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Datedrilling completed: d.:i~

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#: _

For Office Use Only:
Well#: FASt,County:J<t,Kson
Aquifer: _

Deoartment at the above address within 30 days of completion of drillinl! 0/ the well or borehole.

Well Owner Information Well or Borehole Location
(Landowner ;f borehole ;s not for a water well) latitudel3if3'J 'l/I,f%~~ngitude:O~S(,)~3'"I gq "

OwnerN~, AoJO~LO~i~ Met!wd of lat/long (check.one): Conventional Survey__ ,
MailingAddress: -=b1=. .d

USGSquad_, H~nd-held GPS v:'survey-grade GPS__

~on(je(lveI rYlo 3'151,,5 J./G' Ptf %, Sec ~ 1'. Ssa-/R '7tAl

City State Zip Code J Miles jI/£ of V"',Jc..~
Telephone No.~) ~ sa-O~lqL.~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started: 9 -a~/3 Date drilling completed:Q-()-13 Hole depth: qa FT. Hole diameter: 11"
location of the source of any surface water used for drilling: NDSu.rface 1Il.)7de.r LASed
Method of dosing and volume of Chlorine used in drilling and development: 'opI.plt I00cd(II tl~dqJ. i.n.weJ) .
logs run (cirete all appliCable)G I~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running I08(s): _

Purpose of borehole (drcleOne):~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all applicable): E> Industrial Public Supply Irrigation Fish Culture
Other (describe):, _

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

Static Water Level: _4:..!;5~__ feet [above or ~ land surface Date measured: q-1-/3
(circle~J

Method of measurement (circle one): Steel tape Electric tape8 Other (describe): ------------

Well depth: qa l'1Nell grouted to a depth of: 10 feet Type of grout (crete one): Neat Cement ~ Mix

Casing length: <zQ. feet . Casing diameter: d- inches Type of casing: _.,:P__;:V~c.....J~ _

Screen length: 10 feet Screen diameter: cl inches Type of screen: -'--=""-----

If telescoped or more than one screen, describe on next pa1{e

Underreamed Open hole

Screen slot size: I CXXp inches

Type of completion (crete all applicable): Gravel packed
Other (describe): ....,- _

Top of lap pipe or reduction in casing: _:"(\}.:...f.'ltru,--_f,eet



I
c-y. j"1\C kr.c:o

. Pennit #: _

Thesketch below onlv "'HIred (or wqter wdIs
[(wellWesco.show dqtJu on skich.

Ground Level

If more thanone screen. show location of each on sbtc:h

For Office Use Only:

Well II: _----1.\="_A·...I...l' R...,_, (,,_,_''; __ --I

DqcriDtigl! q((ormgtigns encountered trIIISl beprovidedfor all wells
gnd bgrfhoIq. IUfIm meclficglJy wmpUd bvrgrllllltions

DesoiJ:t10n of FonnatlonsEncountered From (deoth) To (depth)
Ground level

Sketch the property layout and tnclude the following:
1) the welllocat1on
2) any pennanent structureson the property that may aid In locating tHe well
3) any roads, power , or other items that may aid in locatinB the property and the
4) north arrow C::l-'I/~

weJi.""

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, a 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.

~K. 1i'r'~mud 9-/' -13
Print Name of Res sible Licensee and License No. Date

i

t

Form: OLWR-SWR-1A(4113)



•

STATE WELL REPORT
Part 2

Pump lastaIIer's Completion Report
MississIppi Department of Environmental Q)lality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

County: =~~;.:..cQ:::...&-.J..- _

Pennlt}(
Drille.t)XJSf (;.h{iFU)e
Datecompleted: q-d-{:;
COPy In(onnatfon frpmbig an l'art 1

For Office UseOnly:
Well #: k'A '00
Aquifer: _

Thh part of tIu,."" """' be ctHIIfIk/d~ III1«aud lIIfIIer JHIl ctHIIt'tICI« or IIlkD16edJIIUIIP instIIIIu. A copy of Pan 1
o ,Ice rt __ be fIItIIdIed 111U16otII willi tIu t lit tIu IIIIfIH_dna ",IIMII 30 da (I ",ell Ietlon.

Well Owner 1n~8= .Well Location
OwnerNarne: t!:ttrost-t= u.tl_:Yf?flll/l.fif~·13'fe.#·
MailingAddress: l!J h.....: __ _ _ Method of Lat/long (check one): Conventional Survey__,

usGsquad__, Hand-held GPS~ Survey-grade GPS__

fo'G= l4 ,.16 %, Sec ~ T .s$ R 7W
f Miles Nt of .. VA1oJ~

(Distan(:e) (Direction) (Nearest Town)

Ci State Zip Code

Telephone No. {11i
Pump Type (circle one)

Submersible Turbine AIr Uft Centrffusal RowingWell @ Piston Rotary Other (describe): _

Date Pump Installed: _9....·.....-......3....=1__3"-----_ Rated Pump Capacity: Z.s:::
Replacement ,.

Gallons Per Minute

IsThis Pump (drde one)l Repaired
Power Type (drcle one)

HatLnl Gas Tractor Pro WindmUl Other (describe): _

f Setting Depth: lii2f[ t:f feet Number of Stages: a
Pump Test Data for Non FlowtI1lWell

Date Well Tested: 9·;~"'/3 Duration of Pump Test (minimum 4 hours): i hours

Static Water level. (A): 45 Feet Below Land Strlace Pumping Water level (8): ,.;/* Feet BelowLand Surface
,.!IAo • 17Drawdown [(8) - (A)): /I" Test Pumping Rate: == Q Gallons Per Minute

Measured shut In head: f,eet.

Well yielded feet after hoursof pumping

Meter Installation
Meter Serial Number: _
T~m~ __MeterManufacturer: --------------------r

MeterModel Nlmber/Name: -+-1-_
Totalizer Register Unit and Multiplier Factor (Mx •
Installation Date: _

Is this Meter (circle one): New Repaired

Importtlnt: B:I_bmittlngthe tlboH Inftlrmtllltl":lOIl an t:n1Iblng tlull this meID',.,1IS ilfSttl/led to tlllllfllftlclllr~rntmdtl,ds.
Fot agricrIIIrind 'WIb, IIIJ6tof tIJIPrt"ed tMIen isOil tIuMDEQ ",eb*.


