
Pe~tt#: ------~--_r~--~
DriUerCere!@kr ill'-:J{V·
Datedrilling completed:k().3 -13

STATE WELL REPORT
Part 1

Driller's Log
MississippiDepartmentof EnvironmentalQuality

Officeof LandandWater Resources
P.O. Box2309

Jackson,MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
Well#: £:A19County:JQc~n
E-Log #: _

Aquifer: _

Deoartment at the above address within 30 days of completion of drlllinx of the well or borehole.
Well Owner Information Well or Borehole Location

~~~well)
LatitUde80033I58.orX~ngitude:D8<3 0 "3Q'd.(o~
Met!lodof Lat/Long(checkone): ConventionaISurvey__ ,

MailingAddresS;jc;;L
USGSquad_, Hand-heldGPS /. Survey-gradeGPS__

-: ~ 5'/ -/~VlUl, leav'e l ('I..s ,'3q5(1S N€- % S %, Sec 3 T S5 R W

City State ZipCode 3 Miles I'IE of V~o/e,.tv--

TelephoneNo_~) .~K:-llZ.q (Distance) (Direction) (NearestTown)

Purposeof borehole (arde one):6YaterWelD GeotechnicallGeologicallnvestlgation

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

GroundSourceHeatPump

Weill Borehole Data
Datedrillingstarted7-a:3 -13 Date drillingcompleted:l-Q.l3i'Hole depth: 55 FTiiole diameter: _a.;;;_;_ __

Locationof the source of any surface water used for drilling: -l.N-=+.t~AL-- --::----n;---_

Methodof dosingand volumeof Chlorineused in drillingand development:I~oJ,pee lOOQdri lljl1j - fd~1i
Logsrun (drde all applicable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Nameof organizationrunninglog(s): _

PurposeofWell (drde all appIlCable)~ Industrial public SUpply Irrigation FishCulture
Other (describe):, _

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

StaticWater Level: L/fJ feet [above or ~ land surface Datemeasured: j -a:3 -13
(drde~

Methodof measurement (drcle one): Steel tape Electrictape ~ Other(describe): -'- _

Welldepth$pf Wellgrouted to a depth of: [D feet Typeof grout (arde one):NeatCement ~ Mix

Casinglength: t.J6 feet ' Casingdiameter:;2, inches Typeof casing: ..J&''-l!I._<:...,_----
Screen length: \ 0 feet Screen diameter: a inches Typeof screen: ...!P___::V~G-=-- _

Typeof completion (arde all applicable): Gravelpacked

50 feet

~tural DevelopmB§C~ E 'VE0
~::f(:;;:)~-r-red-uc-t1-'O-n-i-n-c-aS1-'n-g-:--"'-~-A---fee-t------------------'+',' h,;';";_-i.f",(> € I rJL1

If telescoped or more than one screen, describe on next pa1{e BY· (), W R
Form:OLWR-SWR-1A(4113)

inches Setting depth: From_--",4-6~ ~feet toScreenslot size: - CXXb
Underreamed Open hole



I
""'my. ~

_Penntt #: _

For Office UseOnly:
Well II: __ ~,:__i\-,-' 1..;_9 -i

Thesketchbelow OalE mHlrql for wqter weIb
IfwJl telescooq. show tIqtIu on sUtch.

GroundLevel

DqcriDtigp g((qrmgtlglll D'C!lllntUgJ t!UlS1beorovilkd for an wells
tuUI"",.."" II1fImspedficglh Ullrll#d bJl wrlllJllions

of Formations Encountered From (deoth) To (depth)

-7'AD ,<;,,;' Ground level ~
11l~('jav I ;A 15
J3r0&n (' f.f)a.r&e,~ ~ 55

,

Ifmote thanone sc:rccn, show loc:atioo of each on sla:tcb

Sketch the property layout and tnclude the following:
1) the welllocatlon
2) any pennanent structures on the property that may aid In locating tHewell
3) any roads, power lines, or other Items that may aid tn the property and the well
4) north arrow r::::J ~

~ )(:u/A-1J~ ,t,t!tP

I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith all app~'I 'r-.·· <" •.

requirementsof the Mississippi Department of EnvironmentalQ!Jality and the Mississippi Department of Healtll"tlm~9~ \ F!'~
if applicable, andstate laws. - ..~. 'c~ L,

Print Nameof Res sible Licenseeand LicenseNo.



perm~

Orilt ~1g(V .-==-s
STATE WELL REPORT

Part 2
Pump Installer'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)

1"hhpart of tJu rqort IIIIUtMt»tnpll!mlily alJcautlllHlll6 wa/ contnIctor.or allcDued J1fU'IP iMttIlIer. A t»py of Part1

Copy Information from bfoclconPart 1

For Office UseOnly:
Well": F4 '1q
Aquifer: _

of tile rqort "",., k·fIIIIIdted tiM botII """. flied wltlt tJu M I III1M above tUldras witlain 30 daySof well completion.

W.IIOwner~ I .Well Location
Latitude:EO° 33 ~,?t1(ongitUde:b~:73' Q).lt4 IfOwner Name: Mark:' i""'~

MailingAddress: 1@4 oklfl1tr ~ Me~ of Lat/long (checlc one): c,-:ntional Survey_,
USGSquad_,Hand-held GPS_, Survey-grade GPS__

\J l1t1C ieoJrC.. V)\.._S -0q~S" fl};- «s« lA,Sec 35' T 55 R '7(,.1
City ~ State Zip Code :3 rJ6 of t1~
Telephone No.~) ?J4~.;' tltt:) Miles

(Distance) (Direction) (Nearest Town)

Power Type (circle one)
Natural Gas TractorPTO WIndmill Other (describe): _

t Setting Depth: feet Number of Stages:

IsThis Pump (drcle one):

Pump Type (drcle one)
Flowing Well® Piston Rotary Other (describe): _

Rated Pump Capacity: __ --'-q...L.- ,GallonsPer Minute

Replacement

Horse Power Rating of Motor.

Measured shut in head: ,

Well yielded hours of pumping

Pump Test Data for Non Flowfng Well

Date Well Tested: '7/ ~L/ /1 '3 Duration of Pump Test (minimum 4 hours): ¥ 1"2... hours

Static Water level (A): I{;t? Feet Below Land Striace Pumping Water Level (8): Il/tt Feet Below Land Surface

Drawdown [(8) - (A)): NlA Feet Below LandStriace Test Pumping Rate: --~1:__-GallonsPer Minute

Meter Manufacturer: ---I~'-

Meter Model NOOlber/Name:-------II+---.~,__+-f
Totalizer Register Unit and Ndtiplier Factor (AF •

Installation Date: Meter t

IsThisMeter (circle one): New Repatred Replacement

Meter Installation
Meter Serial Number: _

Important: By _bmIttIng 1M above lnfol'llllll1tJIIyOll an cntihillg tlult this meter WIISill6lalled to num"fllclltrer stlllldlJrd:s.
Fot agriCIIItrinIl wdb,all6t of IIpproved tMten is Oil tileMDEQwebsiIL


