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Datedrillingcompleted:6-[9-6

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

E·Log II: _

For Office Use Only:
Well#: Eex J ~
Aquifer: _

Department at the above address within 30 days of completion of drillinl( of the well or borehole.

Well Owner Information Well or Borehole Location
(I.Dndowner if _~ tor Q ... ter well) ?If I If ()<8! 4LJ I 13 a£J"Latitude~eg 'Ifi.'l4l0ngitude:·-

Owner Name: ~~ • Mettlod of Lat/Long (check.one): con~ional Survey__ ,
MailingAddress: -W ~ ~ooAl. USGSquad_, Hand-held GPS__ , Survey-grade GPS__

~OJ\C~e_a~ t~0 P£lS~6 .it ~ tJ~ %,Sec I T5$ R 1W
City State Zip Code 8. Miles NIVWof 'flAYd~
Telephone No. t.W.L ,I)()~- 9~ (Distance) (Direction) (Nearest Town)

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

Purpose of Well (circle all appllCab~ Industrial PubLicSupply Irrigation FishCulture

Other (describe):

II !~i ~.;; OiS

Weill Borehole Data

Date drilling started5dq~ t5 Date drilling completed:5::t9 -6Hole depth: qo ~ole diameter: .:;l..

location of the source of any sulface water used for drilling: ,LtJ-jif-l·A'-1... -.....--

Metbod of dosing andvolume of Chlorine usedin cirtUingand development: I~aIptr la:tit:ri IIirsa~ ~L ,d0
logs run (circleall appllCabl~ElectriC GammaRay DensitY Sonic Neutron Other: .

Name of o'1anization running log(s): ===--------------------------
Purpose of borehole (circle o~ Geotechnical/Geologicallnvestlgation

Seismic Survey Other (describe)

Ground Source Heat Pump :\ D.RECEi, E· ....

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

Static Water Level: f~ feet (abov~ or eland sulface Date measured: ,5-/9- IS"
(arcle~

Method of measurement (circle one): Steel tape Electric ta~other (describe): -----'-----

Well depth: C]() ~ll grouted to a depth of: I0 feet Type of grout (circle one):Neat cemenEV Mix

Casing length: ~O feet . Casing diameter: Ol. inches Type of casing: p!....,..;\J_C_. ~'-)-----

Screen length: to feet Screen diameter: c:9.- inches Type of screen: _ .....P_tt_·-----

Screen slot size: ,CX)(O inches Setting depth: From $0 feet to ct.0 feet

Type of completion (circleall applicable): Gravel packed Underreamed Open hole ~al Developme~

Other (describe): .....,.....,.-- _

Top of lap pipe or reduction in casing: tJ/!t= feet
1/ telescoped or more than one screen, describe on next paKe

Form: OlWR-SWR-1A(4113)



I
County:"Jtk]@j)

" Penntt I: _

For Office UseOnly:

Well I:-=::;__->LI._J_"""-lr------1

TheIketch Mow onlPmtHlml (or wqtq wells
l(wli teJacoDq. "howdg1tIu 0" lHIch.
Ground Level

of Fonnattons Encountered From (deoth) To (deoth)

TrDSnH Ground level s;
I OtLlt\t"\e ('l j tl.u ;:) ~O
,~l I~. r: \A.tA .I I ~() 7C;
A-~v~~'c~d '7C: =m

I

.

,

If more than one semen. show loeation of each on sbtch

Sketch the property layout and tnclude the follow! :
1) the well location
2) any pennanent structures on the property tha may aid In locating tI1e well
3) any roads, power lines, or other ttems that m aid tn locating the property and the well
4) north arrow ~\

" .e:
/'9~'

pJf(J
1#1l<~

Landowner Name:
IHEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Q!,Jality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Jld-~t O-~lC7- 5/ (q {l6
Print Name of R . sible Licensee and Ucense No. . Date of LicenseeForm:OLWR-SWR-1A(4113)



For Office Use Only:
well,t:;?JA

•

Pennlt,1=

DriuerWtfW4:lerUkllse
Datecompleted: 5-/9-/5
COPyInfonnatlon from bloclc on Part 1

STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MississIppI Department of Environmental Quality

Office of Land andWater Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of tile rqon 111111ftk compkl«/ by IlIlca6ell WIlIerwell conIrtlctor. 0' Illlt:suu ptUIfp ilUtllllu. A copy of Part 1

Aquifer: _

oltlle rqort"",. H IIIIlIdIed 111U16Dtil""'* IUalIritia tile - tilt tile ~ _draa ",itldll 30 dtln of well completion.waIF . Well Location
?if~~~ ~L/LI.' '1

Owne< N..."m~~ d Latitude~ _~ ngttude: 13,a,o
MailingAddress: goa Me~ of Lat/Long (check one): C~tional Survey_,

~jerWf_ tXJs essi«:
USGSquad_, Hand-held GPS____, Survey-grade GPS__

S£ " NE",Sec I ~ ~~Cl ' ~tate Zip Code
Telephone No. dJilJJ sm._.qaa=i K Miles NNW of Vtlm V

(Disftm!:e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AlrUft Centrifugal Aowing Well® Piston Rotary Other (describe):

Date Pump Installed: :z-I O-l>" Rated Pump Capacity: 6,~ GallonsPer Minute

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

Electric Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe):

Horse Power Rating of Motor: ,-j.1f Setting Depth: ~Ert:>l> feet Number of Stages: ~ ..
,

Pump Test Data for Non FlowiI1l Well

Date Well Tested: 1-10-:1$ Duration of Pump Test (minimum 4 hours): i'/~ hours

Static Water Level (A): ';0 Feet BelowLand Slrface Pumping Water level (B): N/A: F~t BelowLand Surface

Drawdown [(B) - (A)): NtA:- Feet Below Land Surface Test Pumping Rate: 3.~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tapet"'2r Une~ Other (describe);
Pump Test Data for TIOwtns Well

Measured shut in head: feet. tJ~
Well yielded GPMwtth a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: A Meter Serial Number:

Meter Model Number/Name: tJ ~ype of Meter:

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

Installation Date: Meter installed by:

Is ThisMeter (circle one): New Repaired Replacement

Importllnt: By _lmrittIng tM Ilbove In/Ormtltltlll yOIl ancntlhi"ll tlltlltthis lMtu WIISinstalled to mmrll/aclllrer nandards.
For tIg1'kIdttinIl JHIb, " Il6t of t1ppf'f1Hd IIIIIen isOil tU MDEQ ",e/nitL

I HEREBYCERTlFYthat the above statements are true to the best of my knowledge. ~ . h
-J(l )(.~~,kdcllO-<+Jd-- 7-I0=!s- 0_ I. 'h..
Print N5ne 0-Pump'MStal1er and License No. (if applicable) Date /5iInature of PumJ Installer

V Form: OLWR-~WR-1It!411.


