
Purpose of Well (drcle all apptlCable):8 Industrial Public Supply Irrigation Fish Culture
Other (describe): _

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: qJ5 feet [above or ~land surface Date measured: k -IS-I!!!)
(crcleo~

Method of measurement (drcle one): Steel tape Electric tapeeOther (desCribe): -'- _

Well depth~' ~ell grouted to a depth of: 10 feet Type of grout (crcle one):Neat Cement ~ Mix

Casing length:Ola\ feet . Casing diameter: a inches Type of casing: eJ.-..,:V,_::c..~ _

Screen length: L6 feet Screen diameter: d. inches Type of screen: pL....:~:...:C= _

Screen slot size: • cx::J.p inches Setting depth: From aAl\ feet to QDCe feet

Type of completion (drcle all applicable): Gravelpacked Underreamed Open hole cErtUral DevalliE'Et V [;
Other(describe): --::' --#......__~"'!'_":'

tJ/A: feetI

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

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

(601 )360-0535 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artmen! at the above addresswithin 30 tenon 0 drillin 0 the well or borehole.

County:JacKsQo For OJlice UseOnly:
Well#: t::.:JO f.}

permtt~
Driller: WokrLUtll S
Date drilling completed: (J-leg -IS

Aquifer: _

E·Log#: _

Well or Borehole Location

Latitude:~(t.3S I I.~"(~Ongitude:OSS" '{JI 1~~'/f"
Well Owner Information

(Landowner;f borehole ;s not for a water well)

Owner Name: Ket}jnPrevost:
MailingAddress: k i.\-o I<l).Y\(...e Method of Lat/Long (check one): Conventional Survey__ ,

USGS..SIuad__ ., Hjlnd-held GPS V,Survey-grade GPS__
5-[;. ,&W "
.-fr/tI;' ~ Nf/,.J ~, Sec:-t= Y T £.r R$c,..J

9 '/1{ Miles N V..1 of 1/4?vcl~
\lnnc\eM"e. ~m~ 0950
City "Stite Zip Code

Telephone No. ~..) (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started/P·/7~ /5Date drilling completed~-IB -lK" Hole dePth~6" ~ole diameter: :J."
Location of the source of any surface water used for drilling: LM:!,j~~'A:l.!.. _:__--

Method of doslng and volume of Chlorine used in drilling and development: (.S!J!D..D:l.....u..a.!!II!.4..IL!:..UJLU~f:!:1.~...!!..:!o!:.U~~t'

Logsrun (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): =:-- _

Purpose of borehole (crcle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe)

If drilling is not related to waterwellconstruction, skip the remainder of this block

Top of lap pipe or reduction in caslng:
If telescoped or more than one screen, describeon next paKe



I
County: ,jtiC kM::ri: )

_Pennlt II: _

Thesketch below onlPmudretl (or WflttrWfI&
I(wli k!aCODQ. show dqtIu Oft IHtch.
Ground Level

If more than one scrceo. show 10Cl8ti0nof each on slcdch

For Office Use Only:
Well II: r:; 2 0<:1

From (depth)u of FormationsEncountered

os
To (depth)

Ground level.

Q()

...J -

ao

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

IHEREBYCERTIFYthat 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.

~£!Of~~.gjJl.- fa -~~-[6

Landowner Name:

Form: OLWR·SWR·1A(4113)



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2lO9

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well#: £ 2-UI
Aquifer: _

Varclea've t mS ?fi5&£
City State Zip Code

Telephone No. ~

~ of lat/long (check 0f1l'): ConY)"'tional Survey_,
USGS~ Hand-held GPS~ Survey-grade GPS__

~l4 -s~,Sec '9 T 55 R I"~
~Yf Miles AI"'" of" lU?v~
( itance) (Direction) (Nearest Town)

Pump Type (circle one)

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

Date Pump Installed: Rated Pump Capacity: . 't
Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Natural Gas Tractor Pro WlndmUl Other (describe): __.;___ -=- _

Horse Power Rating of Motor: Setting Depth: I (0 IT& feet Number of Stages: .3
Pump Test Data for Non Flowing Well

Date Well Tested: (f -'1,4-16 Duration of Pump Test (minimum 4 hours): -¥ I~rs
Static Water l..e¥el (A): ~ Feet BelowLand SlIface Pumping Water Level (8): ~ Feet BelowLand Surface

Drawdown [(8) - (A)): ~Feet Below Land Slriace Test Pumping Rate: 9.S:: GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape ~r tine Other (descrlbe):

Pump Test71
Measured shut in head: feet. _ It-
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: f J Meter Serial Number:
Meter Model NlInber/Hame: (\llArype of Meter:, _

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

Installation Date: Meter Installed by: _

IsThis Meter (arcle one): Hew Repaired Replacement •.( ,- '~I-..I" C _
Importtlnt: By _bmlttIng the tltope InftlmttllltJlf .Ifill tinCD1lhing tlult thisnrder WlIS /1UIa/led to ,_"lIfJd,J~~~~l .., .

Fot agrkJdtJind .. ,,/llt fI.f IIpprfWeIlIIIdt!n Is till tileMDEQ,,~


