
Pe~tt#: ~

Dnller:Q,rost\A.late.rLOClI
Datedrillingcompleted:"b-;lw ~Iy....

STATE WELL REPORT
Part 1

DriUer's Log
'ssippi 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 andfiled with the

E-Log#: _

For Office Use Only:
Well#: F49JCounty: 'Jic..kom
Aquifer: _

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

(Landowner ;f bo.rehole ;s not for a 1:XlO~l) latitude~t 33:3k,lI~ngitudeLl~8" 39' (p.uo II

Owner Name:mfl~cnr\'\J)me l~
MailingAddress: OW€ iuer ~cnd Met!lod of lat/Long (checlcone): Conventional Survey__ ,

USGSquad_, Hand-l)eld GPS v: Survey-grade GPS__
S8 S& .):) 55 l/

\}M\Ciettvt, IQJS (11'5lfJ5 &f< yc pff YC,Sec .2;- T W . R 7/;J
;

City State Zip Code 3 Miles Ne of 1/A'1JC/!- e#fC, •

Telephone No.~g~Q - .Q.Ol~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Date drilling started<b aO ....,4-Date drilling completecf:5' ¢.(p-I Lf Hole depth: 4ttOPr Hole diameter: a...j I
Location of the source of any surface water used for drilling: -:....M/-Vl...A-:,..._ ---=-__

Method of dosing and volume of Chlorine used in drilling and de:elopment: l~aRflU: lDftJlriUinj ?"Ja/ in uJeJ/
Logsrun (circle all appliCable~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log~(~s\L:.:-;;;;::_-----------------------------------

Purpose of borehole (circle 0 :Water Well Geotechnical/Geologtcallnvestlgation 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 applfCab€ Home_...) Industrial public SUpply Irrigation Fish Culture
Other (describe):. ___

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

Static Water Level: 115 feet [above ~nd surface Date measured: fi- ala =14=
(drCI~

Method of mecuurement (drcle one): Steel tape Electric tapee§;> Other (describe): ---------'.--------

Well depth:aqa F1Well grouted to a depth of: 10 feet Type of grout (drcle one): Neat Cement ~ Mix

Casing length: ~ feet . Casing diameter: d inches Type of casing: ...e--ll\}~c..-ll:.......-----

Screen length: I0 feet Screen diameter: a. inches Type of screen: ~p'--lVt.l(.......,.J:....... _

Screen slot size: I Ci)lp inches Setting depth: From d?D .feet to rQ 'i0 feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole GU"ral Devel~~

Other(describe):, ~------------------------------------~----~·

Top of lap pipe or reduction in casing: N fA: feet I

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



I
County. :rad<f£('}

_Penntt #: _

For Office UseOnly:
Wetlll: _---l\-'----__J4t'--l....:.,;;q'~'----___l

Dqqiptigll 9((ormgtlgns encgHlllemlltUlltbe provUkd (0,all wells
filiibprfIwlq. """, medIicgJly qprIlIIed by rqrHlgtlons

Thesketch bdow onlymltd (or at".WfI&
If wdl (dGeo. show_til! OilIkdch.
Ground Level

To (depth)From (deoth)of FormationsEncountered
-~Ill)_c'O i I Ground level

30t-c
(tin

I

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

Sketch the property layout and include the following:
1) thewell locatton
2) any pennanent structures on the property that may aid In locating the well
3) any roads, power lines, or ather Items that may aid tn locattng the property and
4) north arrow

landowner Hame:



~ ~~~~~-----
Permit I:_---.- ...,....,.-__

Dr11~bk.rWt' \SIJL.
Datecompleted: Z'-at 0 -I ~-
COPy InfonnatfGn frpm blodc an Part 1

STATEWELL REPORT
Part 2

Pump lastaIIer's Completion Report
MIsstssIppi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2lO9

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

(601) 360-0535 (fax)

77aI8part of tile ,."" "",., be CDIII[Jlll«lby IIIlca6et1 "'*'tHIl CtHIIrtICIoror IIIksued JIIUI'P instaIIu. A CDpyof Pan 1

For Office UseOnly:
Well I: E4 C'( J_

Aquifer: _

of ,II. ,_"" ".., 1Ie.1IIIIM::6aI tuUI """, ".".111«1witII lite '" t III tile~ IIIIIIra$ ",1I1d"30 da~ fJj'_tHlI CtllJlllletion.

Wetl_~ . Well Location

Latitude:~ 8?J:k,~tude:O'$<b:31'1R.(;{t'OwnerN-'lYlalcg~~~e~
Me~ of Lat/long (check one): C:/':"tional Survey____,Mailing Address: 1 a-.

Vo.nclea~l. ,YYL<) ,~g_6ld5
USGSquacL_, Hand~d GPS_, ~ey-g~sGPS--. _
tJk~8t#:~k ,.?3.t u- R '{w

City State Zip Code s tV~ !I~
Telephone No. ~ qq()--dD llD_ Mlles of .-.

(DiStance) (Direction) (Nearest Town)

Pump Type (circle one)

Submerstble Turbine AlrUft Centrifupl Aowing Well ~ Piston Rotary Other (describe): -
Date Pump Installed: ~ - aq-Iq Rated Pump Capacity: '1 GallonsPer Minute

Is This Pump (drcle one)l ~ Repaired Replacement- Power Type (circle one)

~~ Diesel Gasoline Natural Gas Tractor.PTe Windmill Other (describe):

~ Power Rating of Motor: ~ l±f Setting Depth: 1.7JD I bP feet Number of Stages: .-=s
,

~ --dCJ -I~
Pump Test Data for Non FlowIllI Well

Date Well Tested: Duration of Pump Test (mimmum 4 hours): s: hours

Statk Water I..e'Iel (A): lIS Feet Below la1d SUrface Pumping Water Level (8): ~ Feet BelowLand SUrface

Drawdown [(8) - (A)): N [A- Feet Below Land Suface Test Plmping Rate: 1_ GaUonsPer Minute

Method of measwement (drd~ one): Steel tape .Electrtc tape~ Other (describe):
Pump Test Data forr:1Owtns Well

Measured shut In head: feet.

tJ /4 feet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation

Meter Manufacturer: N '4-Meter Serial Number:
Meter Model Ntnber/Name: I Type of Meter:

Totalizer RegIster Unit and MLttiptter Factor (AFx .001, sat x 1000, etc):

Installation Date: Meter tnstalled by:

Is ThisMeter (drcle one): New Repaired Replacement

1"""".,,,,,,: B:J_bmIttI"Sflte II1H1Hlnf"""""" :JOIl ancerdhing llult this IfWtD' "'lIS illlStaBed10IfIIIIfllftlclllre, mmdtl,d6.
(It ~ lHIb, lIibt of IIMten 18o,,1U MDEQ ",e/nite.

'HfREBycamFYtha"'''''-''--'''lNetDlfe-lT-~ fY~' .CtJe Kid dcll {)-'f7~ ~ ~ (4- / '.'.
p~ 01Pump ~ and license No. (1/_1 Do.. /-ilJlhature0I1'umt)_"''''. ,.,' , ,

{/ Form: OlWR-SWR'-1B'"(4'113


