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county:JZ\ckscn
penn!:
DriUe j;orifWilh Uk \\S'V(
Date drilling completed: 7-.3-15

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

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

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

StateLaw requires Ihat Ihis report be prepared by the license holder responsiblefor the work andfiled with the

For0fce UseOnly:
Well#: 5'62.

E-Log#: _

Aquifer: _

Department at the aboveaddresswithin 30 davsof cornoletionof drillin/! of Ihe well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) ~ LJ 1~8 II 08' I tl

Qwne<Ha=: &11~~~
Latitude:~3, d /ftiongitude:8 .~ 7 58;14
Method of Lat/Long (checkone): Conventional Survey__ •

MailingAddress: L· D . =Rci\b
USGSquad__ , Hand-held GPs_i_, Survey-grade GPS__

"(\rr:\ru~eIm=';}·~5"(t,5 f./? % fF %, Sec -yo T ,f'S R '1W
City State Zip Code 'I'/,_Miles 1\1.£ of VA1ud~W!...o
Telephone No. (~~) 33J-D<6li1 (Distance) (Direction) (NearestTown)

Ground Source Heat Pump

Weill Borehole Data

Date drilling started:a -16 Date drilling completed7] -:1-15 Hole depth,.Qd() IT Hole diameter: ~~-"--

Location of the source of any surface water used for drilling: tJ~/,+A~ ___,. _,P
Method of dosing and volume of Chlorine used in drilling and development: J.lo!IIA4--¥3L...JLu.~"""...u..ULI:q...J.£1.!!,~~~~

Logs run (circleall applicable):~ElectriC GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (drcle one)~er wjiL) Geotechnical/Geologicallnvestigation

SeismicSUrvey Other (describe)

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

Purpose of Well (circleall appliCable)<9 Industrial Public SUpply Irrigation FishCulture
Other (describe): _

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

Static Water Level: <6D feet [above or ~and surface Date measured: 7-d,-/5
(drcle~

Method of measurement (circle one): Steel tape Electric tapeG9 Other (desCribe):-----'------

Well dePt~Ft'ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: a ,0 feet Casing diameter: B I( inches Type of casing: ...\?=-V~c,~ _
Screen length: 10 feet Screen diameter: :6II inches Type of screen: ..lIP_· _\1.:,.(=> _

Screen slot size: • (X?(P inches Setting depth: From Ii 10 feet to ~ feet

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole 6atural Develop~enQ. , .;

Other (describe): :,f t:C;t.t '1/ - ~
Top of lap pipe or reduction in casing: tV/A: feet

If telescopedor more than onescreen,describeon next paKe
Form: OL~"

• 1



, .

I
County. iJoc kSOC)

_Pennit II: _

The sketch below gn/, IDHkql (or wqtg!!t!l&

IfweJl tgGCOIIQ.show dqtJu 00 skich.

Ground level

Ifmore than ODC saeeo, show location of each on sketch

For Office Use Only:

WeUII:£ f01-
•

DqqiptiqO o((qrmgtlglU qu:tlIlnund tmISI be Df'OvideIJfor nJI wells
fII4bqrdglq.II1fIgsB1fdIicIIllr exppptel bv rqlllildons
........._..,.. ..." of Fonnattons Encountered From (depth) To (depth)

lQ)SOn Ground level .u
lL2rnnAe_(' ~ .1 J::J IS
l~ovJn (!__OOX.:$eASlU\d ;~ "i./-f)
6\u~ (l,'~'1 _I, [6 ::J 11t1
~~ib.n1.15a.O:1 ..c2L~ ~11

I

,

Sketch the property la)'OUt and Include the following:
1) the well location
2) any pennanent structures on the property that may aid in locating tIfe well
3) any roads, locating the property and the well
4) north arrow

Landowner Name:

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

p~1~\~~~tL~ 7/zbs
. Date

Form: OlWR-SWR-1A(4113)



· , ..
STATE WELL REPORT

Part 2
Pump Installer's Completion Report

MississIppI Department of Envtronmental Quality
Office of Land andWater Resources

P.O. Box 2lO9
Jackson, MS39225-2309

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

11Uspart of tile rt!pOf1""'" be CIImp'*4 by " IIcaud lIItII6 tnII contractor. or IIlkDued f1IU'IP instllllu. A CIIpyof Part 1
of tlte ruort "",., be·tIIItIdu!d IIIUI 60tII _". fUMtritII tile t lit the ~ tIIIIJra$ within 30 dan of well completion.

well~lnformatton . Well Location
..- , '~ ~ ~I'I0'AII , 'I !1'a-71:''2 I c:iIt) rt

awne, .ame:mL _I.l~ jl ~ l.ati_~<.(l38, '''longItude:VOb,27 ®_
MailingAddress: __ ~ - __ IS'uer _ _Me~ of Lat/long (check one): C~ntional Survey_,

USGSquad_,Hand-held GPSL Survey-grade GPS__

\1Of(\fave. t (i.S3J~5 ;.IF- \4 ofF- \4, Sec Ifo T IS R 7 (,:J
City State Zip Code .LeI ~J,. J ~ ,'L It- Miles ,.,4::" f v~t~
Telephone No. SflbJ cal - oem (Distance) (Direction) 0 (Nearest Town)

For 1ceUseOnly:
Well#: ,"'Z-
Aquifer: _

Copy fnformgtlon from blodt on Part 1

Pump Type (circle one)

SUbmersible Turbine Air Uft CentrlfuBal Aowing Well@PistonRotaryOther(describe): __ - _

Date Pump InstaUed: 1-J -I r;- Rated Pump Capacity: . k
IsThis Pump (drcle one). (-) Repaired Replacement

GallonsPer Minute

Power Type (circle one)
Tractor Pro WIndmill Other (describe): _

Setting Depth: lliJFT"ri>feet Number of Stages:
(~ Diesel Gasoline Natural Gas

Horse Power Rating of I*>tor: I I-IP
Pump Test Data for Non Aowtnc Well

Date Well Tested: 1-:1-1S" Duration of Pump Test (minimum 4 hours): f= hours

Static Water l.eYel (A): <ID Feet BelowLand Slriace Pumping Water Level (8):$ Feet BelowLand Surface

Drawdown [(8) - (A)): tJfA . Feet Below Land SUface Test Pumping Rate: k GallonsPer Minute

Method of measurement (drcl~ one): Steel tape .Etectrtc tape ~Other (describe):
PUmp Test Data forrtOWrnl Well

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

Meter Installation

Meter Manufacturer: tV t "" Serial Number:
Meter Model Humber/Name: _._I-!.A_; Type of Meter: _

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

Installation Date: Meter Installed by: _

Is This Meter (drcle one): New Repaired Replacement

lnrporttlllt: By !IIIbmittlng the tltoPe lnforrtllltltlttyOil tIIW cn1lhlng tlull this nret~rWtlS ins/aBed to '_"IIftlctrlrer mmdards.
For agricIIIIImIl "'. ,,/J6t of""""," IIIden 16on theMDEQ w~

I~~7:r.t the abcJ¥e_lin! true to the best of my _;-----. , •~t"'\~JII D=Y'R 7/rJ~~ -; L ~ ~aDi'.:.l.; ~';
Print Name of Pump I~ and Ucense No. (II 'fJPllcable) ~ /fiignature of Ildmp Installer

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


