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penn~
Drille. ~'ih_kr~\\ ~\lC >
DatedrillingcomPleted:~ ~3-lS

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)

StateLaw requires that this report beprepared by the license holder responsiblefor the work andfiled with the

For Office Use Only:
Well#: f 5"OD

E-Log#: _

Aquifer: _

Department at the aboveaddresswithin 30 daysof comoletion of drilling of the well or borehole.
Well Owner Information Well or Borehole location

(Landowner;f borehole is not for a water well)
LatitudjDO<?J5' ~ ·1(,ULongitude: f)8~3Z Ifa.12"

OwnerName: ::fast>n~u\-\e.r'
fdber~0\\k\. Met!wd of lat/Long (checkone): Conventional Survey__ ,

MailingAddress:
USGSquad__ , Hand-held GPS V,"'survey-grade GPS__

\l~~e(A\)e I~ ~5LJ,5
JW ~ tJw ~, Sec ZS- T SS R 7w

City State Zip Code t:J1t Miles ,.!G-- of 1I.t/1t1t:,.1~"'-c& ....

Telephone No. ~) ~ '1-~Qg9 (Distance) (Direction) (NearestTown)

Other (describe):

Top of lap pipe or reduction in casing: NlA.:

Weill Borehole Data
Date drilling started: ~-3-15 Date drilling comPleted$-3:15 Hole depth: a10FlHole diameter: ...a:L'_' __
Location of the source of any surface water used for drilling: N~lL.A,__ _
Method of dosing and volume of Chlorine used in drilling and development: \,~ par )OCO'briU',fl?,aq~~ ml
Logs run (circleall applicable):~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle one)~ 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 (circleall applicable):_, Industrial Public SUpply Irrigation FishCulture
Other (describe):. _

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

Static Water Level: 105 feet[above orQlandSUrface Date measured: ir:8=',5
(clrcle~

Method of measurement (circle one): Steel tape Electric tape 9 Other (desCribe): ---'- _

Well depth: fJl D~ell grouted to a depth of: ) D feet Type of grout (circle one):Neat Cemente Mix

Casing length: aCf) feet . Casing diameter: fA inches Type of casing: _,pV--lI:..:.L.,;:--->;;__ _

Screen length: r0 feet Screen diameter: 2, inches Type of screen: ..JPL..-.,;;V_L..;.._ _

Screen slot size: •al, inches Setting depth: From aOO

Type of completion (circleall applicable): Gravel packed Underreamed

feet to _ _;s9.~='=O===~f:ee~t
Open hole ~ral Dev~~me0

"'·_·.F"

feet At 'F I ' 1'01 'If telescopedor more than onescreen,describeon next page
Form: Ot.WR:SWR-1A(4111)



I
County: zbt¥<~

_Pennit II: _

Thesketch belowonl, mUg!(or wqtq wdI!
IfwJl tt/escooq. show dqt/I!Oil Ikdch.
Ground level

If more than ODe screen. show locationof each on sbtc:h

of Fonnations Encountered From (depth) To (depth)
Ground level

olD
.J

I )

Sketch the property layout and include the followil'll:
1) thewelllocat1on
2) any pennanent structures on the property that ma aid In locating tHewell
3) any roads, power lines, or other Items that may In locating the property and the well
4) north arrow

I HEREBYCERTIFYthat the Well/borehole was drilled, constructed, and completed in accordance with atl applicable
requirements of the Mississippi Department of Environmental QJJalityand the Mississippi Department of Health regulations,
if applicable, and state laws.

Landowner Name:

. Date



Permit II:

Dr111~*\).h\erU}'!\ &\b
Datecompleted: <S - O=tS:
COPyInformation from bId on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thhpart of tIu! nport IIIIUt ~ CDmpkta by " IicDrutIlNI6 wdI CDnIt'tlctot 0' " llcDueil JIflmp ilUtlllkr. A CDpyof Part1

For Office UseOnly:
0t;'"DD

WellII: .t:-+---==./::.....---

Aquifer: _

. Well Location

Latitude~?tf3~3.1'/'LongftUde: ozt ;m11;J./;;"
Me~ of Lat/Long(check Ont'): C~ntional Survey__ ,

USGSquad_, Hand-held GPSJ[., Survey-grade GPS__

Sb.-J yc AJ~yc, Sec 4C T 5's R 7t....J
,'ftc( Miles ,vE- of ~
(Distance) (Direction) (Nearest Town)

t lit the IllHlvefIIIdnn ",ltill" 30 days ofwdl cOlIIDlnion•

Pump Type (circle one)
Stbnersible Turbine AirUft Centrifugal RowingWell@ Piston Rotary Other (describe): _

Date Pump Installed: g -L!-45 Rated Pump Capacity: Ii ~ GallonsPer Minute-IsThis Pump (drcle one)l(~ Repaired Replacement
Power Type (circle one)

~ Diesel Gasoline Natural Gas Tractor Pro WIndmill Other (describe): ~ _

Horse Power Rating of NDtor: a ttP Setting Depth: lao ~T· feet Number of Stages: 3
Pump Test Data for Non Flowing Well

Date Well Tested: "':Z~:Y.....L..·'...JI..;;aS-,--______ Duration of Pump Test (m;n;mum 4 hours): ¥YZ-hours
Static Water Level (A): I05 Feet BelowLand Striate Pumping Water Level (B): N IA- Feet BelowLand Surface

Drawdown [(8) - (A)): f\)IA- Feet Below Land Striate Test Pumping Rate: Z~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape AirUne Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet. tJ IA-
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Manufacturer: I ..Meter Serial Number:
Meter Model Nlmber/Name: --LN.::,.\J,J. A-~ Type of Meter:, _

Meter Installation

Totalizer Register Unit and Mljtiplfer Factor (AFx .001, pi x 1000,etc): _
Installation Date: Meter installed by: _

Is ThisMeter (arcle one): New Repaired Replacement

Inrport(lnt: By_bmIttlng the (lbove infDI'IIIIItItJIf yOll tin cutiblng tllat this meter was iuaHed to numllj'acturer ntmdards.
Fol' ~ ",db, tJ IiII of tlpprflNd tUten i60" tIuMDEQ ",dnltL

IHEREBYCERTIFY~t the above statements are true to the best of my knowledge. (J _.
,&1. RJAI\Aej\ \)-'1:Jd-. <611.1 15 ~"h ,d~_//JX:-
PrintNameofPump~erandUcenseNo. (',applicable) ~ ~tureofPumpltlstaller /yl(' T ~•.

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


