
STATE WELL REPORT
Part 1

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)

For 0rce UseOnly:
WellIt: ::;/ 5"0 ICounty: Jac~

Permit/t

Driller:C~ u\e\\S\)C.>
Datedrillingcompleted:1-B\-\6

Aquifer: _

E-Log It: _

State Law requires that this report be prepared by the license holder responsible for the work and fded with the
Department at the above address within 30 days of completion of drillinJ! of the well or borehole.

Well Owner Information ~o 35 i/.52 Well or Borehole Location '86 3'6 3c.!· 'i~
(Landowner if borehole is not for a water well) ':)II>~' ~ I" ['1(700 II J I" ~/1f I. \ lL.~.~\ _ latitude(;lr, ~.Qbr tungitude:~ « Y'7V

OWnerName: £rru OXU'(\"
MailingAddress: tJ \03 ,3/U'(\pm> (0\ vel . Met.hodof Lat/long (check one): COientional Survey__ ,

USGSquad__ , Hand-held GPS_~_, Survey-grade GPS__

IVW % (Ve %, Sec ZS: T .rS R 7u..J
~~ Miles IV£- of V~,...· __
(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. t.;Si),'?Q] -:13 , I
Weill Borehole Data

Date drilling started: 1-8H5Date drilling completed: l' oJ :15iole depth:~03 F{i'ole diameter: J.. "
location of the source of any surface water used for drilling: .LN:!I..f..I1 t!:.!- -:-
Method of dosing and volume of Chlorine used in drilling and development: \ ~ ~ \OC{)briIt,~~ ~'oo \..lId\
Logs run (circle all opplicable):G log ~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (arde one)~ter wEill> Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe) _

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

UnderreamedType of completion (arde all applicable): Gravel packed

Other (describe):

Top of lap pipe or reduction in casing: rJ I Pr feet
I/telescoped or more than one screen, describe on next pa1{e



I
County: tlli~\(@1'-)

_Pennit #: _

The sketch below only rt!Qtdred for water wdIs
l(weJl 16e6COpq.show_Ills on Ikdch.

Ground Level

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

Fo~ffice Use Only:
Well.: r?D}

DqqiDtigp g((ormgtlgns enctlHntued trIIISlbeprovided(or aU wells
gn4 bonIwlq. HIfIus medticgJJy egmpted bvmlllations

u=uIIILlUlI of Formations Encountered From (depth) To (deoth)

fODSt\\\ Ground level

rsw
T

Sketch the property layout and include the following:
1) the welilocatlon
2) any pennanent structures on the property that may aid in locating tIfe well
3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

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

Landowner Name:

:Soch ~\~\\ 0-4kA tl" II~
Print Name ofir sible Licensee and License No. . Date



Permt#:
Dritl~t(\££ik)krwI ~\)(?
Datecompleted: 1-!>\-\5
Copy Informgtfon from blodc an Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppt Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

ThIsJHU1 0/ tIurqort "",., be complt!Ull by tllkaud WIlIer ttnIJ conIrtIcIO,-DrtllJcDuell J1fUIfP instIIller. A copy 0/ Part 1

For Office UseOnly:
Well#: f ~i) \

Aquifer: _

of tile rwHJrI "",., be·fIItIIIdIed tIIUI btltll ~ tued tritIa tIu - t tit tile IIbove IIIIdress",itlllll 30 dtlvs: of well completion.
Well Owner information 3.::'35 II. '52--. . Well location '"( t' Jg 3'-/.'-I !P

a-H'"""~~~
~'8 '~ II f16 f)/~1' - . ILatitude:"C CO. &1 longitude:d ro.sfl

MailingAlJdress;\3~(\~ 5\vd Me~ of Lat/long (check one): C7,ntional Survey_,

USGSquad_, Hand-held GPS_, Survey-grade GPS__

Vo.nc.ka.~p ~fi.. I~ I'~qs-~ )ltd ~ pc ~,Sec; as: T 5S R7W
City State Zip Code f'-¥~ ~es Ale V'~
Telephone No.a3~J_t-)C) (I of

(Dist~e) (Direction, (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Centrifugal Rowing Well(ii) Piston Rotary Other (describe):

Date Pump Installed: ~-~::)S Rated Pump Capacity: 7·s- GallonsPer Minute

Is This Pump (drcle one)l ~ Repaired Replacement

~ Diesel Gasoline Natural Gas

PowerType (circle one)

Tractor pro WIndmill Other (describe,:

~ Power Rating of Motor: 3t t-W Setting Depth:laOIT~ feet Number of Stages: ~
,

Pump Test Data for Non FLowingWell

Date Well Tested: K -l-15 Duration of Pump Test (minimum 4 hours): l/ hours

StaticWater Level IA)~ ............ SUrf"", PumpIng W.ter Level (8): i.lkL Feet ............ SUrf"",

Drawdown [(8) - (A)): A- Feet Below Land SUrface Test Pumping Rate: ·7,~ GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape Air tine Other (descrlbe,;
Pump Test Data for Flowing Well

Measured shut in head: feet.
tJlA-Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: KJ)A-
Meter Serial Number:

Meter Model Humber/Name: Type of Meter:

Totalizer Register Unit and MLttiptier Factor (AFx .001, gal x 1000, etc):

Installation Date: Meter Installed by:

Is ThisMeter (circle one): New Repaired Replacement

lmporltlnl: By _bmlttltrg tile tlbove In/DrmlllitlII yo" tin «rIihltrg tlltlt this mDU WIISItUttIIledto """'''ftlclllrer 6ttmdtlrds.
For tIgt'kIdtIirtd ",db, tlll6t 0/ tlppl'OW!ll mden 18011tileMDEQ wdnite.

I HERE8YCERTIFY.that the above statements are true to the best of my knowledge. ( ] _~. .. .

Jir)G~J~dell O-Lf7;)-- ~/{,IIJ ~ .~b~".,:
Pnnt Narne of Pump I-Uer and License No. (I' """icoble) Date ~ture of Pump Installer

{/ Form: OLWR-SW&-!tB(4f1


