
STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

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

Jackson, MS 39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
WellIt: P Lf ?/L:
E-Log It: _

Aquifer: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or ~rehole Lo~on V(Lan~~ borehole;s not for a water well)

Owne<Name' em~W\
LatitudeCil11, q./~'LOngitude:~O tfa' 'M.ft;&ff
Met!lod of Lat/Long (checkone): Conventional Survey__ ,

.... ,Ing Add""'W! Ro;J USGSquad_, Hand-held GPS l/' Survey-grade GPS__ t-

~M'Cte(!lVe. , ffls Cfl5lP5 ~v/ ~ .>w ~,Sec $ T £05 R 7vJ/

City State Zip Code 67.l. Miles fl/t!J.~ V/f?J'~~~
Telephone No.~)a II -1001 (Distance) (Direction) (NearestTown)

,I " Weill Bo4~litta
Date drilling started:c..r-o-ILt Date drilling completed: - Hole deptha'70 ~e diameter: -=~:;___-
Location of the source of any surface water used for drilling: LtJ~~kp""_ ~ ~ _
Method of dosing and volume of Chlorine used in drilling and development: 1-=I'~.p::.....Jucc::.."",".!..LIu.,t:;I-..Jdf:l~~~1,.X."""

Logsrun (circleall appliCable)e9 Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running log(s):=~-------------------------
Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (drcle all appllCable)S Industrial pubilc Supply Irrigation Fish Culture
Other(~rioo): __

If a flowin8 well, method of flow regulation: Valve Other (describe)

Static Water Level: las feet [above or~and surface Date measured: 4-:=3 --I tf
(drcle~

Method of measurement (drete one): Steel tape Electric tape~ Other (describe):----....;;..----

Well dePthdJOFt:u grouted to a depth Of:JQ_ feet Type of grout (dreteone):Neat Cement ~ Mix

Casing length: Q(aO feet : Casing diameter: a inches Type of casing: -"el---'\A~(..........j _

Screen len8th: 10 feet Screen diameter: d inches Type of screen: ...e___;LCJ~~----
Screen slot size: •mo inches Setting depth: From caw feet to _.s.,rl.;;lL..'-L.Jo,.O...tf- __ feet

Type of completion (drcle all applicable):Gravel packed Underreamed Open hole €al.DeVelop~

Other (descrlbe): ---;;-r- __

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

Form: OLWR-SWR-1A(4113)



.' .,

I
""'" ~jZ\c:k<j)Q

_Pennit II: _

Thesideh Mow onlp IDukgl for wqtq w#&
Ifwdllt/aco. showdeptIu onskich.

Ground Level

If more than 0I1C saeeD, show location of each on sbtch

For OfficeUse~:
W~tll: ~

DqqiDtion g(fqmrgtlgns mcotUIIug/ IIIIIStbeprovidd for all wells
tuUI bqrfIwks.1IIIIm gciflcgJlrWItIIlUd bp rqllllmons

of FormationS Encountered From(de~ To (depth)

{ JrQ_fiQP. (~ja.v II
Ground level NO

(J-rt)1).)()~~a,t-s e~&' _ao. 5V
Nue._d(M.L _L- .so I~
~rY't2L lfUJY)~ 19S" dtc;-o
l6Hie c C1_L{ _L .dSD_ C;SS-~o..v C.f)(JJJ;e_[~~ c~.t~ 0 rio

f

-

,

property layout and tnclude the following:
welilocatton
pennanent structures on the property that may aid In locating tJfe welt
roads, power tines, or other Items that may atd In locating the property and thewell
arrow

Landowner Name:

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

Joel~ O-ttl;)_
Print Name of R

tf/Lf/I4-
Date

-- - - - -- - -------------------------------



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MIssissIppI Department of EnvIronmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thb pari til tIu rqtNIlfIIUt k ctIIIIpktetl ~ ,,1lct!Irud "'*'JHIl ctHItTtIcItIr tlr IlIla1ud J1IUIfP l1uttIIler. A copy til Part 1
tI 'lie rt ".., lie IdIIIdIaIIIIf4 60tII witi tIu , ", tile ~ tIddra6 wltllin 30da tI ..eII ·tln.

~I Owner ~ . Well Location f.
~"""'~ LatJ__ :il?izq.f2,"'_,()llf/'l:d.'lj!JdP~
MailingAddress: _ _ __ Me,thodof Lat/long (check one): C~ntional Survey_,

USGSquad__, Hand-held GPSL Survey-grade GPS__

Vo.ncieave.{ms D9SLe~ SJJ_'A.SW 'A,Sec<? T 5$ R1W
City State Zip Code ~es Nor-\b of \[mea.\le,
TelephoneHo. ~ a.tl - J30l (Dis~) (Direction) (HearestTown)

W~l~ _

..

~Si\)
Date completed: !±--II-~__""'--L~--t--
Copy Intonnatfon from blod on ltart 1

For Office UseOnly:

Aquifer: _

PumpT~rcle one)
Submersible Turbine AJr Uft Centrlfupl AowinaWell~ Piston Rotary Other (describe): _ _;__ _

DatePump InstaUed: t\ - r1- \l\- Rated Pump Capacity: $~ GallonsPerMinute

Isthis Pump (drcle one)l RepaIred Replacement
Power Type (circle one)

Electric . Gasoline NaturalGas Tractor Pro Windmill Other (describe): _. ;__ -=- _
Power Rating of NDtor:2 H¥ Setting Depth:Jt.\OFTbf> feet Numberof Stages: ,3

Measured shut inhead: fHt."'- Test A/(4
Well yielded GPMwith a drawdown of feet after hoursof pumping

Pump Test Data for Non Flowing Well

DateWell Tested: t.\. -l1-14- Duration of Pump Test (minimum 4 hours): C, hours

StaticWater leYel (A): ~ FeetBelow Land SWface Pumping Water Level (8): ~ FeetBelow Land Surface

Orawdown[(8) - (A)): ~Feet Below land 5wface Test Pumping Rate: £5' GallonsPerMinute

Methodof measurement(drcl~ one): Sb!el tape Electrtc tape ~r line Other (descrlbe):

Meter Installatton
"MeterManufacturer: -+

MeterModel Nlnber/Name: ------------I-h,_,_"J-'
Totalizer Register Unft and Mljtiplier Factor (AFx .001,

Installation Date: Meter Installed by: ---------------------------------------3IIq_-I-A
IsThisMeter (circleone): New Repaired Replacement

ImptJrttlnt: By _lnn/ttJng 'he IIIH1I1f! Inltlrmtllltl" :/till tueurdhlng ,IuIt 'hismeter ",11$ltutlllled ttlllllllfllltlclJtrer mmdards.
FtI,~.".,,1bt tI/~",.../$ till tIuMDEQwU*.

Form: OlWR-SWR-1B(4113)

------------------------------------------- - - -


