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Drill .wlikriJl'B\sVC
Date drilling completed: If:I?-iy<

STATE WELL REPORT
Part 1

Driller'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)

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#: E 5':)0
E-Log #: _

Aquifer: _

Dt!I1at1mDltat the above a4JJresswithin 30 days of completion of drilline of the well or borehole.
Well Owner Information Well or Borehole Location

(Lllndowner if borehole il not for a water well) latitudetxf.311/5.12 tlLongitude: 0<3$.941I 24.IPt IIOwnerNa~,\1Qbt~S~ Method of latlLong (checl<one): Conventional Survey__ ,
MailingAddress: -,~:-k -f.lirf~)

USGSquad__ • Hand-held GPs_i, Survey-grade GPS__

~OS'C~efl\Je~rl~ ,~Sl.e5' A)W% fJt %,Sec 33 T 5$ R7 "...,.

City State Zip Code J Miles /Jc,f/IIf'H' of ~~c. _.

Telephone No. ~ &:=).?:ia-a IIf) (Distance) (Direction) (NearestTown)

Weill Bo_r,eholeData er
Date drilling started:4-1IJ.-ICe Date drilling completed: q·-/6-1 ole depth: It?; Hole diameter: A If

Location of the source of any surface water used for drilling: ..+-.l./-.p..-------'"'"'""---...".----
Method of dosing and volume of Chlorine used in drilling and development: ~~~I.....L=~a;_!.U.J4.IIOhAl'J!!o¥-ItL:.U!oA,""

Logs run (circleall applicable Electric GammaRaY' DensitY Sonic Neutron Other: _

Name of organization running log(!!s)~:-5;;::::-------------------------
Purpose of borehole (circle~? Geotechnical/Geotogicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

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

Static Water Level: !;O feet [above ~nd surface Date measured: __ tf.....__--J-1_5.,L--.4-/~~~--(clrcl~ra

Method of measu~t (drcle one): Steel tape Electric tape@ Other (describe):-----------

Well depth: II:? Well grouted to a depth of: 10 feet Type of grout (circle one):Neat ceme~iX

Casing length: (O~ feet . Casing diameter: d," inches Type of casing: :...P_\}C~;__ _
Screen length: I0 feet Screen diameter: d" inches Type of screen: P \JC <'

Setting depth: From _..1..l ~O:....?:>~~feet to --::::==='=( =~~==~fee=-t
Open hole ('Natural Development ~

Purpose of Well (circle all appllC~ Industrial Public Supply Irrigation Fish Culture

Other (describe): ~~ .......~

Screen slot size: (cue inches

Type of completion (circleall applicable): Gravel packed
Other (describe): _

Top of lap pipe or reduction in casing: tJLA:-: feet
If telescop;~; more than one screen, describe on next page

Underreamed

Form: OLWR-SWR-1A(4113)



I
County: ::to.Ck5GO
Pennit #: __ .;..._ _

The sketch btIowonly ",HIe.for at"WfIb

If wellWesco"",showdfDtIu onskich.
Ground Level

Ifmore than one screen, show locatioa of each on sbtcb

For Office Use Only:
Lf_:- "'e·Well#: r-) .~

of FormationsEncountered From (depth) To (depth)

.~eP "3QU Ground level d
Oro..ha~.C~IaM .!J J,
t'&--_a_LA.)(j I~·e, .sord. Ie:; i.-f-5
ilrlllYlP. C-l t:V-l I LJ~ 90
'"EroluhCo~~, .c~ qo II;;;

'-

-

.

Sketch the property la)'OUt and Include the followil'll:
1) the well locatton
2) any pennanent struc:tures on the property that may aid In locating tI1e well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north anow ~-----.-=:~-1
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Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all licable
requirements of theMississippiDepartment of Environmental Quality and the Mi iDepartment of He regulations,
if applicable, and state laws.

JDel~l de -l{1J-- Y/12~1e
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STATE WELL REPORT

Part 2
Pump Installer's Completion Report

Misstsstppf Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2lO9
Jackson, MS 39225-2309

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

Thh pat1 oftlu rqort IfIIUt ~ compktetllty " IIcaud ""*'wJI contnu:Ior or a 1JcDuf!Jl JIfUIfP iIuIallu. A copy of Part 1

For Office UseOnly:
Well #: ~ t:-'j.~C

COPyfnfonnatlon from bId on Part 1
Aquifer: _

of tile re00r111f1U1be·1IIIIIdmI "M 6«11".".1UetIwilli tIu t lit the ~ IIIIdtuB wltlrin 30 days of well completion.
Well Owner information . Well Location

OWner Name: :JlOhnfA 1a ro:.n Latituck~,l ~4i/s, Ia." Longttude:{l6~ 4{' Jd:·Ii'
MailingAddress: Cbitkilife Clre.J e_; Method of Lat/long (checlc 0f1l»: Conventional Survey_,

\/bile \¬ lltveId{ .~:23:1&"j&,~
usesquad_, Hand-held GPS v'Survey-gradeGPS__
NbJ 14 ,vE 14,Se<; T SS' ~ 71.4.)

City tlflb c: State Zip Code
~ If/.,e.r# of ~ t=14~ ••

Telephone No. ~ -8110 Mlles ...
(Dfs~e) (Direction) (Nearest Town)

Pump Type (drcle one)

Submersible Turbine Air Uft Centrifugal Rowing we@JPiston Rotary Other (describe): ,

Date Pump Installed: ~ -1!7"~lre Rated Pump Capacity: 9- GallonsPer Minute

Is This Pump (drcle one);~· Repaired Replacement- -- Power Type (drcle one)

(~ Diesel Gasoline NaturalGas Tractor Pro Windmill Other (describe):

Horse Power Rating of NDtor: l.J..IP SeW,. Depth:6"1?r.Df> feet Number of Stages: ,2
,

Well yielded GPMwitha drawdown of hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: +16,:-(~ Duration of Pump Test (mini"':i1hours): f hours

Statk Water Level (A): Cf) Feet BelowLandStriace Pumpi,. Water Level (8): ~ Feet BelowLand SUrface

Drawdown [(8) - (A)): 1J(A:-: Feet Below Land Slriace Test Pumping Rate: 9 GallonsPer Minute

Method of measurement (drcl~ one): Steel tape ElectrIc tape AirUne Other (describe):

Measured shut in head: feet.

Meter Installation

Meter Manufacturer: ---------~if-.-·Meter Serial Number: ReCei\/ed
Meter Model Nlmber/Name: f\liA: Type of Meter: _

Totalizer Register Unit and MljtipUer Factor (AFx .001, gal x 1000, etc): ....A~.P'_l'R,_261_AL8....Z""-01=6--
Installation Date: Meter installed by:------------r--~""rI-\1.l\-tJ,..RB--
Is ThisMeter (drcle one): New Repaired Replacement Bya L'V


