
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 Off~e UseOnly:
Well#: I- 6 I\Coon~~~~~~ _

Permit/{:

DriUer!'o:ot\}JiHerLO¢{\S\t>
Datedrillingcompleted: \ ()..q-t5

Aquifer: _

E-Log #: _

StaU Law requires that this report be prepared by the license holder responsiblefor the work andfiled with the
D artment at the aboveaddress within 30 letlon 0 drillin 0 the well or borehole.

Owner Name:
Method of lat/long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held 9fS- {. Survey-grade GPS__

$"(....1 :?~~,~~ TSs- R~

Zip Code s3 Miles ;V.~~ of II'~
(Distance) (Direction) (Nearest Town)

MailingAddress:

Weill Borehole Data

Date drilling started: ID--9-16Date drilling completed: lOLl ,Ie; Hole dePth:;tb ffiole diameter: :;J If
Location of the source of any surface water used for drilling: ..I.N..:..u.Ip.--..;__ -:

Method of dosing and volume of Chlorine used in drilling and development: \~ {fr \OCDl::t) ( 'f~ci.gt& ~ ~
Logs run (circle all applicable): €i~ElectriC GammaRay DensitY Sonic Neutron Other: _

Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Seismic SUrvey Other (describe)

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

Industrial Public SUpply Irrigation FishCulturePurpose of Well (circle all applicable
O~r(describe):, ~ ___

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

Static Water Level: "7$ feet [above o~nd surface Date measured: to ....-9 - IS-
(circl~"

Method of measurement (drde one): Steel tape Electric taP~ther (describe): -'- _

Well dep~FlWell grouted to a depth of: 10 feet Type of grout (circle one): Neat Cement ~ Mix

Casing length: r9\0 feet . Casing diameter: a inches Type of casing: LP....:~:..!:'(.;..- _

Screen length: 10 feet Screen diameter: c9: inches Type of screen: LP_l).:_[.::_;;_- _

Screen slot size: •Cl':Xe inches Setting depth: From c91Q feet to ~ 0
Type of completion (arde all applicable): Gravel packed Underreamed Open hole

Other (describe): --;- HI-lHI-if.HilblrJ

Top of lap pipe or reduction in casing: NII'r. feet
If telescoped or more than one screen, describeon next page NOV @ 2 201'

Form: OLWR-SWR-1A(4113)

BY:OLW~~



I
County. ::JZ!CWYu

. Penntt #: _

Thesketch belowonly IV"". (or at"!HI&
If wli tqesCODQ,show dtptlu 0" lletch.
Ground Level

Ifmore thanone screen. show looatioo of each on skdch

For Office Use Only:

Well II: _-+-_.L-L-&------I

~ ","lUllof Fonnatlons Encountered From (deDth) To (~th)

f-:1"A )M l . Ground level cl
) l 1\ \-e~( \ ..\Cl.L\ J -l I'f..

y,J1t; p~eJ<"'~ IS( a;«;
~ le_ I"'< lU-\ • ~ r:J()Co

.~\ (l"Yl r;;p~ .../i ~nCt, ~

,

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, power lines, or other Items that may aid I locating the property and thewell
4) north mow

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:

NOV G t



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
Mississtppt Department of Environmental Quality

Office of Land and Water Resoun:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIte rqort aut be CDmpkml by .1lcauetI tNI6JInIJ contrtu:tor.DrIIIkntu1l JIIlmp insIIIIIu. A copy of Part 1
o tile rt _ be·1dtIICIaed IIIUIINItII tritIa tIte , lit lu IIIHwe _dress within30da • 0 wellco letion.

Well Owner ~formatlon . Wen Location

Owner Name~\p'nk\(\~lbfD1tuc j iffi Latitude;Jf35ast:g~ngttude:[) 8'6Ljp' :53.J:6"
MailingAddress: De?:!." 0\6 1StIIV fOAD Method of Lat/long(check one): ConventionalSurvey_,

~ uses ......___ _-held GPS VSurveMr.Ide GPS__
(..If(\eetVC loA. fA 't;)-..f)S1J'S' 6"-'l4 1\I~,Sec ;J? T.5.r R 7iV

City Slate Zip Code ~ Ar. 'IIIf1r • / •~ Miles r ...~ of VA?-<l~
Telephone No. ~ ;)), Z - 44~q (Dis~e) (Direction) (Nearest Town)

For Office UseOnly:
Well#: t 5\,perm~

OriU ~r\Ak\I~"
Datecompleted: \D,...q - 16 Aquifer: _

COPy fntonnatfon from block on Part 1

Pump Type (drcle one)

Submersible Turbine Air Uft Cent:l1fusal Flowing Well ~ Rotary Other ~describe): _

Date Pump InstaUed: 10- Id-~15 Rated Pump Capacity: i6
IsThis Pump (drcle one); Repaired Replacement

GallonsPer Minute

Power Type (drcle one)
Diesel Gasoline Natural Gas Tractor PTO WIndmill Other (describe): _

Setting Depth: ICOFTWeet Number of Stages: a
Pump Test Data for Non Flowtl1l Well

Date Well Tested: \0- Id - IS- Duration of Pump Test (minimum 4 hours): f hours

Static Water Level (A): 75 Feet BelowLand Slriace Pumping Water Level (8): _jJ}ft_ Feet BelowLand Surface

Drawdown [(8) - (A)): N IA Feet Below Land Surface Test PumpingRate: I< GallonsPer Minute

Method of measurement (drcl~ one): Steel tape Electrtc (describe):

Pu_mpTest ~ ~i!!-
Measured shut in head: feet. NIt'
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: -----------"fr~-f1(Meter Serial Number:
Meter ModelNlmber/Name: --11--J_,;_Pr Type of Meter:, _

Totalizer Register Unit and Multiplier factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Importtlnt: By _bmlttlng tlJedOH lnformflllo" YDIltII'e certihing IIJIIt 'hismDO"wa ill6lllil~d to nUII"'ftlctrlrermmdtuds.
For IIgricIIIIIind wIb," lilt of IIppI"UP«l mDDs Is on tIuMDEQ websilL


