
Pe~tt#: _

Driller:em $1Wa-kr vJeJ' 3rt}
Datedrillingcompleted: ~-31-14

STATE WELL REPORT
Part 1

DriUer'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)

StateLaw requires that this report be prepared by the license holder responsible for the work and filed with the

For Office Use Only:
Well#: GJ .;1f:

E-Log II: _

Aquifer. _

Deoartment at the above address within 30 days of comDletion of drillin1( of the well or borehole.
Well Owner Information Well or Borehole Location

(Landowner;f borehole ;s not for a water well) ~o~ • i' og~~' If

o.-Ha~' ru~~= latitude~ , q.~t>longitude: 1.3.gt)
Met!lod of lat/long (checkone): Conventional Survey__ ,

MailingAddress: === J. \uf-l! (\M(}
USGSquad:-r--t H~nd-held GPS /, Survey-grade GPS__

if\{~£:dlj~ 1')\$ -cA5(a~
N"tv ~ d,! ;/"v::~ ~g ~,Sec 22:· T s-s- R ~ W

>
City State Zip Code .:3 I/'Z-Miles .fOI..J<Uof WAD~

Telephone No. aa3) W1..cad) (Distance) (Direction) (NearestTown)

Weill Borehole Data

Date drilling started: 7-8/-/ tDate drilling completed:?-;3j -I £/.Hole depth: &5FTHole diameter: ....;1.,--" __

location of the source of any surface water used for drilling: ..:.tJ¥/A::L.- ~

Method of dosing and volume of Chlorine used in drilling and de;elopment: IqAiflllcroDri Ili~ a~aO'"' tAlL"
logs run (circleall applicabte)63' Electric Gamma Ray DensitY Sonic Neutron Other: .

Name of organization running log(s): __

Purpose of borehole (circle one):~ Geotechnical/Geologicallnvestlgation 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 applkable):Q5) Industrial public Supply Irrigation Fish Culture

Other (describe):U~
If a flowing well, method of flow regulation: Valve Other (describe) .......,. _

Static Water level: '5 feet [above or ~land surface Date measured: 1-3/-Ii
{drcte~

Method of measurement (drcle one): Steel tape Electric tape ~ Other (describe): -"'- __

Well depth: I.J5FTWell grouted to a depth of: ,0 feet Type of grout (circle one):Neat Cement ~ Mix

Casing length: 55 feet . Casing diameter: d inches Type of casing: '(1,.....:::\)....::G=- _

Screen length: \0 feet Screen diameter: a inches Type of screen: P::........:U:..,:U= _

Screen slot size: «C(lp inches Setting depth: From 55 feet to l,S feet

Type of completion (circleott applicable):Gravel packed Underreamed Open hole ~tural DevelopmeOD

Top of lap pipe or reduction in casing:

Other(describe):, ~---------------------------rJ/tc feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A(4113)



I
County: ~

_Permit It: _

For Office Use Only:
Well II: Q,- Q. ,:J.E

Theskdch beIowenly rqulcgl for nt"wrIb
Ifwd Ie/aco•• showdqtJu en stgch.
Ground Level I"'no <:nil

of FormatIonS Encountered From (deoth) To (depth)

'-10
-

Ground level.

Lf{)

Ifmore than one ~ show location of each on sketch

Sketch the property layout and tnclucle the following:
1) the well location

\ 2) any permanent structures on the property that may aid In t
\... 3) any roads, power Ines, or other Items that may aid In locatingI' 4) north arrow

!

Landowner Hame: tfvlc A-doms
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MissiSSippiDepartment of Environmental Quality and the Mississi - Department of Health regulations,
if applicable, and state laws.

J(~tK ~Laf:"".nd censeHo.~'h'i..



STATE WELL REPORT
Part 1

Pamp lastaIIer's Completion Report
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)

Aquifer: _

~ ~~~~~-----
:;n:&nstm \11t\\
Datecompleted: 1--3114
CopyIntonnatlan (rpm blodc an Part 1

For Office UseOnly:
Well I: G ,,):")S

~$pO\n:\:, ms Y15~
CI State Zip Code

Telephone No. ~ {,aJ-COlo0

Pump Type (circle one)

Submers1ble Turbine AIr Uft Centrifugal FIowtngWell@stooRotaryOther(describe): _ .; _

Date Pump Installed: g - q-llf Rated Pump Capacity: ./ 0

IsThis Pump (drde one)l (-) RepaIred Replacement
GallonsPer Minute

~__ _ Power Type (circle one)
( IEl~ Gasoline Hatlnl Gas Tractor PTO Wlndmtll Other (describe): __;_ _

IROiie Power Rating of Motor: 'Hf Setting Depth:tfo-FT bt> feet Number of Stages: d-
Pump Test Data for Non Flowing Well

- Date Well Tested: g - 4-- IL\ Duration of Pump Test (minimum 4 hours): tf hours

Static Water Level (A): 5 Feet Below Land Swface Pumping Water Level (B): N{A- Feet Below Land Slrlace

Drawdown [(8) - (A)): N Ia Feet Below Land 5uface Test Pumping Rate: /D_'-=- GallonsPer Minute-Method of measurement (d,.d~one): Steel tape Electric tap("" Air line_} Other (describe):
Pump Test Data.VI nvw.nl Well

Measured shut In head: feet. t-J/A-
Welt yielded GPMwith a drawdown of feet after hours of pumping

Meter Installation

Meter Manufacturer: ----------:-rt-t1~Meter Serial Number:
Meter Model NI.I'nber/Name: __.N...::,~A-U-_ Type of Meter: _,
Totalizer RegIster Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _

Installation Date: Meter Installed by: _

Is ThisMeter (drete one): Hew Repaired Replacement

Imporltllll: Ily _bnrlttlng tM IlboPeInftmltlllloll YfIff tift «TIlhing tlull thU mdoWIDltutalled to llfllllliftlctllru murdtlrds.
F01' agrkrdIIInIJ "'. IIIl1t ofIIfIP"PHd IMtD'$I8 011 tIuMDEQ weInitL

I HEREBY CERTIFYthat the above statements are true to the best of my knowledge.

:IitJ< KiMlL o-n». %15 /Iv 'a~M ~~ L-
Print Narne of Pun1I'IlnstaUer and Ucense No. (I' applicable) Date ~ture of Pump~Uer

t/ Form: OLWR-SWR-1B(4113


