
Pe~tt#: ~~~--._~-

Driller:C~:\er-lA£,ll~

Datedrillingcompleted: (P -Ct'l'S"'

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)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: "£555County:Jac.kson

E-Log #: _

Aquifer: _

Department at the above address within 30 days of completion of drilling of the well or borehole.
Well Owner Information Well or Borehole LOca~ I

(Landownerif borehole is not f0{\Jwater wef

Owner Name: s1epbctnie,; lclw ~
latitude:'OOtJ 3tg'5tf.1~~tude: 0 q:O17"4

MailingAddress: Hl~r~e¥L~ Met!lod of lat/Long (checkone): C2ional Survey__ ,

USGSqU~~' Hand-held GPS___ , Survey-grade GPS__

~\le L~ OCJSi.Pb ~"'14PG 14, Sec .3 T !is R ?vJ
City State Zip Code 71h-Miles tVe>/IJ:f1I of V~(~
Telephone No. ~ ~t l - 'tQgq (Distance) (Direction) (NearestTown)

Purpose of borehole (circle one)~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (describe)

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

Ground Source Heat Pump

Weill Borehole Data

Datedrilling -te,dJ/ ~I<r15o", driUtng completed: ~-Is;;;,I. depth: ;44-8Ft";,.. diameter: .:;..:. ,

location of the source of any surface water used for drilling ..
Method of dosing and volume of Chlorine used in drilling and development: (.S'I!llI.U~--lI!~~t!....!.!.U~k-lU-=FL:.lI~.!..::!o:::I.o1

logs run (circleall applicable): ~ Electric GammaRay DensitY Sonic Neutron Other: __

Name of organization running log(s): _

Purpose of Welt (circle all appllcable)e Industrial Public SUpply Irrigation Fish Culture
Other (describe): _

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

Static Water level: 146 feet [abov~ or~and surface Date measured: _ _J{u()I'---_,1'-7...L....-_J/L:s-~--
(arcle~

Method of measurement (drcie one): Steel tape Electric ta~ther (desCribe):------'-. ----

Well dePth~ A;.elt grouted to a depth of: lO feet Type of grout (circle one):Neat Cement ~iX

Casing length: ~ feet . Casing diameter: Q.. inches Type of casing:P !..",-V_<:..,; _

Screen length: I~ feet Screen diameter: d.. inches Type of screen: p_V_G _
Setting depth: From --I!2u..1011:2~OIool!:;.__~f,eetto a<f~Screen slot size: • C()(j, inches feet

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

Top of lap pipe or reduction in casing: feet
If telescoped or more than one screen, describe on next paxe

f: n in 5

Form: ~t:w-WtrlJXI~



...

I
~nty: ~acl<:;;:r;r;;
Pennit II: _

F~ffice Use Only:
'y c:: c:

Well#: I :-;\) )

Thesketch below 000 required (or wqter WfI!s
Ifwell t6e6COIH!§,show _Ills on 'ketch.
Ground Level

DqcriDtion offormgtlons encountered ttIIlSt be providd for all wells
gn4 bor!Iuliq. IUIIm mg:lficgllr wmptl!d bymllllltions

If more than ooe sueco, show location of each on sIcdcb

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on the property that may aid In t
3) any roads, power lines, or other Items that may aid In locaf
4) north arrow

Landowner Name:

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

. det/ ost> ~ 1i-li-15
. Date



STATE WELL REPORT
County: -ItlI'Il.fn( I Part 2
Permit • Pump Installer's Completion Report
Drtll~f\v(i'fe( iiiIsvc / Office~=~f !==~Quality
D t ..._.. I~"'-Ii -is'""' P.O. Box 2309
a e com~. ~ Jackson, MS39225-2309
COPy fnfonnqtfan trpmbloct on Part 1 (601)961-5210

(601) 360-0535 (fax)

'I'hhpart of 1M n:porI ""'" be co"'PkUtJ by I1I1«Iaed "'*''IHIlCOIIIrtIctor.or IlIicnut!Il "."", instIIIkr. A copy of Part 1

For Office UseOnly:
»> .--,~ rr:
" ·1- U"'")

Weill: r; -'
Aquifer: _

of lite rqort "",., be tIItIIdIed tuUI 60tII ""'" IIkd witIa 1M t lit 1M IIIItwe IIIIdren ",ltitln 30.,. of well ctmfllietion.
Well Owner InformaJ7c . Well Location

Latitude~·'IB4· ] cf'tongttude: 0$~ttlo I " ~CJ({IOwner Name: 5\ef ho..ril~ _oW ~
Mailing Address: FO'lr:lei kat>{' Me~ of Lat/l..ong (check one): C7,ntional Survey_,

USGSquad_, Hand-held GPS_,,_, Survey-grade GPS__

~n.nC~ea\le rnb. 3q~~ SE 14 Nf 14, Sec 3 T 55 R'1w
C1ty eState Zip Code Z 1Z--Mnes ~("'.nl- of -t/4hJ~
Telephone No. ~c:9.. fl...qd-. j 9 (Dis~e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft Cent:rIfuBal FIawinBWell E) Piston Rotary Other (describe):

Date Pump Installed: ~ -I$-15 Rated Pump Capacity: _5" GallonsPer Minute

IsThis Pump (drcle one}l ~ Repaired Replacement

--- Power Type (circle one)

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

Horse Power Rating of Motor:a Hf Setting Depth: I iOOET ~ feet Number of Stages: 3
,

Date Well Tested: [g -I$::IS
Pump Test Data for Hon Flowing Well

Duration of Pump Test (minimum 4 hours): S/Z_ hours

Static Water level (A): IL{S Feet BelowLand Striate Pumping Water level (B): -&Its: Feet BelowLand SUrface

Drawdown [(8) - (A)): NlA- Feet BeCow Land Striate Test Pumping Rate: 50!! GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrtc tape Airtine Other (describe):
Pump Test Data for FloWing Well

Measured shut in head: feet. tJ f /\reet afterWell yielded GPMwith a drawdown of hours of pumping

Meter Installation
Meter Manufacturer: N fA- Meter Serial Humber: RECE!\JMeterModel NOOlber/Hame: Type of Meter:

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): ~ ;y '} 1:
s •

Installation Date: Meter installed by:

IsThisMeter (circle one): Hew Repaired Replacement BY- OlJ~
Importllnt: By ...bmittI~he llbove inf"rmtItltJ" ytlll lIlY certihi"ll ,ItIIt 'his IMlerWIISinstalled to tnlUlllfaclllrer standards.

", ~lHfb, IIIlII of ~ IIWtD'SIs",. tIuMDEQ ",dniIe.

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

~GC.k ~.i~deU O-l{l;;L ~ll8'lI5 L,-4/~
Print Harne of Pump"-- ner and License No. (If applicable) Date ~nature of PullP Installer

V . Form: OLWR·SWR·1B(4113)

EL'

JR


