
county:~n

leo

~~tt#: __ ~~~--~~---

Drillerttn?t'AhkrukJ \ S\JG
Datedrillingcompleted:IO~(g-ICC:

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O.Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
Well#: D443
Aquifer: _
E-Log#: _

Department at the above address within 30 days of completion of driUiM of the well or borehole.
Well Owner Information Well or Borehole location

(Landowner if borehole is not for a water well) 3fLld 'I ~: '35 II

OwnerName: ~~ W fr\txJ Latitude~dl10 Longitude: ,3D~ a~
MailingAddress: 5~~ i..-llrtUY\ ie. LAtte_ Metj10dof Lat/Long(checlcone): ConventionalSurvey__ ,

USGSquad_, H~nd-heldGPs_i'survey-grade GPS__

N\D~ fEint, ms ?;PrS~d- NVJ ~ N \/'vi ~,Sec :2'1 T L4S RSW

City State ZipCode Miles of
TelephoneNo.~) C)Ol- C>?;7~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data "
Datedrillingstarted: IO""lt;..-rt; Date drillingcompleted: IO-fj-IZ Holedepth315 FfHole diameter: 6?~..L__
Locationof the source of any surface water used for drilling:~N4;;QA::;__---...."...----::--...,.--"'3I""-'---
Methodof dosingand volumeof Chlorineused in drillingand deve;opment: l~lft llJDO]ti /t/lrJl1~inIA.t?J/
Logsrun (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunninglog(s): __

Purposeof borehole (circleone(Wilter W~ GeotechnicallGeologicallnvestigation GroundSourceHeatPump

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

PurposeofWell(circle all appllCable@ Industrial PublicSupply Irrigation FishCulture
Other (describe):, ........--

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

StaticWater level: (00 feet [above O~~land surface Datemeasured: _...Jt ....O=---...J-IL..:%-'-...IlL-lK:.L·_;-'_;.-
(circle

Methodof measurement (drde one): Steel tape ElectrictaP~ther (describe): -------'-----

WelldepthQ '5~ell grouted to a depth of: 10 feet Typeof grout (circle one): Neatcemen~ Mix

Casinglength:,506" feet -Casingdiameter: o:t inches Typeof casing: _:..P_"_6 _
Screen length: \0 feet Screendiameter: &. inches Typeof screen: PV6

~"L- ?ICSetting depth: From---'("-:v....c:.::::..l=...J~__ feet to __ ..:~::..:::.L_-"~~__ feetScreenslot size: I fXXo inches

Typeof completion (circle all applicable): Gravelpacked Underreamed Openhole ~al Developmen~

Other (describe):, -r-r _

Topof lap pipe or reduction in casing: tJ{,k feet
1/ telescoped or more than one screen, describe on next paKe

Form:OLWR-SWR-1A(4113)



ICGuo-<y. ;J{l,Cksan
" Pennlt II: _

The sketch below OniE ",HIred for wqter"'fl&

[(well t#t!Scopq. show dg!tIu on sketch.
GroundLevel

If more than one screen. show location of each on sIa:tch

For Office UseOnly:
Well II: _ ___.lD.::._ii_!."__;4:.....'~'--_---I

DqqiDtigp gffqrmqtlgns pu:oIlntl!r¢must beDTOvitWlfor aU wells
tuUlllordglg. HIfIm 6IH!dficgJly gtmpwl bE mllhltions

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

Ie
LTD

~·I
I

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 and the well
4) north iUTOW

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, and completed In accordancewith aUapplicable
requirementsof the MississippiDepartment of EnvironmentalQuality and the MississippiDepartment of Health regulations,
if applicable, andstate laws.

'")~ "Rl~e\\ O-Ll-p. 'O-IK'-/~
Print Nameof ResllOrifibleLicenseeand LicenseNo. Date

LandownerName: fta..nk, L!.nAQo

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



..

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Dr1ller:,""",~..q...J~:=..u."'!:-lDQ,,A..Jlo.~"r ~ Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thispart of 1M rt!pDt1 "",., be compleU:d by tllict!II6etIWIII6wdl contrIIctor. Drtlll«1uttd J1Ilnlp insttlller. A copy of Part 1

COPyfntonnatfon from bid on Part 1

For Office UseOnly:
Well #: b '-\4 '6Permit

Aquifer: _

of lite report "",. be·tIIItIU:Iud and btlth ".". Iikd wltll the , tit the IIIHI~ addl't!SSwitllin 30dan of well completion.
Well Owner information . Well Location

Owner Hame:~ Lln~ Latituct2lf'lD' h10 JlLongitUde:QB(',3D'35. <1$11
MailingAddress: r.:;~~ Lru-o.mleJ ~e_, Method of Lat/Long (check one): Conventional Survey_,

UsGSquad_,Hand-held GPS_L SUrvey-grade GPS__

~~1\.~ files ~5~ NV\! ~ Nv! %, Sec; .•;2Cl T 4S R. :5 iN
City t State jp Code

Mlles of
Telephone No. ~) '3DI- "~il.~ (Distance) (Direction) (Nearest Town)

Pump Type (cfrcle one)

Submersible Turbine Air Uft Centrifugal RowingWell®Piston Rotary Other (describe): .

Date Pump Installed: IO-lQ..}Z Rated ~ Capacity: GallonsPer Minute

IsThis Pump (drcle one): New Repaired Replacemen(£tJ S+~
~ Diesel Gasoline NaturalGas

PowerT,..,... '" ",
Tractor Pro WIndmill Other (describe):

H~ Power Rating of Motor: I Hi> Setting Depth: <lO f""r-l':>l feet Humber of Stages: ;J..,
,

Pump Test Data for Non Flowing Well

Date Well Tested: I0-) 9-li Duration of Pump Test (minimum 4 hours): hours

Static Water Level (A): lIo Feet BelowLand Surface Pumping Water Level (B):*Feet BelowLand Surface
Drawdown [(B) - (A)): tJ t Ie Feet Below Land Surface Test Pumping Rate: GallonsPer Minute

Method of measurement (drcl~ one): Steel tape 'Electric ~r~ Other (describe):
Pump Test Data forrlowtnl Well

Measured shut tn head: feet. t-lJA-
GPMwith a drawdown ofWell yielded feet after hours of pumping

Meter Manufacturer:
Meter ''iIr/lattonA Meter Serial Humber:

Meter Model Hl8nber/Hame: Type of Meter:

Totalizer Register Unit and Mljtiplier Factor (AFx .001, sat x 1000, etc):

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Important: By _bmlttlng 'he tlbo~ lnftlt'rlllllltlll:Jtlllilncndhlng 'lull'IUsmeter W(I$ installed10tntIII"faclllrer mmdards.
For ~ lHIb,tlll6I of tlflPrrwed meUn Is Oft tIuMDEQ websiIL

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

~k R\~~~fI-!lJa, D-41;}. ~
Print Hame of -Installer and LicenseNo. (If """cable) ate Signature of Pump Installer

Form: OLWR-SWR-1B(4113)


