
permtt~
Driller:~+ Wa-fet ufells
Datedrillingcompleted: la -I)-lr

STATE WELL REPORT
Part 1

DriUer's Log
MississippiDepartment 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 beprepared by the license holder responsiblefor the work andfiled with the

101
For Office UseOnly:
Well#: ~ tj (c 7County: :ratkson
Aquifer: _
E·Log #: _

Departmmt at the aboveaddresswithin 30 days of completionof drilIi1l1! of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) Latitude: 039- 3'y- l.uS Longitude: Q 5-'4'~ - \S;.,
Owner Name: It1n1es R. fOrehanA
MailingAddress: glnt BLu-r- f2DOd MeU,lodof Lat/long (check. one): Conventional Survey__ ,

USGSquad_, H~nd-held GPS~ Survey-gradeGPS__

1fane latVB, rY15 ?/15{P6 AfWs:;;' rJ ~ ~,/Sec J0 ./~5~/ R 2;;'"
City State Zip Code Lf Miles fJW of V~
Telephone No. ~ a.1g- - a3'Z~ (Distance) (Direction) (NearestTown)

Name of organization running loges): _

Purpose of borehole (drcle one)~ GeotechnicallGeologicallnvestigation
SeismicSurvey Other (describe) =-__

If drilling is not related to waterwell construction, skip the remainder ofthR~C E\VE0

GroundSourceHeat Pump

Weill Borehole Data
Date drilling started:!a-ff-/g Date drilling completed:laJO-(&'" Hole dePthtq{) Pf Hole diameter: "'ial-'-' -
Location of the source of any surface water used for drilling: rJfA: .
Method of dostng and volume of Chlorine used in drilling and development: I~alEft IOCO,bti I[Iem agt~Uv LOC,I}
logs run (circleall appIlCable)~ Electr1c Gamma RaY' DensitY Sonte Neutron Other: _

Type of completion (drcle all applicable): Gravelpacked Underreamed

Other(~rlbe): ~------------------------------------------

Top of lap pipe or reduction in casing: wilt:- feet
If telescoped ormore than one screen, describeon next paKe

Form: OLWR-SWR-1A(4113)



For Office Use Only:

Well #: t="Sil"'l -7I
e "J'"£t:l<ISon=~--------

Thesketchbelow onlr ""'kg! (or nt"WfIb Dqqiptigp gffqrmgtigp encgllntusJ must be orovUied for all wells
l1li4 bgl'flwlg. yIm sptdticglJyqpnpted by rqllkltions

If well tqe8copq.show dqtIuOft skt4
Ground Level

of FormationsEncountered From (depth) To (depth)

T()f}~~tl< Ground level ;)..
~e. (,,111\1 • ....:l ;:::J{'J
~iJ,r( I' .t1l1M::..P. <.<;tiITd ~ rJ{)
f'lrll nn.P + \,\1hi f,f, (\ \t.\v t?o ico~f'ltA'n e()l)rse. ;<;ARd' l TIY5 1J7..1)

-

,

If more than one SCRICD, show kM:ation of each on sIa:tch

Landowner Name:

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

t
@) 57

I HEREBY CERTIFY that theWell/borehole was drilled, constructed, and completed In accordancewith all applicable
requirements of the Mississippi Department of Environmental Quality and the Mississi i Department of Health regulations,
if applicable, and state laws.

p1~~}~~~~~eLic~~J~enseNO. kJ/S/1t:



STATE WELL REPORT
County: Part 2
Permit~ Pump Installer's Completion Report

C«t.~+- Htt1-=terii~L s ~ppi Department of Environmental Quality
Driller. '~_ • Office of Land andWater Resources
Date completed: 18-/5'/1 f P.O. Box 2309

Jackson, MS39225-2309
Copy Information frpmblodc on Part 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well#: [5(c 1

1'hI8part of tile rqort ""'" be CQmpldd by " IJcaud lIHII6 wdl contrtIctor 0' IIllctmsedJIIlmp instllliu. A copy of Part 1
of tlte tGOrt"",., be flltllded tuU/both IItIrI6 f&tJwitII tile - t lit the ~ tIdtJraswitltin 30 danof wdl compldion.

Well Owner Informatton . Well Location

Owner Name::JZtroes 'R. Fe r e\1Ct..V1d Latitude: Longitude: _

MailingAddress: 11ne ell r-c~CX\;"\ Method of Lat/Long (check one): Conventional Survey_,

UsGSquad_, Hand-held GPS~ Survey-grade GPS__
N~ 14 tv€: 14, Sec 30 T SS R 1~
u:. Miles NW of tI~HeC. --

d)ili~e) (Direction) (NearestTown)

Zip CodeCity State

Telephone No. ~ a IK ... /},.31'*
Pump Type (circle one)

Submersible Turbine AIr Uft Centrifugal Rowing Well ~ Rotary Other (describe): .. VEO
Date Pump Installed: Ia-5-,z:: Rated Pump Capacity: .3-SRE~Ls Per Minute

IsThis Pump (drde ~): ~ Repaired Replacement nfC 1620'S
Power Type (cIrcle one)

Tractor Pro Windmill. Other (describe): BY 0 LWR
Setting Depth: hOff .'1>? feet Number of Stages: 2

(~ Diesel Gasoline NaturalGas

Horse Power Rating of Motor: I Hi>
Pump Test Data for Non Flowing Well

Date Well Tested: I@-5-:i g: Duration of Pump Test (mimmum 4 hours): i hours

Static Water Level (A): '-/0 Feet Below Land Surface Pumping Water level (8): _hll!r Feet Below Land Surface

Drawdown [(8) - (A)]: I{k- Feet Below Land SUrface ~umping Rate: ~ GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric taperAir Uoe~ther (describe):
Pump Test Data for;flOWing Well

Measured shut in head: feet. _ rfA--
Well yielded GPMwith a drawdown of feet after hours of pumping

Meter ~1}!llation
Meter Manufacturer: ~ Meter Serial Number: _
Meter Model Nlmber/Hame: Type of Meter: _

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

IsThisMeter (drcle one): New Repaired Replacement

Inrporttutt: By _bmittlng the ,,/love infDmtIIIltIII yOll tin certihing tlull this meter' Win installed to IIIIIIfllfactJlrer standards.
For ~ weIb, " lilt Df tlJlPt'f1Ped meters b 0" tIuMDEQ websiIL

7/ Form: OLWR-SWR-18(4113


