
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)

For Office Use Only:
Well#: EASO
Aquifer: _

E-Log #: _

StateLaw requires that this report be prepared by the license holder responsible for the work and filed with the
D artment at the above address within 30 letion 0 0 the well or borehole.

WellOwner Informatfon Well or BoreholeLocatfon
(Landownerif boreholeis not for a water well) M'11 I () Ili' f'nrJD '2/1II11,~1I

11,~ Latitud~ .:Na,VV Longitude: 1Jl)"b97 1:r.DO:x....__
Owner Name:1j'm O'=wer
MailingAddress: O\d~i~riZOtJ MeU.x>dof Lat/Long (checlcone): Conventional Survey_,

USGSquad_, H~nd-held GPSV.Survey-grade GPS__
'IL \«_ . v :L'

#\% ft %,Sec It./ T >".5' R L"'"
6 Miles A/(!f- of t/AhJd~

(Distance) (Direction) (NearestTown)

City ~ State Zip Code

Telephone No. ~

Weill BoreholeData .

Date drilling started:1-14-14 Date drilling completed:7 -Itf-Itf Hole depth: Iqk FrHole diameter: ...du.-__
Location of the source of any surface water used for drilling:N~/A:A--------------~:-..---:--~
Method of dosing and volume of Chlorine used in drilling and development: Ul!J.I..L!:i-uaa£lJ!-1ll.LLl:4'fu!'!.L.IlLL~~"'"

Logs run (circleall applicable):G Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s;)j);":_=--------------------------
Geotechnical/Geotogicallnvestigation Ground Source Heat PumpPurpose of borehole (circle0

SeismicSurvey Other (describe)

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

Industrial Public Supply Irrigation Fish CulturePurpose of Well (circle all applicable)
Other (describe): _

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

Static Water Level: , (Yb feet [above or Oland surface Date measured: 7-14-1 Y:
(clrcle~

Method of measerement (drcle one): Steel tape Electric ta~ Other (describe): --'-. _

Well dePth:.l.1~ __t=lNellgrouted to a depth of: to feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: Ig, feet· Casing diameter: ~ inches Type of caslng:.e...ll\Jt.lor~.d:;------

Screen length: 15 feet Screen diameter: d inches Type of screen: ..!.(J_U.=...:::::G==- _

Setting depth: From J Z I feet to --l19~'~{,,!:!===:::."Screen slot size: •ro(2 inches

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

Other (descrlbe):------------------------t"C~·~~ii""t::!jr~····~~r:c=1~~!-t,~1~1r~~
Top of lap pipe or reduction in casing: WI\- feet ~ ,_, c,..J "'..... "

If telescoped or more than one screen, describe on next page



I
Comty. QllC.l?iii(j

. Penntt II: _

Thesketch belowonly rgHlcetl (or wqtq wdb
If wdllflaCODQ. 'how dtDtIu on skich.
Ground Level

If more than one scrcco, show location of each on sbtch

For Office UseOnly:
Well': F'4QC

DqqiDtign gfformgtlglll t!lfC9HRtuetl mIlS' be Drovilkd for aU wells
fIIIIlrgrdqlq. IIIIIm pdllcgJly gpnpud by m:llIIItiolll

of Fonnat1onS Encountered From (deDth) To (depth)

F(~D~,I Ground level ~
Otllr'\61(IMI~~ vJIfJA\'c".,..... ,!J ~
nn1mP r:-It.l.V C;/J '71')
P-luP r J/1\/ ' ~6 l,e;}
a:_~ ~(yL(S~ c-..mJA /-1q JCjtJ

I

.

I

Sketch the property layout and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may atel tn locating tHewell
3) any roads, power lines, or other Items that may atel tn locating the property and thewell
4) north arrow

I HEREBYCERTIFYthat the well/borehole was dr1lled, , and completed in accordance with all applicable
requirements of the Mississippi Department of Environmenta lity and the Mississi i Department of Health regulations,
if applicable, and state laws.

~f~\1t1~1 '~:L~~and Ucense No. ?~/q;t~



STATE WELL REPORT
Part 1

Pump lDStaIIer's Completion Report
MIssissIppI Department of Environmental Quality

Office of land and Water Resooo:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

'I7tbpart fI/ 1M ,."" ".,., NCtlmpl««llly tlllca6etIlIIfIID' JHIl ctHIIrtIcIOr.or tlllcsud ,."", iuttIlkr. A copy of PlITt1

For Office Use Only:
Well I: ~ L\ q0

Aqu1fer: ------
Copy Infomlatlpn frombid an Part 1

Well Owner Informatton

"'-Hame:1j~ ~~
Mailing Address: fLY\ \Jtr d

. Wen Location
Latitude3l!3P'Jq. 4f)~tude: {}f¥5Q' /,/,g? "
Method of Lat/lDng (check 0JJl»: ConventionalSurvey_,

usGs ~ Ha?t-held GPS ~ Survey-gradeGPS_
/fk' ~g I %,Sec .I'f T S"s R 7w
6 Miles It)~ of - cI~

(Dis~) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ oak- lfak5
Pump Type (drcle one)

Submerstble Turbine Air Uft Centrffupl Flowing WellG Piston Rotary Other (describe): _

Date Pump InstaUed: 1.-15..../f Rated Pump Capacity: _---"'5,c..;.- ,Gallons Per Minute

Is this Pump (drcle one): ~ RepaIred Replacement

~. Power Type (drcle one)
~. Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): --=:-- _

Horse Power Ratingof Ndor~ ~p Setting Depth: taorr bPfeet Number of Stages: >2
Pump Test Data for Non FtowtntWell

Date Well Tested: 1-15-1q Duration of Pump Test (minimum 4 hours): i hours

Static Water le'Iel (A): 109 feet Below Land Striace Pumping Water Level (8): t-J/A Feet BelowLand Suiace

Orawdown [(8) - (A)): tJtA Feet Below Land 5uface ~ Pumping Rate: J' GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape Electr1c tape ( Air UneJOther (descrlbe):
Pump Test Data for'"P'laWtnlWell

Measured shut In head: feet. tJ/A
Well yielded GPMwith a chwdoWn of feet after hours of pumping

Meter Installation

Meter Manufacturer: 4~ Meter Serial Number:
Meter Model NWnber/Name: tlj!± Type of Meter: _

Totalizer RegIster Unit and Majtiptierfactor (Af x .001, pIx 1000, etc): _
Installation Date: Meter Installed by: _

Is This Meter (drde one): New Repaired Replacement

Inrportllllt: ll:l_bmitIlng the tlbo~ Inl""""" :1011 tincntlhlngtlull thismelD'wallUlalled to1IfIIIflll(lclll~r:murdtuds.
For IIgricrIIIrinIllHlb, tlllII of IIppnINIlIIIdI!n 16till tile MDEQwe/nl&

I HEREBY CERTIFY that the above statements are true to the best of myr=.
~ L7W L'lt D~1~ -7LI5iJ.I . A-,,_u~~<"·~,·::'~--·l~':<·1..'--~ 0 at__ ~1~ 1_ _ 't ~ /<...tK~_ f~--. c".,..,,~L~/Et
Print Narne ofTnSiaUer and License No. (If qJpUcabie) Date ---/S"2'~~~i':JlI!.ltu~re::::::L;of;;p;;:u~.pp~ln.::;sta::;l;.:le::.:r::::.:.!:~!!!

c-: Form: OLWR-SVlR~1(~/@)1,


