
Weill Borehole Data

Date drilling startedh-(fH5 Date drilling completed(a.Bq-lS" Hole dePth:1t:fl f1'Hole diameter: .£ "
Location of the source of any surface water used for drilling: NfA: -
Method of dosing and volume of Chlorine used in drilling and development: I~aJp.tr Ia:obdll,og clq~~vIe U-
Logs run (circleall appliCable)~ Electric GammaRaY· DensitY Sonic Neutron Other: _

Name of organization running lO8(s): _

Purpose of borehole (drcle one~ Geotechnical/Geologicallnvestigation

STATE WELL REPORT
Part 1

DriDer'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 responsiblefor the work andfiled with the

county:"Jocksca For 0Gce UseOnly:
Well#: I 230
Aquifer: _

E-Log#: _

Department at the aboveaddresswithin 30 daysof comoletion of drillinR of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole ;s not for a water well) Latitude~ lJ9.4~~ngitude:()ggc.-3ql aB·1 ,."
Owner Name: "tX:n ~1/L\"Y\ \?est

:frhn ~U'(\nes\ ~. Met!'lod of Lat/Long (checkone): Conventional Survey__ ,
MailingAddress:

USGSquad__ , Hand-held GPS -I, Survey-grade GPS__

fficrs/ \)O\M-,ffi~2il5l (d'd.... NE-~ ,Sw ~,Sec z,"Z- T £5' R'W

City State Zip Code 3 Miles Stl IJf'f"'H' of I.V~
Telephone No. ~ ~ 1«6 - O1a%~ (Distance) (Direction) (NearestTown)

Ground Source Heat Pump

Seismic Survey Other (describe) _

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

Purpose of Well (circle all appliCable~ Industrial PublicSupply Irrigation FishCulture
O~er(describe): ___

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

Static Water Level: ~ feet [abov~ or ~ land surface Date measured: lee - ~ '1 -I ~
(arcle~l

Method of measurement (drcle one): Steel tape Electric tape @~n2> Other (describe):-----'------

Well dePth:M FJ;ell grouted to a depth of: 10 feet Type of grout (drcle one):Neat Cement ~ Mix

Casing length: a59 feet . Casing diameter: ~ inches Type of casing: .1.PJ-!..:(....~~ _

Screen length: IQ feet Screen diameter: Q. inches Type of screen: ...P_,:\):...:C=-~ _
Screen slot size: • cQ\- inches Setting depth: From as:1 feet to A<.o::l feet

Type of completion (drcie all applicable): Gravel packed Underreamed Open hole Gatural Develop~~, .

Other(describe):, -=-~--------_---------j=:-·;-t:'-·L-.-t-.:!
Top of lap pipe or reduction in casing: N/A feet

1/ telescopedor more than one screen,describeon next paKe
Form: OL



I
e j"Qcfsco
Pe::~ --------

For Office UseOnly:
Well II: G 2- ~D

Thesketchbelow only ",uk.(or tfIIttrWfI&
If wli teJesCOD4 IhVW dqtIu on lkltch.
Ground Level

To (depth)From (depth)Descriptionof FormationsEncountered
Ground level

')
nJ

, ILj

I

Ifmorc thanone screen, show location ofeach on sIcdcb

Sketch the property layout and Include the following:
1} thewell location
2} any pennanent structures on the property that may aid In locatinB tHe well
3) any roads, power lines, or other ftems that may aid in locating the property and the well
4} north arrow

Landowner Name:

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordancewith all aPPltcetje ,-_ , 'c .
requirements of the Mississippi Department of Environmental Q!,Jality and the Mississippi Department of Healtlf ~bt~ttons;'
if applicable, and state laws.

J'c0L\('i~1I 0-41Q., 7 / I 115 .
Print Name of R sible Licensee and License No. r Dilte



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Miss1ssIppI Department of Environmental Quality

Office of Landand Water Resoun:es
P.O.8ox2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

TIIiIpat10/ tile rt!pOI'f ".,., MCD"'PkmI "" Il ~ "'*'wt!IlCDtIIrtJctor.or Illialueil J1IlIIfP iuItIIIer. A CDpy0/ Part 1
of lite nporl "",. _ ·tIIIIIdt«Ill1UIbotil ".,.,. JIledwilli tile .. tilt 1M IIboPe fI4tJIas ",/tllill 30 days of well completjon.

Well ~ information . Well Location

Owner Name1»(\ iA.\m\:t* Latitude:?!f?t5 q9,H:ngitude: cgff'~qIa3; It? II

Permltl-
Driuerror-A\Ua-kr\l\eU oS
Datecompleted: Ic-a,g.15
cOPY Infonnqtfon (rpm blode on Part 1

For Office UseOnly:(b 2~\
Well#: 1-:J\....

Aquifer: _

~CO\ill:f ~ 3<)5(£
City State Zip Code

Telephone No. ~ a IZ ...~~ <a

Method of Lat/l.ong (checlcont'): Conventional Survey_,

UsGSquad_, Hand-held GPS v' Survey-grade GPS__

;VG l4 $'11-) l4, Sec Z:Z T Sf R '''''
"? Miles ,f~ of bJ~

(Dls~e) (Direction) -",;;,_-;(.:;oHear~es:':':t::-;7i;:::own::-:::-)--

Mailing Address: _

Pump Type (circle one)

Submersible Turbine Air Uft Centrifugal Flowing well(§' Pistan Rotary Other (describe): _

Date Pump Installed: (,,- 3D'.,&: Rated Pump Capacity: q . GallonsPer Minute

IsThis Pump (drcle one), ~ Repaired Replacement
- Power Type (circle one)

~ Diesel Gasoline NaturalGas Tractor Pro WIndmill Other (describe): __;_ _

Horse Power Rating of Motor: I\W Setting Depth:ic6 IT1>P feet Number of Stages: a.

Well yielded

Pump Test Data for flowing Well

_ tJ!A-
GPMwith a drawdown of feet after hours of pumping

Pump Test Data for Non flowing Well

Duration of Pump Test (minimum4 hours): 5' hours

Pumping Water Level (B):& Feet BelowLand Surface

Feet Below Land SUface Test Pumping Rate: -_,1--- GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape Electric tape Air line Other (descrlbe):

Feet BelowLand SUface

Date Well Tested: -I(c",,-,-3~.· ~Q~-.&.,;) s:..:;_ _
Static Water level (A): 00
Drawdown [(8) - (A)): N IA

Measured shut tn head: ~feet.

Meter Installation

Meter Manufacturer: nt Meter Serial Number:
Meter Model Nlmber/Name: f\J~-Pr,_;_ Type of Meter: _

Totalizer Regtster Unit and Mlitiplier Factor (AFx .001, sat x 1000, etc): _
Installation Date: Meter installed by: _

IsThisMeter (circle one): New Repaired Replacement

Import"",: By _bmIttIng the "boPe InftlrmtltitJlIytJlllIn CBtIhlng tlull this meter ",IISInstlllled to trIlIIfllf"dIlrer ntmdards.
FtW~.."db, Illlst tI/ IfIIP'YIMlIMID'$ i8011tIae MDEQ ",eInltI.

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

JOc.k R'Mr\p\\ 0-4J~ ~/1/1'5 -0 .tf/~ ~t~:V:;~~
Print Narne of Pump~er and Ucense No. (If 'fJPllcable) Date ~nature of Pu~ Installer.

V Form: OLWR·SWR-1B(411 L


