
County: ~c kun
STATE WELL REPORT

Part 1
Driller's Log

MississippiDepartmentof EnvironmentalQuality
Officeof land andWater 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 and filed with the

For OjIice UseOnly:
Well#: r 'tQ5
E-Log#: _

Aquifer: _

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

(Landowner if borehole is not for a water well) latitude!if.?j.J.' tJ,laLOngitude:OO~1tt.I~15g.Slp"
Qwre<Hame:Aili-i~ Method of lat/Long (check.one): ConventionalSurvey__ ,
MailingAddress: =. ,= A-b

USGSquad_, Hand-heldGPS (survey-grade GPS__

~Ilnclea.ve... t: ~1:2 3llSLPS"' ,SvJ ~ Af~, Sec .3J T55 R7 w

City State ZipCode ~ Miles ~r,.I of t/...."..,...__
TelephoneNo.a:E c9~ - a14~ (Distance) (Direction) (Nearest Town)

Weill Borehole Data
Datedrillingstarted:319-lo Date drillingcompletect3-19-t5 Holedepth: ItlOF"rHole diameter: a"
Locationof the sourceof any surface water used for drilling: ...N.1J-1 A:u... _

Methodof dosingand volumeof Chlorineused in drillingand development:}~W looobrill;~ ~" ~t.«'JI
Logsrun (circle all appliCabl~ Electric GammaRay DensitY Sonic Neutron Other: .
Nameof organizationrunning108(5): _

Purposeof borehole (drcle one)~ Geotechnical/Geologlcallnvestigation GroundSourceHeatPump

SeismicSurvey Other(describe)
If drUllng is nol related 10 water well construction, skip Ihe remainder of this block

PurposeofWell (drcle all applicable)S Industrial public Supply Irrigation Fish Culture
Other (describe): _

If a flowingwell, methodof flow regulation: Valve Other (describe)

StaticWater Level: Lj5 feet [above or~wi),d surface Datemeasured: 3-Iq-/s=
(drcle ~

Methodof measurement (drcle one): Steel tape Electricta~ther (desCribe): _

WelldePth:~~ll grouted to a depth of: I0 feet Typeof grout (drcle one): Neatcemen~ Mix

Casinglength: 1:30 feet . Casingdiameter: ~ inches Typeof casing: ..le!....=.~~c_.,=- _
Screen length: Ib feet Screendiameter::;)._ inches Typeof screen: ...;p_tA_c_,.:::· ::;_ _

Screenslot size: • oO<e inches Setting depth: From I DO feet to J tID feet

Nat~al Develop~

HEGE\VE~'.
Typeof completion (drcle all applicable): Gravelpacked Underreamed Open hole

Other (describe):

Topof lap pipe or reduction in casing: tJ IA- feet
If telescoped or more than one screen, describe on next paKe

Form:OLWR-SWR-1A(4113)
Ff\r ..



I
County. 'j&'k&oo

_Penntt I: _

Thesketch brio"'Onlf I'ffIHImI for """,.!!fI&
If_I 'e1esCODQ, showtItDtIgonskich.
Ground Level

Ifmore than ODe screeo. show location of each on sbtch

For Office UseOnly:
Welll: r-:qqS

Descr10tt0n of FormationsEncountered From (depth)
Ground level

770

To (depth)

I J

Sketch the property layout and include the following:
1) the well location
2) any pennln!nt stnJctUreS on the property that may aid In locating tIfe well
3) any roads, power lfnes, or other items that may aid In locating the property and thewell
4) north arrow



..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississIppI Department of Environmental Quality
Office of Land andWater Resources

P.O. Box 2309
Jackson, MS 39225-2309

(601)961-5210
(601) 360-0535 (fax)

Thh part of flu ,."" IIIIUI be compkletlily " Ilca6e4 "'*'wt!Il contrtu:t«or allct!1ruJl JIIlmp iIuttIllu. A copy of Part 1

COPy Intonnatfon from blode on Port 1

For omjUseOnly:
Well II: r CJ5
Aquifer: _

0/ 'lie rqort "",., be·1ItIIIdIed tuUlbotIIlItIrI6 fiJetI willi flu ~ I III 1M IIIHwe IIIItIreDw/thin30days o/,..eIl completion.wa,_ . Well Location . "
Latitude;jt3'l' la.,a;;,ngttude:Dgf: 1sf58. Rb~N.mJli~· .. ~
Method of Lat/l...onB(check one,: Conventional Survey__,MailIng Address:

UsGSquad__, Hand-held GPS VSurvey-grade GPS__

\trclea\l~ f {VG: CflS&;S ~')~~ #W~,Sec 31 T 55 R 711J
City State lip Code '-I Mlles tJ"..., of -V~
Telephone No. ~ d<6Q -:::h143 (Distance) (Direction, (Nearest Town,

Pump Type (drcle one)

Submersible Turbine AirUft CentrifuBal Flowing Well@ Piston Rotary Other (describe):

Date Pump InstaUed: 3d9-15' Rated Pump Capacity: S.~ Gallons PerMinute

IsThis Pump (drcle one): ~ Repaired Replacement
Power Type (circle one)'~.Diesel Gasoline Natural Gas Tractor PrO WIndmill Other (describe,:

Horse Power Rating of Motor: I Hf Setting Depth:(J{)ITDf feet Humber of Stages: e:;L
Pump Test Data for Hon Flowtnt Well

Date Well Tested: 3-V~-lS" Duration of Pump Test (minimum 4 hours): f f-z- hours

Static Water Level (A): 'is Feet Below Land Striate Pumping Water Level (B): ..l::J/Jr Feet Below Land SUrface

Drawdown [(B) - (A)): N(A: Feet Below Land SUrface Test Pumping Rate: l Gallons PerMinute---Method of measurement (drcl~ one): Steel tape Electrtc~#! Une'l'lOther (describe):
Pump Test Data .VI I IV' .. nl Well

Measured shut in head: feet. N IA-feet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation

Meter Manufacturer: Nt Meter Serial Humber:
Meter Model Hlinber/Hame: /taype of Meter:

Totalizer Register Unit and Multiplier factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (circle one): Hew Repaired Replacement

Important: .BF_bmlttlng 1M aboH In/ormtltitllt FOIltin cntJhlng tlult tbis nrDu ,.,IISinstaHed to IIIIlIIII/aclllrerntmdards.
Fot tJgricIdtIind w. " Ibt of IIJIPrrned mt!ten Is on tile MDEQ we/niU.

I HEREBYCERTIfY~t the above statements are true to the best of IllY. knowledge. C2 .
'~i~l\ G:Lj1a--"_ ,/<41L.7"Jt
P~me of -- ;;:and Ucense No. (I' applicable) Da S~ure of Pump ItMarrer

v Form: OlW 1 . 41


