
DriUe~~.a...lOI!:3...Dd...lOOflo4;LW.C-:

Datedrillingcompleted: 4....(D ·-1

STATE WELL REPORT
Part!

Driller'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 beprepared by tIu! license hoItJerresponsiblefor the work andfiled with the

For OfficI.UseOnly:
Well#: f '1tj~
E-Log II: _
~~rer.-----__

Dt!Darimmt at the aboveaddresswithin 30 daysof completion of drUlinR of the well or borehole.
Well Owner Information Well or Borehole location

(Landowner;f borehole ;s not for a water well) Latitude~~t85f Iq/Il/~Ongitude:()$JDtf[' l5,l() II

o.-Ha~' ~l~et:~ Met!lod of Lat/Long (check.one): Conventional Survey__ ,
MailingAddress:, \( fffla

USGSquad_, Hand-held GPS V Survey-grade GPS__

\lOJ'c.1e(1~e tm s 3t1stJ,5
~t;;

c5W 'A,..J-¬ -- 'A, Sec2B' T.59 R '7W
City State Zip Code 3/f.. Miles AbA<H of V/hJcl",'rJ 0:-

Telephone No. asfb ~l~..&loo() (Distance) (Direction) (NearestTown)

Setting depth: From

Mix

a Weill Borehole Data
Date drilling started:J~lD"'4 Date drilling completed:1 -{O·It.(.Hole depth: alR7E1Hole diameter: ~/I

Location of the source of any surface water used for drilling: LN;:·-/-I,J;.A:.L- -r-:--__ ---:-

Method of dosing and volume of Chlorine used in drilling and dev~opment: '¥leIrIMtOrilli~ J&J tit tJe(f
Logs run (circleall applicable)~ElectriC Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running log(~sLo-'_-...;;::-- _

'e Geotechnical/Geologicallnvestigation 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 Industrial public SUpply (frrtgati§J Fish Culture

Other (describe):~ 1rr i£}1dc 2 L?\Ue.-&4:c\1 fJll~
If a flowing well, method of flow regulation: Valve ;JtA; Other (describe)

Static Water Level: 1C() feet [above or ~and surface Date measured: g.-Ia -I \I-
(circle~

Method of measurement (circle one): Steel tape Electric tape~ther (describe):-----'-:;;0lIl=--
Well dePt~ltl ~11 grouted to a depth Of:J.Q_ feet

Casing length: a~ feet . Casing diameter: d
Screen length: 15 feet Screen diameter: cl
Screen slot size: ,(i)(,p inches

inches

inches

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole

Other (descrlbe): ---.,..-+ .......,..__ --.-

Top of lap pipe or reduction in casing: N (A;"feet
If telescopedor more than one screen,describeon next paxe

Form: OLWR-SWR~ (113)



Sketch the property layout and include the followl"l:
1) the well location
2) any pennanent structures on the property that lei In locating tI1e
3) any roads, power lines, or other Items that may aid f
4) iIITOW

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of theMississippi Department of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

I
County. ;)'M:!:ea-s

. Pennit #: _

The sketch below only muted (or mer WfII.!
[(well klescopq. show dqtII!on sketch.
Ground Level

If more than ODe SCRICD, show location of each on skdc:h

Landowner Name:

Fo!_9ffice UseOnly:
Well#: Y Lt 1'<6

Dqqiptign 9((Qrrngtltnu mcgHntm:d trIllS' beprovitkd for all wells
tuUl bgr!/Jg"" IUIIm gcIticg1Jr ,."""d bE agHllltions

ue5CI" of FormationS Encountered From (deoth) To (depth)
FrrlD <:f'\1 , Ground level ...Q_
Irl'l'V""lap:;.r [~IIIP rl2l\7 _;:::j /TL./D
~J·V'V'\trA,u_~ { rJ'¥O ;()"',

I

.

,



STATE WELL REPORT
Part 2

Pump Installer's Completion Report~ l¥j%Y£1 1~J.~iSis·osIJOffice»PI ee:;~-=:~=":~Qualtty
Jackson, MS39225-2309

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

'I'IIbpart tJf tile rqortnutMt»lIIfIkI#Id IIy " IlcauII "'*'JHIl ctHIJrtIctoc or " IJ«IusI P"IIIfI iuItIlIo. A t»py of Ptut 1

For om~ v.se Only:
weu#: f iCf<g
AquIfer: _

COPy Infom!qtfGn (rpm blod on l'art 1

oj tlte ,..",_"." 6e .""",*"tuUI 60tII tMm /IW with tIte ~ t lit tile ~ tuIdtas ",it1lill30 days o/wdl ctnrrpletion.
Well Owner Informatton . Wen Location

o-r__ I~~~~ latitooar$' 11.S'DClLongftude:O~f t1/II'53tJ'l
Mailing Address: f) \ &,J Me~ of lat/Long(checlc one): C7,ntional Survey_,

~art,~ll \J~ ,ris
USGSquacl_, Hand-held GPS___, Survey-gradeGPS__

~5lQ5 14 pG "'1
:_Sw 14, Sec·!J:;itF' TS s ~2~

City te Zip Code 3'Jz-Miles /f)~f ..V..hv~
TelephoneHo. ~ ~l~-a(DcO (Dfs~) (Direction) (Nearest Town)

Pump Type (circle one)
RowingWell@ Piston Rotary Other (describe): _

Rated Pump Capacity: __ Cfo...;.. Gallons Per Minute

Replacement
Power Type (drcle one)

DIesel Gasoline NaturalGas TractorPTO Windmtll Other (describe): _

Setting Depth: SCfrhf feet Number of Stages: >3
Pump Test Data for Non FlowingWell

Date Well Tested: q -I (- f Y Duration of Pump Test (minimum 4 hours): if hours

StaticW........... (At. ~ __ ............. _ngW ........... (.): ~Feet_ .........."'"
Orawdown [(B) - (A»): _ Feet Below Land Slriace Test Pumping Rate: ~ Gallons Per Minute

Method of measurement (drd~ one): Steel tape Electric tape AirMe (describe):
Pump Test Data for Wlnt Well

Measured shut in head: feet. ... f I
Well yielded GPMwith a drawdoWn of__!}j_ /1;;t after hours of pumping

Meter Installation

MeterManufacturer: ~!Meter Serial Number:
Meter ModelNlnber/Hame: --- -..,~~....,.t~~:4-Typeof Meter: _

Totalizer Register Unit and Multiplier Factor (AFx .001, sal x 1000, etc): _

Installation Date: Meter Installed by: _

IsThisMeter (drcle one): New Repaired Replacement

ImpurtlUll:ll~_bmIItlng1M".fIeInj"""""'" ~ tuecs1lhlngllud this meter "'8 ludell to"""'''jactllrermmdard:s.
FtWagrIcuIbirtII "'. " Ibt tJf IIIett!n Is 011 tileMDEQ ",dnlIe.

I HEREBYCERTIFYthat the above statements are true to the best of my knowledge.

kf~~id~q;~&) qlJ.L/JcJ_-~~~~~--,,-~

--------- - -- .- -- - - - - -------------


