
Datedrillingcompleted: 1-rl- \E'

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 requlrt!S that this report beprepared by theUcense holder responsible for the work and filed with the

For Office Use Only:
WellII: ~ '55')

E·LoglI: _

Aquifer: _

Department at the above address within 30 days of completion of drillinl( of the well or borehole.
Well Owner Information Well or Borehole location~=~f!'=;~")Latitude: .3('/·-<ab-03 Longitude: %%.~31 - 5'1

Metj10d of Lat/long (check.one): Conventional Survey__ ,
MailingAddress: ~-- ='d

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

~101\C\ellVe t COs, :?AsiD5 ;V~ ~ I'VE ~,Sec .z..~ T >S R 7~
City , State Zip Code s: Miles #E of 'V~G~
Telephone No. ~ gqO«~311 (Distance) (Direction) (Nearest Town)

Weill Borehole Data ,

Date drilling started:" - \1~\i-Date drilling completed1 ~ ,-, ,.1 ~ Hole depth: I~ F\Hole diameter: ~ I

location of the source of any surface water used for drilling: N(fo== .. . _
Method of dosing and volume of Chlorine used in drilling and development: lqaiOtlfYDlt I(hrtj~ lb,Wf U""
logs run (circleall applicable~ Electric Gamma Ray DensitY Sonic Neutron Other: to\ t:.0
Name of organization running log(s): C '2.~\%
Purpose of borebote (circle0 GeotechnicallGeologicallnvestigation

Seismic Survey Other (describe) \...\N~
If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (circleall applicabl--_--Other(d~ribe):, -- __ - ___

public SUpply Irrigation Fish Culture

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

Static Water level: l.t£;: feet [abov~ or ~nd surface Date measured: __ -~-+---"",,1-7.L.--.....l-1!iJ---
(arcleo~

Method of measurement (drde one): Steel tape Electric tape ~ther (desCribe): -----'-----

Well depth: I ill~11 grouted to a depth of: t0 feet Type of grout (arde one):Neat Cement ~

Casing length: q~- feet . Casing diameter: b inches Type of casing: ,_e_V:...0~~_= _
Screen length: Z feet Screen diameter: ~ inches Type of screen: -,P_~:..f_C _

Screen slot size: •OQ(e inches Setting depth: From 94- feet to IO;A

Mix

feet

Type of completion (clrcle all applicable): Gravel packed Underreamed Open hole (Natural Developm~

Other(d~rlbe):, ~ ___

Top of lap pipe or reduction in casing: N~ feet
If telescoped or more than one screen, describe on next pa1(e

Form: OLWR-SWR-1A(4113)



I

c.unty. :Io.c14s;m
. Pennlt II: _

For Office UseOnly:
Well II: \="' '7) rsCJ

Thesketchbelow oM tpUllcgl (tiC tffIIer wd&
1(_1 telacooq,showdepthsOft skich.
GroundLevel

of Fonnatlons Encountered From (dePth) To (depth)

-I,.,o.CAil Ground level ~
N---f1'fI-ri.p (' J0.V .~ I~
~~Il'W\ r~MS....p .IC:;a..M .~ 'lTD
P,lue ~ \l'AV ,- AD q~
~meAi'u.11"I \~tlnd 9;;_ .1_Dd..

.

L,...

, __ I"'t:: \\J t:.cIf more thanone scrcco, show location of each on sIaItc:h

Sketch the property layout and Include the following:
1) the welllocatton
2) any pennanent structures on the property that may aid In locating tHe wetl
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

;(~,

LandownerName:tnt£ DUex;,h'{'el-
I HEREBYCERTIFYthat the well/borehole wasdrilled, constructed, andcompleted in accordancewith aUapplicable
requirementsof the MississippiDepartment of EnvironmentalQ!JaUtyand the Mi" "Department of Health regulations,
if applicable, andstate laws.

g/iO/!y
DatePrint Nameof Res "ble Licenseeand LicenseNo.



Permit /I: -_"""~=--r--"""""""--
DrtllJOh9~W(kkr\;Jetlsv
Datecompleted: 1~IJ -(r
Copy Information from blade on Part 1

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
MississIppi Department of Envtronmental Quality
» Office of Land and Water Resources

P.O. Box 2309
Jackson, MS39225-2309

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

ThIspart of tIu rrporI "",,, be CDlllpkUd by Illlcelued "'*' tHIJ conIt'tIcIor.or IllJcDued JIIlIIIp ilfSltllkr. A copy of Part 1

For Office UseOnly:
Wellt/: E '3t;jq

Aquifer: _

of the nport"",. NfIItIIdIed tuUlbotll ..ullml",itII tIu t IIIthe IllHlvetIIldtus ",1I1d1l30 dtlV$of well completion.
Well Owner information . Well Location~Name:~li~t=-- ~ Latitude: Longitude:

MalllllgAddress: u, eo Method of Lat/Long (check one): Conventional Survey_,

USGSquad_, Hand-held GPS_, Survey-gradeGPS__

WO~\pa.~€~OJ6 ~1'5u,5 NF \4 Nt; \4, Sec ~ T 55 ~ 1H./
City State Zip Code 5 fAJles N~ of ~at\c.leA~e_..,
Telephone No. ~ Cl'10 ...~~'~ll (DistGn!:e) (Direction) (Nearest Town)

Pump Type (circle one)

Submersible Turbine AirUft CentrifuBal RowingWell® Piston Rotary Other (describe): -
Date Pump InstaUed: 1-lJ, -I i Rated Pump Capacity: 7 GallonsPer Minute

IsThis Pump (drcle one): ~ Repaired Replacement

QDiesel
Power Type (cIrcle one)

Gasoline HaturalGas TractorPTO Windmill Other (describe):- lUp Setting Depth:~Pr~Horse Power Rating of Motor: feet Number of Stages: :L
,

Pump Test Data for Non Flowing Well

Date Well Tested: q --tt ~lg Duration of Pump Test (minimum 4 hours): fi hours

Static Water leYel (A): l.r~ Feet BelowLand Surface Pumping Water Level (B): .!J!/.d_ Feet Belowland Surface

Drawdown [(B) - (A)): tJ{fi- Feet Below Land Striace Test Pumping Rate: 7 GallonsPer Minute
. ..-.

Method of measurement (drcl~ one): Steel tape EtectrIc: tape (Air Une.." Other (descrlbe):
Pump Test Data forRoWing Well

Measured shut in head: feet. _ N/~ f-.
e:- '\1)\Da r r- '~."\ .J f-'

Well yielded GPMwith a drawdown of feet after hours of pump ,- v~,
"

MetefJ7:.lation St.? \ ~ l rJ\
Meter Manufacturer: Meter Serial Number: ?\,

\3Y OlMeter Model Nlmber/Name: Type of Meter:

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

Installation Date: Meter Installed by:

IsThisMeter (circle one): New Repaired Replacement

Importtl"': By$IIbmittlng the tlbove lnformtltltJlI :JOU~ cutihillg t1tlltthis meter was ill6ttllled to IlllUfllftlctrlrersuurdtlrds.
Fo, ~.",db, Illill of ttpprtned IItI!I6$is 011tIu MDEQ wdn/le.

I HEREBYCER~FYthat the above statements are true to the best of my knowledge~ .

Jo~J~R~~~jl ()~'-41d- 9-/0-/0 L f",/~"I --
Print Name of PuItIP InstaUer and Ucense No. (I' qJplicable) Date ~"ture of Pump Iffstaller

U Form: OLWR-SWR-1B(4113)


