
STATE WELL REPORT
Part 1

Driller'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 filed with the

For Office UseOnly:
Well#: r- '--I f0
Aquifer: _

E·Log#: _

Department at the above address within 30 days of completion of drUlin1!of the well or borehole.
Well Owner Information Well or Borehole Location ~

I""""""'" ifr~ Q ... tet well) latitude:Ci/'37'. {&D longitude: Qfi95D 4-~ (?PJJf4
"tli!' J.~.1 e:-; !)-':;'111 'tiff 42. 2~/.9'OWnerHame: HI ~ vJP MeU.x>d of Lat/long (checlcone): Conventional Survey__ •

MailingAddress: "3-/~ , ~
USGSquad_, Hand·held GPS_, Survey-grade GPS__

~ru:lc\ea_vt ~m>S o'1s1i5 ;tC'5~ ~ Sec I-iT-ST £$ R 7v.J
City State Zip Code 6 Miles N~of VAuo~~
Telephone No. (5Q!l) :J(p l~'3r05 (Distance) (Direction) (Nearest Town)

.1 Weill Borehole Data I If

Date drilling started:"3·dlP 1'fDate drilling comPleted:3-;;J..7i'iHole depth: afRo Hole diameter: ...:~~--

location of the source of any surface water used for drilling: !.:,J=....".L+:a... ~--

Method of dosing and volume of Chlorine used in drilling and development:/' tflpuLootbti {1i'1"~iJ.u..
logs run (circleall appljCable)~ Electric GammaRay Densiey Sonic Neutron Other: _

Name of organization running log(s): ~--------------------------

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

Seismic Survey Other (describe) _

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

Industrial public SUpply Irrigation Fish CulturePurpose of Well (circleall applicable)
O~r(describe): ___

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

Static Water level: La.O feet [above or ~"'nd surface Date measured: 3'dJ7d4
(drcle~'"

Method of measurement (drde one): Steel tape Electric tape Air line Other (describe):------"-----

Well dePth:allQ' Well grouted to a depth of: I 0 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: c:E'D feet ' Casing diameter: ---1l._:O:::::._ inches Type of casing: P~
Screen length: I0 feet Screen diameter: -'oQ.;z. mches e(/c__,
Screen slot size: I OCia inches Setting depth: From asn

Underreamed Open holeType of completion (circleall applicable): Gravel packed

Other (describe): --r-l__ ---------------------

Top of lap pipe or reduction in casing: f\[jA-= feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13)



I
Coomy. ;:rAC.lY;OO

_Penn It #: _

Thesketch below om rg""gl for tffl!" wells
lfwdl tSacoDe!l. show tkDt/u on sUtch.

Ground Level ----;{

If more than ODe scrceo, show location of eacb on sIcdch

For Office UseOnly:
Well #: ___.J.__ _J._~:":::"'-=(v::"___~

Dqcriptign qfforrngtlgns mctlIUItU¢ trIllS' beorovitkd for all wtdls
gn4 bprdglq. IIIIIqs mg;IficgIIr fXII'IIYd by rqldtdions

of Fonnatlons Encountered From (depth) To (depth)

rro09-Di I Ground level

rr
1!>lUf elt.lV • ,

Sketch the property layout and tnclude the following: :tS iJd..-tz. v
1) thewell location <.)
2) any pennanent structures on the property that may aid In locating tHe well U
3) any roads, power lines, or other Items that may aid In locating the property and the weU ~
4) north arrow

~
iJ)

1t------------:----=----~__ 1_) .~
bU~e- U~ ~ ~ V~

~
'~.

t

Landowner Name: R~ch ff _)I uu.Y)

I

"-oJ
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with aU applicable
requirements of the Mississippi Department of Environmental QJJality and the Mississippi Department of Health regulations,
if applicable, and state laws. Q d

fJI-t:-IL- tf';PfD PE£-C-- e-~?z._ f('z(;tf A'" L4 1./2_
Print Name of Responsible Licensee and License No. Date // Sismature of Licensee

(/ Form: OLWR-SWR-1A(4/13)



· .
STATE WELL REPORT

County: Part 2
Permit I: Pump lDStaIIer'sCompletion Report~f:M~ ~~-=:~~~ky
Datecompleted. - - - - - Jackson, MS 39225-2309
COPy fntonnatlan from blodc an Part 1 (601)961-5210

(601) 360-0535 (fax)

AquIfer: _

For Office UseOnly:
Welll: C L/ 9 G

Thh JHUI of tIu! rqott IIIIUtNCD"",kI«llly IIIlcautI ""*'Wt!ll ctJIItrtIcI« or IlIit:nIud JIll"", iuttIlIer. A CDpyof Part 1
of tile tWHIrt ".., k·1tIIIIdIaI tuU/6tItIIPtII'Is JIW II'lti tIu! .. lit tU IIIHwe IIIItIreD"ltltin 30dtlp of wII complDion.

WellOwner Information J~v37'57:, '11' . Well Location }{f'C ~7- I 29. ,/'1
Owner Name:(?,i~ftl ~ Utitude:3!S?it. 4-~((,_,...,.:(liS>" 'I;J. Ig,aO'J.
MailingAddress: __ ....~""'-..;:;c.;;....:..~=-=-_____ Me~ of lat/lonB (check 0f1l»: C~ntional Survey_,

USGSquad_, Hand-held GPSL Survey-grade GPS__
1I I ./~ - ..,,--I<;',v -vane elt v-e_ l mS. 09SlP$ _~_.fl;;:_l4 ~J, Sec ;-q-'5 T .5s R 7t,.J
City State Zip Code /_ .. I ~ J . I

=-tV I "I. , 3 IV"'" rp Miles tvoAn+ of . M5+JC(~
Telephone No. ~ ~(P I - ~tO (Dis~) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Twbine AIr Uft eet:'yttuBal FIowtngWell@PistonRotaryOther(descrlbe): __ - _

Date Pl.mp InstaUed:!l",; I -14- Rated Pl.mp Capacity: ££ GallonsPer Minute

IsThis Pump (drcle one)l ~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): _. _

H;;Power Rating of MDtotA tW Setting Depth: r q"O ETJ)ffeet Number of Stages: -3
~ J _ 'I. I Pump Test Data for Non Flowfnt Well

Date Well Tested: ~ L.. 1't Duration of Pump Test (mimmum 4 hours): S hours

Static Water level (A): J.aQ__ Feet Below Land SlIfact Pumping Water Level (8): ~ Feet Below Land Surface

Drawdown [(8) - (A»): ----1UA:.-Feet Below Land Suiac:e Test Pumping Rate: $'.;;- Gallons Per Minute

Methodof measurement (drcl~ one): Steel tape .Electric tape ~Other (descrfbe):
Pump Test Dataltor,..,...,. .. Wen

Measured shut in head: feet. N A-
GPMwith a drawdoWn of I feet afterWell yielded hours of pumping

Meter Installation
MeterManufacturer: Meter Serial Humber: _

MeterModel NLmber/Hame: A I ~lI.ype of Meter:
Totalizer Register Unit andMultiplier factor (Af x .001, aa(~ l{,\tc): _
Installation Date: - Meter Installed by: __ , _

Is This Meter (circle one): New Repaired Replacement

lnrporttlnt: By _bmittlng the tlboH Inf"mtfIIltJrr .1Ofl lIlY ct!rIIbing tlult this nrdD' "'11$ ill6lalled to mtIIfll/tlclllnr ntlndards.
FtIt a,ricIdtIiIfIl 'WIb, 11l1li of~ IIWt6S is till tile MDEQ web*.


