
STATE WELL REPORT
Part 1

DriDer's Log
MississippiDepartmentof EnvironmentalQuality

Officeof land andWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

Aquifer: _
E-Log#: _

For O!Jice Use Only:
Well#: t: 2--1 0

State Law requires that this report be prepared by the license holder responsible for the work and fued with the
Department at the above address within 30 days of completion of drilline of the well or borehole.

Mettxxl of Lat/Long(check one): C7ntiOnai survey__ ,

US~_'~-held GPS~ ,Survey-gradeGPS__

Y4 ~Y4, Sec....-!t9= T S'S R 8c.Y
I Miles /V1Jf of V~ c.

(Distance) (Direction) (Nearest Town)

Well Owner Information Well or Borel'0le Location
(Landowmr if borehole 0:wwater well) Latitude:3J.5f t53.1~~gitude: ogg: 41' 3(.98"

~rName:~~~~()~()~~~~~~~ _

MailingAddres~hu.b\e SAj\ \Rb,

City State ZipCode

TelephoneNo.~ 1>(00-~ olfY
Weill Borehole Data . ~ ,

Datedrillingstarted:q-'~:-l5ate drillingcompleteA:l6-(S"Hole depthQ(d) Holediameter: ..:::D:::::;.!... _

Locationof the source of any surface water used for drilling: J.:b.\~IA::L..l.. -::--~:--_-:--~:-- __ rt

Method of dosingand volumeof Chlorineused in drillingand dev:lopment: , ~ en lemlJi» i09 a ~~\h., \ktl\
Logsrun (circle all applicable):~ Electric GammaRay DensitY Sonic Neutron Other: .

Nameof organizationrunninglog(,s~)~:_oo::::::" __

Purposeof borehole (drcle one . Geotechnical/Geologicallnvestigation GroundSourceHeatPump

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

PurposeofWell(circle all applicable): -_/
Other (describe):, -' _

Industrial PublicSupply Irrigation Fish Culture

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

StaticWater Level: 50 feet[abov~ o~~ndSUrface Datemeasured: g-/5-/£
(arcle~"

Methodof measurement (drcle one): Steel tape ElectrictaP~ Other (desCribe): _

WelldepttdIRO ~ell grouted to a depth of: I0 feet Typeof grout (drcle one): NeatCement ~ Mix

Casinglength:c:l?D feet .Casingdiameter:.Q. inches Typeof casing:P'---:\t,~,.- _
Screen length: I.0 feet Screendiameter: a inches Typeof screen:P .!..__:;U_;~:::-::::;_ _

Screenslot size: , ca+ inches Setting depth: From s::9SO feet to Q<oO feet

Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole

Topof lap pipe or reduction in casing:

Other (descrlbe): -.- _

tJllt feet
I

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



I
County: ;r"c::J<SIi)

. Pennlt fI: _

The sketch below OniE""td (or wqtg WfI&
1(_1 tqeJICODp. showdgltIp onIktch.
Ground Level ---;z

Fo~ffice UseOnly:
wetl#: t: Z I 0

DqcriDtign of(tmIfIIIignl encOHlltered mllSl be orovitkd for all wells
tuUllIgrfIwIg. "1mgdticglly qgrwted by rqldlltions

o.-,.'"UUI' of Formattons Encountered From (deoth) To (depth)
Ground level

Sketch the property layout anil.include the following: ~
1) the well location . \ .J
2) any pennanent stru.. ....,""" the property that may aid In locating tHewetl ,,~
3) any roads, power lines, or Items that may aid In locating the property and the
4) north arrow

I .]._.1
T TT c--.'4X

J

\

\

Landow~ Harre: Aarcn ±-Ht± .,.
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirerrents of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,

~'~J~IT ()-Lf1'd- '1/11115 CL 4/w
Print Name of Resoonsible Licensee and Ucense No. Date /" Elsznature of Licenseet/ Form: OLWR-SWR-1A(4113)



STATE WELL REPORT
County: Part 2
PennI}(- =:- Pump Installer's Completion Report
DrtuerUlcl\iliki \il\\SVc.. MJssissi~ ~=~f~==~Quality
Datecompleted· 9-\5 -\5 P.o. Box 2lO9

. Jackson, MS39225-2309
Copy Information trpmblodcon Part 1 (601)961-5210

(601) 360-0535 (fax)

Thh ptUt of 1M report IIfIISI be completalily "lheIeutIwtIIer well contractor or tllkelueJl """" installu. A copyof Part 1

For O!Jice UseOnly:
Well II: t J,. I0

Aquifer: _

of'"e reportmat be·1IIttiIdIaI tlrut botll ""'* fIIItJwitII tile • t tit tile tIbo~ tIddrt!uwithin 30 dtJ"s of well completion.
Wen Owner Information . Wen Location

Owner Name: A.cu-Or. \:i\\ \-- a ~ I (I ora '-/7/31 1. tllatitude: 3Y 53.?~Longitude: o .'3
MailingAddress: Double 5+t\\ R~ Me~ of lat/Long (check one): C~ntional Survey_.

Vo.(\c\eave I: (\l:.S '?A5(p.5
USGSquad_, Hand-held GPS--,-, Survey-grade GPS__

.$I!' 14 SG 14, Sec; 2D T ..5'$ ~'WCity State Zip Code
~ Miles Nf"J ·t/~tw.tA ,

Telephone No. ~ ~- (nO# of
(Distance) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal RowingWeU@ Piston Rotary Other (describe):

Date Pump Installed: ~ -19 -I S Rated Pump Capacity: I'.~ GallonsPer Minute

Is This Pump (drcle one): ~ Repaired Replacement- Power Type (circle one)

~~(ElectriC Diesel Gasoline Natural Gas Tractor PTe WlndmiU Other (describe):

70rse Power Rating of Motor: I-~- Setting Depth: {oOFrD~feet Number of Stages: d-
,

Date Well Tested: 9 -\9 -t~
Pump Test Data for Non Flowfl1l Well

f>.Jration of """" T""- (minimum~ """"I: S """"
Static Water Level (AI: ~ Feet BelowLand Swface Pumping Water Level (B): tJ Feet BelowLand Surface

Orawdown [(8) - (A)):k Feet Below Land 5uface Test Pumping Rate: ~r GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Electric tape ~ Other (describe):
Pump Test Data forrlowlng Well

Measured shut in head: feet.
tJ~ feet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation

Meter Manufacturer: t Meter Serial Number:
~--.::

Meter Model Nlmber/Name: tJ 1\ Type of Meter:

Totalizer Register Unit and Ndtiplier factor (Af x .001, gal x 1000, etc): ....._ j ..... '1" • ) ["i ~,C
..J".! l " '..

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Importllnt: By SIIbmlttIng the tlbo~ InformtltitJnyOll tueartlhing tlltlt this meter WtlSinstalled to tnlIIfllfllctrlrersttmd",ds.
For agricIIIIIInIl"'. II /Jst of'''PPrt1PeIl1INIns Is on tIuMDEQ wdnile.

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

\Jock Ri~\\ O-'-4:J;)" ~ladl5 (1~,6(fAV .
Print Narne of Pump...--u-er and Lk:ense No. (,f qJpllcoble) • Date /1ignature of Piiflp Installer

V Form: OLWR-SWR-1B(4113


