
County: h'l-sD()
Pe~tt#: __ ~~ _

DrillerlDPtvJakQ,!}eJ'Sg v·
Datedrillingcompleted: tf ~1-1'-1-

STATE WELL REPORT
Part!

DriUer'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)

StateLaw requires that this report be prepared by the license holder responsible for the work and flied with the

For Office UseOnly:
Well#: FA91

E-Log #: _

Aquifer: _

Deoartment at the above address within 30 davs of co"",letlon of driIli1l1l of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) latitudec"1t~ I 'i6.tJ)"longitudeDYf:3Z I Iq.ItaI'

Owner Name: illithtltJ ~
MailingAddress: \\lL}1~ O\t\t\\Ier ({1>. LDop Met!lod of Lat/long (checkone): Conventional Survey__ ,

USGSquad_, H~nd-held GPs__(,'survey-grade GPS__

VOtrJeo..\)L ~m5 ~filtJ5
w-/ _/ v-

Al ~ tJW' ~, SecL/: 0 vT,5S R '7uJ
City State Zip Code t;~ Miles NE- of (/~~
Telephone No.aEa~ -()lD00 ( stance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started:~ ./]14: Date drilling completed:<jJ......7-Iq Hole depth: .31 IT Hole diameter: _d.;;;.,___

Location of the source of any surface water used for drilling: t1.fo .. _ "-
Method of -8 and votwne of Chlorineused tn ""U'ngand development: 19l11ftniiOPolfrA& Jj?P.Illr&iZlJ
Logsrun (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s):= __

Purpose of borebole (circle o~ Geotechnical/Geologicallnvestlgation Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (drcle all appliCable( Home::5> Industrial Public Supply Irrigation FishCulture-O~er(describe):. ___

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

Static Water Level: dO feet [above or ~ land surface Date measured: g -J.-(t./:
(circle~

Method of measurement (drcle one): Steel tape Electric ta~Other (describe):-------------------

Well dePth:~ ~ell grouted to a depth Of:. feet Type of grout (circle one):Neat cemen~iX

Casing length: d fa feet _Casing diameter: A inches Type of casing: J.e~~!JoV..:::;",_ _
Screen length: 5 feet Screen diameter: Gil inches Type of screen: ...f"--UV<L.f""'J _

Screen slot size: cDlz. inches Setting depth: From dftz feet to ~{ feet. ~
Open hole ~ral Devel~Type of completion (circleall applicable): Gravel packed Underreamed

Other(descrlbe):, ~---------------------------------------------

Top of lap pipe or reduction in casing: fdle: feet
If telescOPed~r more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



Sketch the property layout and include the following:
1) the welilocatton
2) any pennanen structures on the property that may aid In locating tHe well
3) any roads, lines, or other Items that may aid In locatWlg the property and the well
4) north arrow

I
County:d6(':k<ir\

. Pennit If: _

Thesketch below onl. "'HlmI (or wqtg""",

If well tqescooq. show dqtJp on 'ketch.
Ground level

If more than one screen, show location of each on skdch

R.
j

"eflo

For Office UseOnly:
Well If: \="4 9 (

Dqcriptiql! q(fqrmgtlgnl qu:tlMntmll nugt beorovitW (or all wells
turdbprdqlq. IUIImmeclticgJlr fJfIIrIl!Ud bvmrllkltionl

of Formations Encountered From (deoth) To (deoth)

rrno ~{( Ground level ;:)_
rytl'kMto: r: J IL,,.,, J ~ ~
~rf)I.l''''( 11~i.~ AlfJ -:?"
r=

,

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental QJJality and the MississippiDepartment of Health regulations,
if applicable, and state laws.
~ .

. Date



STATE WELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MississIppI Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

1'hh part of tile 1Y!pOI'I1IIIUI~ ulllflkt4tl1ty " Ika6etIlIIfII6lH1J conITtIcItIt 0' a IJcnuslJ1fUIfP instalIu. A upy of Part 1
of 'lte I'GIOI1I111U1 H·tdIIICIIftI """ 60tIJ """. JIW ... tile , tit tU ~ tIIIIIra8"it,.30 tlapof well COIIIDletlon.

a ,eU pwr,r information . Well Location

Owner Name:OOtMtLJI.ee;n Latlt..?J1::tf'1/j/kl longftude: 08'8£).38 (I'f, ,,~ Ir

Mailing Addms: \ [, l\ '1q ()\d R\\IeJr «I)Uq? Me,thad of Lat/l..ooB(check one): CV':tional Survey_,5 USGSquad_, Hand-held GPS_, Survey-gradeGPS__

VJ\c:\eaVe.. tenS 395(/5 NW\4 ,vGt,.}\4,Sec ,/0 T S5 R 7£0
City <State Zip Code t'~ /J e= .../h. ~
Telephone No. ~ d~Q - aOll'l (Dfs~e) es (Direction) of ~restTown)

COPy Infonngtl!!!! frpm bloct on ll'art 1

For Office UseOnly:
Well#: F4S I

Aquifer: _

. --- Power Type (circle one)
I ~ Gasoline HatLnl Gas Tractor Pro WIndmill Other (describe): _. _

Horse Power Ratll18of Motor: , Hf Setting Depth:45FD:::f feet Number of Stages: ;;t

Pump Type (circle one)
Submers1ble Turbine /IJr Uft Centrifupl FlowingWell@PistonRotaryOther(describe): __ - _

Date Pl.mp InstaUed: ~-1-1~ Rated Pump Capacity: S.Y q GallonsPer Minute

Is This Pump (drde one)l~ Repaired Replacement

Pump Test Data for Non Ftowtnt Well

Date Well Tested: ~,-1 -14-- Duration of Pump Test (minimum 4 hours): L{- hours

Static Water ~ (A): 80 Feet BelowLand Slriace Pwnptl18Water Level (B): ~ Feet BelowLand Surface

Drawdown [(B) - (A)): NVs Feet Below Land 5uface Test Pumping Rate: j'. C Gallons Per Minute

Method of measurement (dm~ one): Steel tape ElectrIc tape Air line Other (describe):
PUmpTest Data r.Flowing Well

Measured shut in head: feet. N IA
WeUyielded GPMwith a drawctoWn of feet after hours of pumping

Meter Installation
Meter Manufacturer: L Meter Serial Number: _

Meter Model Nlmber/Hame: --------N:.....ft.:...&.a...- Type of Meter: _

Totalizer RegIster Unit and I*jttptter Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter instaUed by: _

Is This Meter (drcle one): New Repaired Replacement

Importtllll: By _bmIttIrrgtlre aboPeInformtlllolt yOll tin cutJblng ,IttIt this mdD' wlI6lnstal1ed '0mtIIfllfaclllre,6IIInda,ds.
Fot ~ lHIb,"l1li of IfPlIIY"ed IIMW'6I6till tileMDEQ "dISiIL

I HEREBYCERTIFY.that the above statements are true to the best of ~ knowledge;---)JAck ~ll,dtl) D-'tj'21 C? IfJhj_ '---1.d ;Y~~~ .
Print Narne of Pump~uer and LicenseNo. (If ~e) ~ /SjBnature of~ Installer

L/ Form: OLWR-SWR-1B(4113

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


