
County: ract?on
~~k#: ~-~~----

DriUer:l:diii WaAeruJe\\SVt: .'
Datedrillingcompleted:9~l}-It

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

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 flied with the

For Office Use Only:
Well#: E.. a :37
E-Log #: _

Aquifer: _

Department at the above address within 30 days of completion oj drillin~ oj the well or borehole.
Well Owner Information Well or Borehole Location

(Londowne' if_e Is not1awo'" well) ~(f3 I45 ~1:" Q~ I 5:' lj_tlLatitude'~ ,_lp. Longitude:~ W ' .:2
Owner Name: Ko~t-t )\.e~+ Br,:wd4firDW()
MailingAddress: 18g3'l HVJ '{ 51

Met!lod of Lat/long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS~ Survey-grade GPS__
5t. t-t\'::. i?

Vancl&lVe 0].;:2 ,X1_5{Pt] ~ ~ JY:W ~,Sec J9= T S-f ~•
City I State Zip Code 6_ Miles p.JW of 1/A-7Jc..h.~... J

Telephone No. aa,a) a.'!J~Wl(!.() (Distance) (Direction) (Nearest Town)

Weill Borehole Data

Date drilling started: q-14 -IZ Date drilling completed: • ~. Hole depth: 11.3 ~ole diameter: a'(
Location of the source of any surface water used for drilling: --L.::!.fl-l----:::----r..-------:-----

Method of dosing and volume of Chlorine used in drilling and development: """"i:RJ.........L..L~.u.::l-.LIl.!;.I,:;=HIlUJlLI:;u..J~4I--
logs run (circleall applicable)@ log ruE) Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): = __,A

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat pum\~ ~

Seismic Survey Other (describe) t,V~ ,,~
If drilling is not related to water well construction, skip the remainder of this bIOC~ ~ ~ ...

Purpose of Well (circleall applicable):
Other (describe): ___:~-!..--

Industrial pubiic Supply Irrigation FishCulture

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

Static Water Level: lID feet [above oreand surface Date measured: --1+--~/1-'1_,_--Ilf-lr.l-----
(arcle

Method of measurement (arde one): Steel tape Electric tape9 Other (describe): -----'-. ----

Well depth: 7'1?FJ:eu grouted to a depth of: 10 feet Type of grout (ardeone): Neat c~n~MiX

Casing length: 15R feet . Casing diameter: at inches Type of casing: .!.p_V_:G::.... _
Screen length: 16 feet Screen diameter::l.. inches Type of screen: P l)c_.-<
Screen slot size: ; 004: inches Setting depth: From 15g feet to 17,3 feet

Type of completion (circleall applicable): Gravel packed Underreamed Open holdtural Devel~m~

Other (descrlbe): .......,.~ _

Top of lap pipe or reduction in casing: ~ feet
If telescoped or more than one screen, describe on next paKe

Form: OLWR-SWR-1A(4113)
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I
CouMy. "Ji>cI\slJ()

_Pennit #: _

Thesketch below only ,."Hlrql (or .tr!!fl&
Jewell tele6CODq.show dgJtIuon ,kfch.
Ground Level

If mon:: than one screen, show loaltion of each 00 slcdcb

For Office UseOnly:
Well #: P':'J. ~ I

Dqqiptign 9((Qrmqllgns mcpIlntered trIlISlbeDrovilkd for aU wells
fIUIbgrdDIq.lUIIm mg:lticglJr exprtpteI bEmrullllions

of Fonnatlons Encountered From (depth) To (depth)

lepSei/ Ground level ;t
or1lJi.4t' ftJ~J w/5-b-e4k ...lW So.n1 .? 1m
f)tU? (:\ 111. TiSf) 75?J

~ r'Y'e1Jt iWY\~~ t1 ;'"I/j Yj~ '77;;;
I

I

Sketch the property la)'uut and tndude the following:
1} thewell location
2) any pennanent structures on the property that may aid In locattng tIfe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

~

rY~ cr tl""f#- @RE.C \/E.O
"1J~ ?, '2,\)\Sfl'X}'tt:/' t-- OC1

(J..pptf'DO sir \I)
B'< LWR

Landowner Name:

I HEREBYCERTIFYthat theWell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

'JackRid:lde.\\
Print Name of Res sible Licensee and License No.

q lit} //~
Date
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Permit #: _

DriueCaAt*\afaJecctiL lsUc-
Datecompleted: 1-L1-{'t

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Q!Jality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

This part of tIu! rqort IIIIISt be CDmpkUtl by " IiceIrud lINII6w61 CDnlrtlctor. or" licnued JIflmp ilfSttllkr. A CDpyof Part 1

Copy Intonnatfon from blodt on Part 1

For Office UseOnly:
Well#: t.:;}31
Aquifer: _

0/ tile noon""'" be·fItIIIded tuUI botItHIUfiled witIt tM - t lit the ~ tIIIdress ",itllill 30 dars of ",ell co"",letion •
Well Owner Information . Well Location

Owner Name: 6~I~d.sk~(a.r·t/~t~ Wt>II\Wl Latitude~~ ( if,E'{ (fLongitude:&gc tft{' e.31"
MailingAddress: ,<6g3<?' H1Ml( .)1 Me~ of Lat/Long (check one): C7,ntional Survey__ ,

• USGSquad_, Hand,~heldGPS____, Survey-grade GPS__

\]C\.r1clecu}C'1 m0 ::iiSlfS tIw~t-tJW~~SecJ.¥t 3T 5s- R.>jJdSVVI
City State Zip Code k Mlles tUw of" ()~
Telephone No. ~ d~s. 7;).. ~ 0 (Dist~e) (Direction) (Nearest Town)

Pump Type (circle one)

SubrneBible Turbine AirUft Centrifugal Rowing Well(3Piston Rotary Other (describe):

Date Pump Installed: 4·18:-R: Rated Pump Capacity: 'I.&' GallonsPer Minute

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

(5:?1Electric Diesel Gasoline Natural Gas Tractor·Pro Windmill Other (describe):

Horse Power Rating of Motor: ~.fIP Setting Depth: L40FT ·)jffeet Number of Stages: 3
,

Date Well Tested: q,. I~.....lg
Pump Test Data for Non Flowtnt Well

Dunotioo of Pump Test (mim""'ff hours,: s- hours

Static Water level (A): flO Feet BelowLand SUrface Pumping Water Level (8): N If- Feet BelowLand Surface

Drawdown [(8) - (A)): tJ/A Feet Below Land Surface Test Pumping Rate: 7,r GallonsPer Minute
I

Method of measurement (drcl~ one): Steel tape Electric ~Ai~ One")other (describe);
Pump Test Data for Flowing Well

Measured shut in head: feet. _ AliA
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter UilatiOn

E.Meter Manufacturer: rJ ~ Meter Serial Number: -\'I gE.lit:.\
Meter Model Nlanber/Name: Type of Meter:

~\)~
Totalizer Register Unit and Ndtiplier Factor (AFx .001, gal x 1000, etc): QC1 \\ '0
Installation Date: Meter installed by: ,

~e'< U\.
IsThis Meter (circle one): New Repaired Replacement

Important: By _bmittlng the "boVt!illformtltllllf yOlf tin certihlng tlult this tllder "'11$ instaHed to ""'""facturer sttmdard:s.
For tIgricrIltIuvlwdll, " lilt of tlpprtned mtdD'$is 011 theMDEQ welnlle.

I HEREBYCERllFY tho, the abo¥e sta_ lin! true to the best of my -. c::: ~.
JOck ~Jtlh Q~1;;?'" q/''Illt ~ Jb-/.-V

Print Narne ot - lnsta-er and Ucense No. (If applicable) -Date SjgJlf{t~of Pump Inst"er-U Form: OLWR-SWR-18(4/13)
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