
Purpose of Well (circleall appllC~ Home_...:s:)lndustrial PublicSupply Irrigation FishCulture
O~er{d~ri~):, ~~ ___

" " -

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

SIIlU! Law requires that this report be prepared by the licenseholder responsiblefor the work andfiled with the

County::rAck.7-00 For Office UseOnly:
Well#: D ,39 '1

Permttl:

DrlUer:l!CfqrWA:-n~ttlJ (SU
Datedrillingcompleted: I-(~ l...-Il,.z

Aquifer: _

E-Log #: _

Dt!11artmentat the aboveaddresswithin 30 daysof completion 0/ drillinl{ 0/ the well or borehole.
Well Owner Information Well or Borehole location

(Landowner;fborehole ;s not for a water well) latitudeZ;ift!a' 10.<gk1/ lOngitude:C¬ gP3'1' 53.Llb .,
OwnerName: illlell ~c(\i ...
MailingA~d'O~3 So..mle; -Ru-m ~D

Met!'K>dof Lat/long (check.one): CO~tiOnal Survey__ ,

USGSqUad~nd-held G{S , Survey-gradeGPS__

Lut-etkl~ t f"i..~ 3q45~ JV/F ~ ~, Sec~ T '/5 R 5=,."}
City State ZipCode f/_ Miles ,....,M1+ of

~restTown)TelephoneNo.~) leb)::]- zaua (Distance) (Direction)

Weill Borehole Data
Datedrillingstartedj· ilO, Ik Date drillingcompleted: I- /),1- {~Hole dePth:d55 ~ole diameter: ;z_ I(

location of the source of any surface water used for drilling:Lt0~/A-:::;l"-----,------,--------:---"""",--~
Me~ of dosingand volumeof Chlorineused in drillingand development:I~Plr ler:ob'\\II'ncj ~~ (I\~ 1
logs run (circleall appliCab~~ElectriC GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): :=;;;;;;;;::::::::-- _

Purposeof borehole (drcle ~~ Geotechnical/Geologicallnvestigation

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

GroundSourceHeatPump

r ..',' '.' "
... ( ,~

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

StaticWater level: 55" feet [above o~nd surface Datemeasured: /- J I-LV--;
(drcle~ ~

Methodof measurement (drcle one): Steel tape Electricta~ther (describe): _

WelldePth:a55~ grouted to a depth of: (0 feet Typeof grout (circle one):Neatcemen~iX

Casinglength: ,a tit:) feet . Casingdiameter: ,a inches Typeof casing: P._ _;V_;G::;_ _

Screen length: 10 feet Screendiameter::;;L inches Typeof screen: ....f__;;l1_G= _
Screenslot size: • ct)~ inches Setting depth: From OJ tf6 feet to ass-= feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Openhole ~uraloevelopment"'~

~:~:f(;;:)~-r-red-uc--ti'o-n--l'n-c-a-si-ng-:-N-h~~;----f-ee-t----------..,prf.-:;:!O'.j,.;.~...:-.·+i....,).":"L-·-(-.·-.-:,-.~-.,-------
IIf telescopedor more than onescreen,describeon ~ p/lKe

:'Form: OlWR-SWR-1A(4113)

'f,
",",



I""""'"'So. t JiM);C;.

. Pennlt I: _____;. _

Thesketchbelow oalr ,.""". for nt".."
If well "'aCODA .rhO!!' -tipon IkfIc/!.
Ground Level

If lllOl'C than one sc:rcco, show loc:ation of each on sbtch

For qffice UseOnly:
Well': D '1

of FormatiOnSEncountered From (depth) To (depth)

P,eoPnil Ground level ~
X'd n~. (" ALl ~ /6
lOrn ~I\~ r IV)hp. ~~.ttl tr .~

Ifjiuf' 1'1 tuA 3;;)- 7I4:J...
~(na~P.C~lJ.I"'JV t'Y4--::1 ass;

"
-

,

,0

Sketch the property la)<uut and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid tn locating tIfe well
3) any roads, power lines, or other Items that mayaid tn locattng the property and thewell
4) north arrow

Landowner Name: f\ Uen (fJJor ~

"\
l

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

hlR~e\\ O-~/~ I_c~ 1#lk
Print Name of Res sible Licensee and Ucense No. . Date



- , 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)

For Office UseOnly:
Well~ b ,891Permittf= __

DrilleruX\S\-\lhieY iIQIIs~
Datecompleted:)- a\-\l('
Copy Information (rpm blodc on Part 1

Aquifer: _

'I'hhpari of*rt!fID'1l111Ut NCDmpkU4 by .,1Joea6etIlIItIIet' wIl conInIcIor. Dra IkDusl J1fUIfP installer. A copy of Part 1
of tlte rqort "",. k lIttIIdIaI tIlUI """, IIfIIU fUIII wItIa* lit tk~ tIIIIltas wltllin 30 dallSof well completion.

Well Owner information . Well Location

Owner Name:~/~~ Latitude:3f t.j(),' tf).glP llongitUde:~~'1 f53,10 I(

Mamng~~£\~Al> Method of Latllong (checlc one): Conventional Survey__ ,

UsGSquad_, Hand-held GPS (' Survey-grade GPS__

Pr }it St= }ft, Sec f T If$' R !i"~
i" Miles tV.~ of JJ,~..."

(Distance) (Direction) ---,c..=~r(HftG;;;;;";:;;~es-t-::Town"'---) --

Pump Type (circle one)

SubmeBtble Turbine Air Uft Centrifugal Aowing Well® Piston Rotary Other (describe): _ _:__ _

Date Pump Installed: 1-a 1- tl_, Rated ~ r'!.,...--;ty: . i
Is This Pump (drcle one): New Repaired RepIacemen~'l i~;~

GallonsPer Minute

Power Type ~ ""e) -_J
~ ,.~

( Electric Gasoline NaturalGas Tractor PTO Windmtll Other ('!:Jj 'be):
Horse Power Rating of Motor: , tiP Setting Depth: f)Orr.':PJfeet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: 1-:ll-ll.t Duration of Pump Test (minimum 4 hours): ¥ Yz.. hours

Static Water l.eYel (A): 55 Feet Below Land SUrface Pumping Water Level (B): N/rt- Feet BelowLand Surface

Drawdown [(8) - (A»: N IA Feet Below Land SUrface Test Pumping Rate: £ GallonsPer Minute
. ---Method of measurement (drcl~ one): Steel tape Electrtc tape/AirUne~ (describe):

Pump Test Data 'v, J 'v .,nsWell

Measured shut in head: feet. tJl"-
Well yielded GPMwith a drawdoWn of feet after hours of pumping

Meter Installation

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

Installation Date: Meter installed by: __._~O';;::,.:..:l·.'"i.L;;__;_I_,::.."';_."~. i+,::+, j.-,.f--.'.
; r .' if! l'

Is This Meter (drde one): New Repaired Replacement

Important: By _bmJItIng the abo~ lnfonnatitJ" yDlllIn «rtIhlng tlu6tthis meter "'118 ilUtalled to man"faclllrer sttIndards.
Fo, agrkIIIbitvl "' • .,unof mt!It!n Is 0" tIuMDEQwebsllL

I HEREBY CERTIFY ~t the above statements, are true to the best of my knowl~ ,,4 A .

\~I"k R\dOcleJ\ O-YI~ ,1'11111 .. \.._ L h~~
pn£ of Pumpl~uer and Ucense NO.lIl """koble) ~ __.;/,~~~S~ig~na~t~ura:o~~lf~Pu=mp=--=I-nst~a~ll.-er---

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


