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pennXbiJ
Doll =uIaWL&ILs\lc
Date drilling completed: g~Igr-I ~

STATE WELL REPORT
Part 1

DriUer'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)

State Law requlr~ that this report be prepared by the license holder responsible for the work and filed with the

For Office UseOnly:
Welltt: 9 LID \

E-Log tt: _
Aquifer: _

Department at the above address within 30 davs of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole Location ,

(Landowner if borehole is notJor a water well) Latitude?;JjL/lllJ.gj,~Ongitude: OZ~tl8J J5felt
Owner Name: \JlclorBia Iy-
MailingAddress:5YDIl1=re::; Far-me;;. R!'l Method of Lat/Long (check one): Conventional Survey__ •

USGSquad_, Hand-held GPS /. Survey-grade GPS__

Uieeda Ie.!. rY\e~~ rIE v.4 tJ'e v.4, Sec Ict T '($ R 5,-,
J :3'/"2-MilesCity Stae Zip Code "'t)~ JI.A_~~

Telephone No.m8g9.0 ~dIr?R (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started$-IJ- Yp Date drilling completed: - ~ ...-1 ole dePth:330FT Hole diameter: P. "
Location of the source of any surface water used for drilling: .L.::'-IL-L---r----.,Ir"'l"or-----..,--~--:::---_:__

Method of dosing and volume of Chlorine used in drilling and development: .Ji_~!::I...J.._..::L...t~=~....u....I...!.J!...I"q~*:;..;.r+1

Logs run (circle all appllcable)E~ Electric GammaRay· DensitY Sonic Neutron Other:. __!

Name of organization running log(s): -==:-- _
Purpose of borebote (circle o~ Geotechnical/Geological Investigation

Seismic Survey Other (describe) _

Ground Source Heat Pump I

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

. Industrial public Supply Irrigati'b. .. Fi..sh. cu.lture.

Other (describe):. n......iI;lIl1llCet~' Iiiil"·'~ved~·..,.,g.., ---
If a flowing well, method of flow regulation: Valve Other (describe) ~E~
Static Water level: It:f5 feet [a~ ~ surface Date ... Oii-rif
Metf>odof measerement (o«'e one):St.el: Electric _ ~ au... (.MJ:. ~ ~.--
Well dePth:B:.o~1l grouted to a depth of: I () feet Type of grout (drcle one): Neat Cemen~(!9Mix

Casing length: 05)0 feet . Casing diameter: a_ inches Type of casing: ~e-V~t:..J-----
Screen length: lO feet Screen diameter: cl inches Type of screen: -LP__:lI_C_....-' _

Screen slot size: • ~ inches Setting depth: From ,?:£:[) .feet to 67::{") feet

Purpose of Well (circle all applf~

Type of completion (drcle all applicable): Gravel packed Underreamed openhole~

Other (describe): -t:-
Top of lap pipe or reduction in casing:~ feet

If telescoped or more than one screen, describe on next page
Form: OLWR-SWR-1A(4113)



Icarty. ~ c l&&o .I
. Pennlt #: __ ~ .

For Office Use Only:
Well #: nL{ t) )

ThesketchbtIow 000 "'"lrd (or wqtrrWfI&
If well telesCOD4 show t/tptlu on skich.

Ground Level

DqcriDtigp offormqligns encollntUed trIlISlbeprovidedfor all wells
iuuI boWwIg.HIfIm mg;lflcglJy extmpted bv regulations

From (depth)U IrIFonnations Encountered To (depth)
Ground level

'ltrtt.no.P. (1 I~V I .rJ. )

61 (J~ Q to-tl T L

,

If more than one scrceo. show locationof each on sketch

Sketch the property layout and Include the following:
1) the well location
2) any pennanent structures on the property that may aiel In locating the
3) any roads, power lines, or other Items that may a~ I~~ the p
4) north arrow ~/ ..J-'tll,).\

~
'(OJ":_CJ ~

Landowner Name: ~\C40rb\a\, )
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.

JO&__' ""'~~~No. tbt(!rp .~



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)

ThI8part oflM rqort IIfII"MCDmpkUtl by • ~ JNI6 wJI CtHIITtII:Ior or.1JcaIuJl pMmp insttIlIer. A CDpyof Part 1
o 'lie rtmat lie 8ItIIdIed tuUl 60tII IriIII1M tilt tMlIIHtH IIIIdras within 30da 0 weN co letion.

W~1IOwner~~tIon . Well Location . I
~N""': Wk ~U:~ ....._@.'"ln8:k..t-: Mg"/)!_I6·U<j
Malbng Address:~rc._:-JQt[Q$ ISb . Me~ of Lat/long (check one): Conrtional Survey_,

USGSquad_, Hand-held GPS_IL Survey-grade GPS__

Lured" 'e. t ffio =oqtifi9. NF l4 N£ %, Sec 1fT i$' R f"~
City State Zip Code :zYz-MIles I\f~~f oJ;dt.
Telephone No. ~ C]C}o - ri."J09 (Dfs~) (Direction) -&J..:,(~Hear~+-:--'---

For Office UseOnly:
Well#: 0 Y1J)

Aquifer: _

Copyfnfonngtfon frpmbIg on Part 1

Pump Type (drcle one)

Submersible Turbine AIr Uft Centrifulal flowing weu(9 Piston Rotary Other (describe): _

Date Pump Installed: Z-- r ICJ -1(, Rated Pump Capacity: /I
IsThis Pump (drcle one}l New Repaired Replacement

Gallons Per Minute

Power Type (drcle one)
EI Diesel Gasoline Natural Gas Tractor Pro WlndmUl Other (describe): _:_ _

Horse Power Rating ofMotor: aHP Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well

Date Well Tested: ~ ~Iq-(fa Duration of Pump Test (mirrifOO''''''4!/hot'~I:

StaticWater...... (A): loiIJi;- .........ace _III W.ter ......
Orawdown[(B) - (A)]: Feet Below Land Slrlace Test Pumping Rat,et-"K~~

Measured shut in head: feet.

Per Minute

Method of measurement (drcl~ one): Steel tape Electric

GPMwith a drawdown ofWell yielded

Meter Installation
Meter Manufacturer: -1-1(1 • Meter Serial Number:

Meter Model Nlmber/Name: ....jtJ.J-:4.~l-mypeofMeter;, _

Totalizer Register Unit and MLttiplier Factor (AFx .001, gal x 1000, etc): Received
Installation Date: Meter installed by: _

Is This Meter (drcle one): New Repaired Replacement

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

Jf.t~~lL~j1~.(1/_) -gLl~l!-~-~~=-=-----~--

hours


