
::;:&asfWLA ler\lli IcRV.
Datedrilling completed: 7-(""~{3

STATE WELL REPORT
Part 1

Driller's Log
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601)360-0535 (fax)

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

For Office UseOnly:
WellII: t--\ d.,]3
E-Log II: _

Aquifer: _

Deoarlmmt 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) ?Do ~. ,I 03~d 'd '-I "
Owner Name: Bill¥'Jr.e :)OhOSQh

Latitude:~35 .lP$ longitude: 7 q."7

MaltingAddress: IJII~~~fgrd f)\~ Met!lod of Lat/long (check.one): Conventional Survey__ ,

USGSquad__ • "':1-hetd GPs.LSU""'Y-grode GPS__

(tfbs::ffilrr+ trot; ?'Ft50,'d
S~ S ,;13 (Y./If' % ~ %, Sec _2=G;, T SS 'y R W

City State Zip Code L lJz. Miles ~ of '8,-,. /'o;,.,r
Telephone No. ~ 5sg-lR.~&:>5 (Distance) (Direction) (NearestTown)

Other (descrlbe): -r-+ _

Top of lap pipe or reduction in casing: --Lf\J~IL.A:t.-.-feet

Weill Borehole Data

Date drilling started: 1-{{P-/3 Date drilling completed:7-/iP-/3 Hole dePth:Lj3?ELHole diameter: __.s.;:d-~_
location of the source of any surface water used for drilling: ~OSUfWe. lA)o._1-t:.r U\R d
Method of dosing and volume of Chlorine used in drilling and development: _

logs run (clreteall appliCable)@, Electric GammaRaY' DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole {crete o~ Geotechnical/Geologicallnvestigation

Seismic SUrvey Other (describe) _

Ground Source Heat Pump

If drllRng is not related to water well construction, skip the remainder 0/ this block

Purpose of Well {crete all appliCable@ Industrial public SUpply Irrigation Fish Culture
Other(descri~):, __

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

Static Water level: 0 feet [above or 0 land surface Date measured: 1--/fe-/3
(crele oI.':f/J

Method of measurement (drcle one): Steel tape Electric tape 8'0ther (desCribe): _

Well depth:q ?;O ~ll grouted to a depth of: ID feet Type of grout (crete one):Neat Cement ~ Mix

Casing length: £faa feet -Casing diameter: .Q..._ inches Type of casing: _l-P..,;V:..;(_,=- _

Screen length: l0 feet Screen diameter:;t inches Type of screen: e 1/u
Screen slot size: •DOt{: inches Setting depth: From 1a.0 feet to L/-C?? feet

Type of completion (drete all applicable): Gravel packed Underreamed Open hole c:§ural Develop'iA!e C;E VE 0

If telescoped or more than one screen, describe on next page [lV. y \, ~N' R~
Form: OlWlMWR-1k(.(/ 3" - , .



I
r..u.ty. :lacIEoo

. Pennlt It: _

For Office UseOnly:
WellIt: _----L~-\_;_J::;:.;.' .;:;.:~~)----i

The sketch Mow onl, rgHkgl for MerWfII.!
If well teJacopq.show depths on lketch.

DqqiDtlgn q(fqmtal!gns encotlntend trIlISl beprovided for aU wells
_."..,1q.1IIIIpsmedficgJJy gpnpted bvagllllltions

of FonnatlonsEncountered From(deoth) To (deoth)
Ground Level ---;z -mD~i' Groundlevel ~

)'"'a ()flpo r' 1o.J.J I _) IU
lAIht~.i_'~.p ,c.and 10 (d)
~ Iuf', t'_J D-vt J TL)n c::J 10
~ tu/ rY1e-J.it. YYl )(c:::...flM rJIO l~n
1~I.u.l> r: \ ~ • ~O uta.
~ M.eJdA'RI1\_ (' lUltl TJ7?]: 4'::JtJ

I

,

(

V
If more than one sc:reeo, show location of cadl on sbtch ~,

Sketch the property la)'OUt and include the following:
1) thewell location
2) any pennanent structures on the property that mayaid In locatingtHe vi ell
3) any roads. power lines.or other Items that mayaid In locatingthe Prop!fly and thewell
4) north arrow

J)t2.---
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~"I, I)~ £Jf"tz,
I(~

Landowner Name: ~i 1h'J~.TohnsDrl
I HEREBYCERTIFYthat the well/borehole was drilled. constructed. and completed In accordance with all apPlicabl~E ~ =0. fJ '_ :t
requirements of the MississippiDepartment of Environmental Quality and the MississippiDepartment of Health regu $; ~ t:"..!\i
;t appltcabIe, and state Ia.... Q <.;;;/L Ie /(iIJGPffl- M-'7Z 'l/ZC;/!3 /<:£/~/ 1<'

'." ','(b i:

Print Name of ReSPOnsibleLicensee and Ucense No. - - Date // Si"natu~ of Licensee
,v Form: OLWR-SW,...",. 1il ~i t



STATE WELL REPORT
Part 1

Pump Installer's Completion Report
MississIppi Department of Environmental Quality

Office of Landand Water Resoun:es
P.O. Box 2309

Jackson, MS 39225-2309
(601)961-5210

(601) 360-0535 (fax)

Thh part of tIureport 1IIIUIiN!compllUtl by IIIIct!IruII 'WIII6lH11 COIIITtIcIor. or IIlI«Iued JIfUIfP instIIIkr. A copy of Part 1
o the rt "",. be·fIIItIdIed lind IHItlt witII tIu t lit tlte~ tlddreu "itlUn30 till S0 "elI ell Inion.

Well Owner Information . Well Location

Owner Name: BiIly~~,()n la_30·35'~.~de()R'6°;:n'ift.'7.?
MailingAddress: _ j 4 _ _do\l~ Me~ of lat/long (check one): Conyentional Survey__ ,1b USGSquad_, Hand-held GPS_V_, CSurvey-grade GPS__

('i\~=IO+ t ms ?)q~lod- PC:- ~ ,JI;-I %, Sec ~'" T S-c£ R £w
City State Ztp Code / 'l'z. Mnes E~ er .; 8.,A,~-r-
Telephone No. a33> (DistGl!:e) (Direction) (Nearest Town)

Copy intormqtfon from Mode on Part 1

For Office UseOnly:
Weill: \-\ ;j J.5
Aqmrer. __

Pump Type (circle one)

Submerstble Turbine Air Uft Centrifugal Rowing Well QiJl Piston Rotary Other (describe): _

Date Pump Installed: =1 -/ :J - 13 Rated Pump Capacity: _.:_/_2.. GaUonsPer Minute

IsThis Pump (drele one): Repatred Replacement
Power Type (clrcte one)

Tractor Pro Windmill Other (describe): __;, _

SettingDepthMrr r;e feet Number of Stages:

Electric DIesel Gasoline Natural Gas

Horse Power Rating of Motor: I Hf

Well yielded GPMwitha drawdoWn 0 hours of pumping

Pump Test Data for Non Flowing Well

Date Well Tested: 1~11-t.:J. Duration of """'" Test (minimum J hoots): '( Jh.. hours
Static Water Level (A): 0 Feet Below Land Surface Pumping Water Level (8): (\) A Feet Below Land SUrface

Drawdown [(8) - (A)]: tJ,A- Feet Below Land Surface Test Pumping Rate: I0 GallonsPer Minute

Other (descrlbe):

Measured shut tn head: feet.

Installation Date: _

Meter Installation

Meter Manufacturer: ----------------.,f--
Meter Model Nlmber/Name: *~~___jl-

Totalizer Register Unit and Ndttplier Factor (N

Metert

Is This Meter (drete one): New Repaired Replacement

Importtlnt: B:J_bmlttlng lite tlboN Informlltltl" :J0Il tin certihlng tltllt llUs meter WtlS Itrslalled to tlflltlllftlclllrer ntmdtlrds.
F", agricIIItrirtIl wdb, IIu.t of IIppfYIHd IIII!tD'S Is "" tIuMDEQwebsitL

- - - ... -- -- -- - _ ---------------------------------------


