
Permtt #: _

Driuer:COOS±W1-krJAltlk5RV.
DatedrtllingcomPleted:lD= 61-13

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

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 UseOnly:
Well#: C7dd. 3

County: Ja_ck$on

E-Log #: _

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

(Landownerif borehole is not for a water well) Latitude: ?!133'l/It. ai~ngitude: a ~gel331 ,,3.g(p
Owner Name:R,o..\ ~-oJe.:te ':I.e lapmatf-
MailingAddress: Ed Pru-kIJ etnA Met!lod of Lat/Long (check.one): Conventional Survey__ ,

USGSquad_, Hand-held GPS V,Survey-grade GPS__

N\~ ~\Yl1 lmS .:A5f...pd-.,
IP-... d:Z . / Vs.;J..o ~ ~ ~,Sec 'f ( V T 5'.5 R ~ (Y..

City State Zip Code 1 Miles~u~ of JAA~P",,~

Telephone No. ~ ~ ,~~Q (Distance) (Direction) (NearestTown)

Screen length: ,D feet Screen diameter: __..Q=- inches Type of screen: ...1p--l!M:J..r...i.~t.,._ _

Screen slot size: __..:,.'..loQ::..:O~(P:;_,.._inches Setting depth: From _-f!.....I21,1..5J....L. __ feet to I q 5 feet

Weill Borehole Data

Date drilling started: IO-Q-IS Date drilling completed:\o:a:i3 Hole depth: J tt5 ITHole diameter: ~;t~__
Location of the source of any surface water used for drilling: .:.;N!..f/-"AL..-. _

Method of dosing and volume of Chlorine used in drilling and development: 1,..t.ptrlfXX)dt:"di il'!9 .-dtjtJs:tnvJe11
Logs run (circleall appliCable)~ Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): _

Purpose of borehole (circle one)~ GeotechnicallGeotogicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

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

Purpose of Well (circle all applicable)@ Industrial Public Supply Irrigation FishCulture
Other (describe): _

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

Static Water Level: JO feet [above or ~and surface Date measured: _-I,~O~-Ld.;z...::.--1~3..L_---
(clrcleo~

Method of measurement (circle one): Steel tape

Well depth: IQ5Efwell grouted to a depth of:

Casing length: I<65

Electric tape ~ Other (desCribe): -'- _

[0 feet Type of grout (circle one):Neat Cement ~ Mix

~ inches Type of casing: ...I.P_V:.;:0:::._ _feet . Casing diameter:

Type of completion (circleall applicable): Gravel packed Underrearned Open hole <Eiitural Devel~r i ~.~
, ilj.~ '"i.e.J v t

Top of lap pipe or reduction in casing: _.;...N_,I-!.....A:........_f,eet
Other (describe):

If telescoped or more than one screen, describe on next page



For Office Use Only:

Well II: __ ..I.;,(~:;z_~]oL' ~d."_L.~ __ --1I
Coo ty: jaCkson
....:..~ --------

The sketch below onlPmudr'" file WfI1(c WfI& Dqcrlptigl! o((qrrngt/gn! !llC9Hntued ",,"I beprovidedfor all wells
filii bouIwIq.IUIImmeclficglJy tympwl bp mHllllions

If well tgf6cooq.show deptJuon skich.

Ground Level
of FonnatlonS Encountered From (deDth) To (depth)

Ground level

15
I~ Inn

I If) t=) 1'15

If more than one IIC:RlCIl,show locationof each on sIcctch

I HEREBYCERTIFYthat thewell/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regulations,
if applicable, and state laws.

Sketch the property and include the following:
1) the well IIV"",llinnl
2) any permanent tructures on the property that may aid In locating tHewell
3) any roads, lines, or other Items that may aid In locating the property and the well
4) north arrow

1
~
J

to-d.-13
Date

Form: OlWR-SWR-1A (4113)



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

:t-('(is-\- \.\.\'l\er U) \ \~ v MississIppi Department of Environmental Quality
Drtlleri') ~~ J,. Office of Landand Water Resources
Datecomp!eted: \ 0-8..-10 P.O. Box 2309

Jackson, MS39225-2309
COPy Information frpmblodconPart 1 (601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UseOnly:
Well #: (.2,.,:;, a '3

Thb part tiltIu rt!ptJt11111Ut k ClJmpkI«J by IIIJct!118ei1 ""*'well ctHIIrtIt:Ior. tlr IIIJcDue1l fl"mp instIIller. A copy tilPart 1
o 'lte rt "",., HIIltIIdIed tuUI 6tItII witII 1M lit the IIIHn¥ tMldra8 within 30 tIa tI well CD letitln.

Well Owner information . Well Location

Ma
0wl.nell'~NAddameress:~~~WIlT.(l±: lMltude,'1133'1~-(flS" 33'43.gl/'

"D _ _ _ _ _ _ Me~ of Lat/Long(checlc one): Con~ntional Survey_,

USGSquad_, Hand-held GPS~ Survey-grade GPS__

c)(A./ 14 ,5t...) 14, Sec ¥ ( T $'5 R 6~
? Mlles I!IOAf7f" of -MD_'; j!t/J,:--r-

(Distance) (Direction) (Nearest Town)

City State Zip Code

Telephone No. ~ 3a4--<3<OClO .
Pump Type (circle one)

SUbmersible Turbine AirUft Centrifugal Rowing Well® Piston Rotary Other (describe): _ _;__ _

Date Pump InstaUed: 1.0-?r13 Rated Pump Capacity: r Gallons Per Minute

Is This Pump (drcle one): Repaired Replacement
Power Type (circle one)

Electric Diesel Gasoline Natural Gas Tractor PTO WIndmill Other (describe): _. _;_. _

Horse Power Rating of Motor: I HP Setting Depth: tJOrcbP feet Number of Stages: l).

Pump Test Data for Non Flowing Well

Date Well Tested: Io~3=\3 Duration of Pump Test (minimum 4 hours): /f hours

Static Water l.....t (A): 'i Feet Below....,...".. """""'" Water ...... (8): ~ feet Below Land sun""
Drawdown [(8) - (A)): A-- Feet Below Land 5uface Test Pumping Rate: 9 GaUonsPerMinute

Method of measurement (drcl~ one): Steel tape Electric tape 'Air Other (describe):
Pump Test Data for Flowing Well

- N/AGPMwith a drawdown of feet after

Measured shut in head: feet.

hours of pumpingWell yielded

Meter Installation
Meter Serial Number: _

T~ofMeter:,-----------------------
,ek): __

Meter Manufacturer: -1-

MeterModel Nlmber/Hame: -----------j'-++--I-I-4-

Totalizer Register Unit and Multiplier Factor (AFx
Installation Date: _

Is This Meter (circle one): New Repaired Replacement


