
STATE WELL REPORT
Part 1

Driller's Log
ississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS 39225-2309
(601)961-5210

(601 )360-0535 (fax)

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

For Office UseOnly:
Well#: Ej_03

E·Log #: _

Aquifer: _

D at the above address within 30 days of completion of drUlins!of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) LatitudecpoBL/JtJOJJD!~gitude:Dgg· 40' 51.CJ()'1
o-rN~,L\~~ MeU,lodof Latllong (checkone): cz,ntiOnal Survey__ ,
MailingAddress: :__;.== L/j4l .J.

USGSquad_. Hand-heldGPS Survey-gradeGPS

1(l1\ClllltJe t OJS
:)10 '5Eo ri.5 srr

3tJsz,~ .Afta? %?W %, Sec 3-0 T'>5 R:r?

City State lip Code 'f' MilesrJ'W of VA-IJc./~

TelephoneNo.~ Q}~a-4q~ (Distance) (Direction) (NearestTown)

Weill Borehole Data

Datedrillingstarted::g=!p-ILj Date drillingcompleted:i...v -Ilf Holedepth: '~5ffHole diameter: _:a.=-- __
Locationof the source of any surface water used for drilling: .s;:lJ......1A--L.>- _

Methodof dosingand volumeof Chlorineused in drillingand development: \Gal @X I(lj)Drl\\\Wl~ar.,Ait n v-~
Logsrun (drcle all appliCab~lectrlc GammaRay DensitY Sonic Neutron Other: _

Nameof organizattonrunninglog(s): _

Purposeof borehole (arcle ~ Geotechnical/Geologtcallnvestigation GroundSourceHeatPump
SeismicSurvey Other(describe) _

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

Other(descrlbe): ~~------------------------

Topof lap pipe or reduction in casing: (\) fA feet
If telescoped or more than one screen, describe on next pOKe i 1:

Form:OLWR·SWR-1A(4113)

Purposeof Well(drcle all appliCabl~ Industrial public SUpply Irrigation Fish Culture
Other (descrlbe): _

Ifa flowingwell, methodof flow regulation: Valve Other (describe) ------------

StaticWater Level: 135" feet [above o~~nd surface Datemeasured: sr--y, =i l{
(drcle'~-

Methodof measurement (arcle one): Steel tape Electricta~er (describe): -----'"----

Welldepth: ,?£ I Wellgrouted to a depth of: 10 feet Typeof grout (drcle one):Neatcemen~MiX

Casinglength: 'Q5 feet "Casingdiameter: a inches Typeof casing: .pL...3I\}U.(.... )~ _

Screen length: 10 feet Screendiameter: s9 inches Typeof screen:Pl._.Lll~c....,)~ _
Screenslot size: • 004-: inches Setting depth: From 1as: "feet to I~, feet

Typeof completion (arcle all applicable): Gravelpacked Underreamed Open hole 0atural Development--:::'



I
Cou :)acl{fqjPenn:~ _

Thesketchbelow onlr ",'k.for ntq..,.
[fw61 "'<sco., showdqt/I! 0" Ikttch.
Ground Level

If more thanODe sercco, show loadion of each on sbtdl

For Office UseOnly:
Well #: S ;20 '3

Dqcriptigl! 9((Qrmgtlgns mctIffntemlmast be provided for all wells
tuUI"",."",. IUIIgs mg:IflcgJly wmpud bE rqllkldons

of Formations Encountered

loranap_rJo..v

From (depth)
Ground level

To (depth)

I~

Sketch the property layout and tndude the following:
1) the welilocatton
2) any pennanent structures on the property that may aid In locating tHe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north anow

Landowner Name: L\0

1
@

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



Uumy. ~~~~~~----
Permit,"
Drtller:L:J}ljf WAh iAltJ\ st<V
Datecompleted: J-{.p -I t.f
COPy Intonnatl!!n frpmblocIc on Port 1

STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppI Department of Environmental Quality

Office of LandandWater Resourt:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

77tb JHU'I tJf tlu! rqort """' MCDlllflk!IMby .1b!autI wtII6 tHII t:tNIITtIcttJr tIT IIlknued JIIUIIP iuttIIIeT. A copy of Part J

For Office UseOnly:
Well #: G: Ol.o "?>

Aquifer: _

ofille report".,.k·1dIfIdIed tuUl6«II,.". JIIaIwit6 1M .. t lit 1M ~ tIIIdra8 ",blllll30 days of wII completion.
WellOwner information . Well Location

Owner .... : Ll0'®tgy latitude: ?Jt34'J./D,'dIt:.itude:DtCfIa'57.90 '/
Mailing Address: ~ ..i! Method of Lat/long (check 0f1l'): Conventional Survey___,

\}n.(IC\eave.. ~()\~ 39S~
uses ~ Hand~held GPS V'~rvey-grade GPS__

_#bOl4 ~ S~,Sec ~.)'sT £5 ~
City tate ZipCode t Miles /lfc-f 0;;~ -c. --" B\
Telephone No. ~ ~ S:a - Ll933 (Dfs~) (Direction) (Nearest Town)

Pump Type (cfrcle one)

Submersible Turbine AirUft CentrifuBal FIowinB Well ~ PistDn Rotary Other (describe):

Date Pump InstaUed: g",-,j Rated Pump Capacity: !. GallonsPer Minute

IsThis Pump (drcte one)l ~ Repaired Replacement

(~ Diesel

Power Type (circle one)

Gasoline HaturalGas Tractor. PTO Wlndmtll Other (describe):
r-- I+If Setting Depth.5'Q·E' bf feet Number of Stages: d...Horse Power Rating of Motor:

,
Pump Test Data for Non Flowing Well

L(Date Well Tested: i....1-1Y- Duration of Pump Test (m;mmum '" hours): hours

Static Water Level (A): .35 FeetBelow land Striace Pumping Water Level (B): ~Feet BelowLand Surface

Drawdown [(B) - (A)): N\Is Feet Below land Striace Test Pumping Rate: !.~ GallonsPer Minute
. ~

Method of meauement (drcl~ one): Steel tape EIectrk: tape (Ai(Une) Other (describe):
Pump Test Data for flOwlnl Well

Measured shut in head: feet.
N I ft feet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Manufacturer: ::uW-Meter Serial Number:

Meter Model Nlmber/Hame: Type of Meter:

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

Installation Date: Meter instaUed by:

Is ThisMeter (arcte one): New Repaired Replacement

lmporttllll: B~ _bmittl"Si1M .60~ Inf'"""""''' ~0fI1In certlhing llull thU meterWIIS illStalled 10""""ftlclllnr sttIndlll'ds.
"til' ~.",db, .u.t of ..,.,.._ ,_~'1MIt!n180111MMDEQ "'~

IHEREBYCERTIFYthat the above statements are true to the best of my knowledge.

JU~I O~W ~ Cl ~ ,lj~
Print Narne0- --n5ii""er and license No. (I' """Icable) Oa ".1nature of Pun91nstaller ' ,

V Form: OLWR-SWR-1B4/13


