

Ground Source Heat Pump

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole ~l Developme~

Other (describe): -:-r _

Top of lap pipe or reduction in casing: AI/A--•
feet

If telescopedor more than onescreen,describeon next paKe
Form: OLWR-SWR-1A(4113)



I
County: rra I k(Ci)

_PennIt II: __ ....:.' _

For Office Use Only:

Well #: ---l~ ........L...+--'-¥'---___1

Dqqfptigpqfftmlfllllgns enctlHnlggJ trIIISl be Pl'Ovitkd for qII wdls
"", I!qrdgIg.wrIm gdtlcglly gpppteI by rqlllgtlOIlS

Theskdch brio" only ,.",HIr. (or WfIItr IHI&
lfwtll tele6CODQ, sh(fWdqthsOft skich.
Ground Level

From (depth) To (depth)of FonnationS Encountered
Ground level

I~.4

170

If more than 0I1C screen, show location of cadl OD sbtch

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

r'-: _.
.' ,', >I.) ", '

I" • '\~,', i__;': \~ l

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

I , D e



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
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)

'I'hhJHUI of tIu report ""'litNCDmp~ by " ~ 'fIItIID' wdl CDIItrtICtor0' aliceMeJi JIIUIIP instllllu. A copy of Part 1

For Office UseOnly:
Well #: It> ,3g \.epennrf: lilt ~D~?~?Date completed: __...J......'--__ ..;:;(.Q;:_~__.._:lI!::_:;,____ Aquifer: _

COPy Infonnatlon frpmblode on Part 1

of tile report "",., lIe·fIIIIIc6ed tIIUI 6ot#I1MID fUe411'it1a tIu t ", tk~ IIIIdras within 30 danof wdl completion.

W.IIOwner~
. Well Location

Latitude: 3D!)40'Qa.58'Longttude:Dgt 51 '10.~(p .,
Own .... ~~~~ - ft-
MailingAddress: . Ii' h1 ( (Iii Me,thad of Lat/long (check one): Ztional Survey_.

USGSquad_, Hand-held GPS Survey-grade GPS__

~a:~~Ui tJ-i::; tm~ fflf)Cp:;-- f\l"" 14 tJ ~ l4, Sec .JC> T 'f S R Lv-)
State Zip Code .2'It Miles NW of Hlnc./!$

TelephoneHo. ~ qqo- 1d-~':2 (Dista1ce) (Direction) "(-est Town)

Pump Type (drcle one)

Submersible Turbine Air Uft Centrifugal Rowing Well® Piston Rotary Other (describe):

Date Pump Installed: l-'1-lv Rated Pump Capacity: .~ GallonsPer Minute

IsThis Pump (drcle one). ~ Repaired Replacement
Power Type (cIrcle one)

(~_ GasolIne ...... Goo Tractor.PTe WIndmill Other (describe):

orse Power Rating of Motor: ,'1Jf Setting Depth: ~QP'r"hf feet Humber of Stages: ~,
Pump Test Data for Hon Flowilll Well

Date Well Tested: 1-1J=1" Duration of Pump Test (minimum 4 hours): 5 hours

Static Water Level (A): 8.1} Feet BelowLand Surface Pumping Water Level (B): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): N(k Feet Below Land Surface Test Pumping Rate: 9 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape (AirUne~Other (descrlbe):
Pump Test Data for7tuWrnl Well

Measured shut in head: feet. "'1,4-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation P'i~i
Meter Manufacturer: tI/;f Meter Serial Humber: ", - ,\-';

MeterModel Hlmber/Hame: Type of Meter: -.
, ". i

Totalizer Register Unit and Md.tiplier Factor (AFx .001, gal x 1000, etc): ,--_--.
'-'" >&,J •

'.
Installation Date: Meter Installed by: ..! :

"-: '."___ ;-~; W
'. J j

IsThis Meter (circle one): Hew Repaired Replacement

Important: By _bm/tt/ng the above lnftlmtlllltlll :/011are certlhing tlull this mete, ,.,IISllIIittlfled to mtIIfllfaclllnr sltllfdards.
Fot agricfdtIinIl.."dIs, " lilt of flPPrt1PeIllMten Is till theMDEQ ,.,ebSiIL

I HEREBYCERTIFY that the'- sta............. true to thei;]:::~~
eul_ R;~ ~:{( O--L{7d- l l ~a/n~

P~.,.;eof ~~ .....Uc:enSe No. (II_I Date ,.5........ ofPoMlp Installer

/I Form: OLWR-SWR-1B(4113


