
Permit#: _

Drill~ASf WtlkrWeU S'ic .
Datedrillingcompleted: Ja·1dK:

STATE WELL REPORT
Part 1

DriUer's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

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

\ \ o

E-Log #: _

County: ~ck...sen For Office Use Only:
Well#: rS(c (e
Aquifer: _

Department at the above address within 30 dtzys of completion 0/ drillinl( 0/ the well or borehole.
Well Owner Information Well or Borehole location

(Landowner;f borehole is not for a water well)
Latitude;')ltzt- ~3'2 "~~ngitude: os:31' u.rc II

a-Ha_:lie~~~ MeU,lodof Lat/Long (checlcone): Conventional Survey__ ,
MaUingAddress: I~~=0 =:==.=

USGSquad_, H~nd-held GPS~ Survey-grade GPS__

VQJIC.letA~f,lD:5 3.15.(C_5
AJf- dZ. i\<- Vf' ·"38 S:. .: 1,/

% g %, SecL T 5 R ~

City State lip Code b Miles NyJf' of tJ~
Telephone No.~) ~flC!-'J1>'1a (Distance) (Direction) (NearestTown)

Type of completion (drcle all applicable): Gravel packed Underreamed Open hole fotural Developmen"0

l
Weill Boreh?le 9ata

Date drilling started: I :; /,,16 Date drilling completed: 19 L111tfiole dePth~ole diameter: a_1(
II

location of the source of any surface water used for drilling: __.N~/lt:::.4--"--"""------------
Method of dosing and volume of Chlorine used in drilling and deve~opment: 1~ Perl ffiJ f)ri IIir1j ~1a.JUt I.U-eU
Logs run (circleall appliCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: _

Name of organization running 108(5): r' CX\}80
Purpose of borehole (drcle one)~ Geotechnical/Geologicallnvestigation Gr~~t Pump

Seismic Survey Other (describe) Ot.C 1 \) 1\)\?>
If drll8ng is not related to water well construction, skip the remainder of this block _, \ t\1R

Purpose of Well (drcle all appllCabl~ Home) Industrial public SUpply Irrigation Fish CUl~'( U \,..0 •-Other (describe):. _

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

Static Water level: /15: feet [above or O-nd surface Date measured: I¢ -"]-../\?-
(drcle~

Method of meitSUrement (drde one): Steel tape Electric tape ~ther (describe): ------------

Well depth: 'a56 f+;'ell grouted to a depth of: l 0 feet Type of grout (drcle one):Neat Cement~MiX

Casing length: ~tfO feet . Casing diameter: fl inches Type of casing: .JP'---"~t.../..::C--::...... _

Screen length: Is: feet Screen diameter: a Inches Type of screen: ...:;fl---l~L.L=----
Screen slot size: • 0Cl0 inches Setting depth: From 2/tlO feet to Ol s;:; feet

Other (describe): (

Top of lap pipe or reduction in casing: JJ /..jf/feet
1/telescoped o~more than one screen, describe on next page

Form: OLWR-SWR-1A(4/13)



I
County:

. Pennit It: _

Thesketch below ow ,."ulrgt for wqtq wI&
If well te/(6cooq,show deDtIu on lketch.
Ground level

If more thanODeS<:nleO, show locationof cadl on skdch

For Office Use Ooly:

Well It: r=- ~ (, C~

Dgcriptign offqrmgtlgns enqnurtendtrIIISlbeprovidU (0,aU wells
tuUIbm!ul/q. """" ItIfdficgJly utmpted by mrllllltions

of FonnationS Encountered From (depth) To (depth)

rfcD ....~IL~ Ground level a
If)rl'l ()/:ip.7TTl'it/ L J~~
~~ \I )4rsa r;;p f< IAI1d_ I~ 1 s-'{l
"" Il~. (I 11'1 1.1 I i.;n ~. ~S?"

~J l1'1,..K I rY\ :"'S,) nA .:r~}{ --;j i:;:t:;, ~

,

Sketch the property layout 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 ltoes, or other Items that may aid In locatinl the property
4) north arrow

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,
if applicable, and state laws.

landowner Name: lYe \Jor be I

"ble licensee and license No.



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppt Department of EnvironmentalQuality

Offlc.e of Land and Water Resources
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

Coomy. ~~~~~ _

Penn,,#:

Dr1Il~tdSfWilli iAeJl &~
Datecompleted: ;+/1 II('
Copy Information from bloclc on Part 1

For Office UseOnly:
Well #: _...l..r_;:~)_5_0_' __

ThIsJHII'I0/ tIu report IIIIUt be compl«d "" a IiceIfud "'*"lHIJ contTtIctor.or Illke1ued J1Il"'P ins1tIIlu. A copy0/ Part 1
o the "I11II8Ibe lIIItIdted tuUI bDtII "ith tIu t at tJu IIIHI~ IIIldras"bid" 30dtI 0 well co /etion.

Wen Owner information . Well location

Owne.- Name:freiffr _~l~cet R;i latltude.;d',3k:m-a. 'lon"ttude,m':3'l' /f). 8fJ "
MailingAddress: _ tfl)~£! fd g~_lfr_0_' Me,thodof lat/Long (check one): conv/tional Survey_,

USGS~ Hand-held GPS~ Survey-grade GPS__
JYe- ~ se:-lR%, Sec pt3E\ 50S" R 7...,-- _-

b Miles PlUG of (/...tz...="~- ..
(Dlst~e) (Direction) (Nearest Town)

Vaf)cJea \'t'. ,rtls 3154'5
City r State Zip Code

l)'1D -.737:}:Telephone No.

Pump Type (circle one)

SubmersIble Turbine AirUft Centrifugal RowingWellG Piston Rotary Other (describe): _

Date Pump InstaUed: fa -J -l8 Rated Pump Capacity: __ D::;.....;.. G,allonsPer Minute

IsThis Pump (drcle one)l
Power Type (circle one)

Electric Diesel Gasoline Hatural Gas Tractor PTO WIndmill Other (describe): _

Horse Power Rating of Motor: 'i( iA> Setting Depth: ...,

Pump Test Data for Hon Flowing Well
Date WeUTested: (<+-1, I<; Duration of Pump Test (minimum 4 hours): ~ hours

Static Water Level (A): (16 Feet Below Land Slrface Pumping Water Level (8): ~eet BelowLand Surface

Drawdown [(8) - (A»: N/k Feet Below Land Slrface Test Pumping Rate: ~, U GallonsPer Minute

Pump Test Data fo nBWell

Measured shut in head: feet. tJ. J.
Well yielded GPMwith a drawdown of (It--feet after hours of pumping

Meter !n!'-Ilation
Meter Manufacturer: -------------'-!VfA-..::.,-. Meter Serial Humber:

Type of Meter:

--------------------------- - ---------


