
County::l'O.C.kwo
STATE WELL REPORT

Part 1
DriUer's Log

\1ississippi 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:\ :J..Q.~)

E-Log II: _

Aquifer: _

Dmartment at the above address within 30 days of completion of drillinJ! 0/ the well or borehole.
Well Owner Information Well or Borehole loca~on

(Landownerif ~s J,t for Q water well) latitude~() :31t 34,Iif~Ongitude: 0&.. d$I "1~.1~
Owner Name: :1(__ ~~ 'lfy Ij

ftcw f2L~f.; Met!lod of lat/Long (checlc one): Conventional Survey__ ,
MailingAddress:

USGSquad_, Hand-held GPSV Survey-grade GPS__

!3~~4 l4, Sec I 0 / 5~ /
N\Dss.f>oLn-t .rn<; 3qSf.t;~ T Rf...,

City State Zip Code 2- Miles ~f of ~~
Telephone No.~/1""~1+l (Distance) (Direction) (NearestTown)

Screen length: _.J<:lO~__ feet

Screen slot size: _ ..../'""Qu{)(p~__ inches feet

Weill Borehole D~ta
Date drilling started: LR -( a-l 4Date drilling completedl, - I'd- ....,lfHole depth: (f() PlHole diameter: ~ _

location of the source of any surface water used for drilling:hi' Vt I _/t. (\,

Method of dosing and volume of Chlorine used in drilling and development: 1~cJpu l 000ht\\\\~ ~~ ~ \,~
Logs run (circleall oppllcable)~ Electric GammaRaY· DensitY Sonic Neutron Other: .

Name of organization running log(s): --== _
Purpose of borehole (circleo~ GeotechnicallGeologicallnvestlgation 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 appIiCabl~~~ Industrial Public SUpply Irrigation Fish Culture
Other (describe):. _

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

Static Water Level: 16 feet [above or ~land surface Date measured: /(1- fadcf
(clrcle~

Method of measurement (drde one): Steel tape Electric ta~other (desCribe): -'. _

Well depth: {A> ITWell grouted to a depth of: 10 feet Type of grout (circle one):Neat CementS Mix

Casing length:,!i7 feet Casing diameter: Q. inches Type of caslng:P_-::\),..;G=:..:- _

Screen diameter: .....s.d.c::: inches Type of screen: ..e_Gb~o=::.. _
Setting depth: From_-,5b~~__ feet to leD

Type of completion (drcle all applicable): Gravel packed Underreamed Open Natural Developm~

Other (describe): ---, _

Top of lap pipe or reduction in casing: tJ{tr: feet
If telescoped or more than one screen, describe on next page RECEIVED

Form: OLWR-SWR-1A(4113)
JUN 30 2014

BY: OLWR



I
County. croLl?@

_Pennit #: _

For Office UseOnly:
Well#: __ -1-\-\-_:_d...;;;_, ' .:..;,')..:;.'0__ --1

DqcriDtign p((qrmgtlgtq mctlIllltowl tnIISI be Dl'Ovitkdfor all wells
tuUI"",.."", UlmgdflcgJly tXIIIIlII!d bE rqllliltjons

The,ketch below PM tmdretl (or """""'fIIl
If well 'e/esCODq.show dgJtIu on IkIch.
Ground Level

~ of FormationsEncountered From(depth) To (depth)

-tIJOSOI I Ground level a
~r-~G ClO--\.f' I ~ QD
IWh,~:'(l~ar~ei S,ClM ::in (00

.

If more than one scrceo. show looation of each on sbtch

Sketch the property layout and Includethe following:
1) thewell location
2) any pennanent structures on the property that may aid In locating tIfe well
3) any roads, power lines, or other Items that may aid In locating the property and the well
4) north arrow

~u-~I'- 1~ ;0

Landowner Name: 0CB.h \}lC-e.
I HEREBYCERTIFYthat the well/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.

g:~~~t~~\L~~~No. "/I2/JJ
4113)

JUN 30 2014

P'!' f)~vvra



STATE WELL REPORT
County: Part 1
Permit I: Pump lDstaIIer's Completion Report(t_:. .. I_ 11... \\. J MississIppI Department of EnvIronmental Quality
Dr1lleruxcl w.tkr \AIL sgy Office of Land and Water Resowces

Datecomp!eted: tp ~/a -I'{ J~~·~=2309
CopyfnfomJgtlan frombloct an Part 1 (601)961-5210

(601) 360-0535 (fax)

Thb part oltlu rrport """' beCD"",kIaIby lIikaud ttIfII6wIICDIIIt'tIcttJr or tlli«lued JIll"", iIutIIIIu. A copy 01Part 1

Aquifer: _

For Office UseOnly:
WellI: t\ /1afJ

t tit tIu ~ tIIIdta8 within 30 dayS of_wdl completion.
Well Owner Informatfon

Jc~'OwnerHame:OO

MaU',,!! Adchss:~i~

. Well Location

Latitude:?JJ87~".Jp(lmlgitude:f)ftJf1 '~. 78u

Me,thadof Lat/long(check one): Conymtional Survey_,
USGSquad_, Hand-held GPSL Survey-gradeGPS__

5vS l4 ,.If l4. Sec 10 T!, J R 5~

(DlS~)Miles (!~) of ....Hvryl:test Town)

OOoss POi(\t lms ?tl5IIJ.:
ity State lip Code

Telephone No.a a.n-51£/..1
Pump Type (drcle one)

Submersible Turbine Air Uft CentrffuBal AowinaWell® PIston Rotary Other (describe): _...:...- _

Date Pump Installed: h-{3 -14 Rated Pump Capacity: .q.r
Is This Pump (drcle one)l (Hew) Repaired Replacement

Gallons Per Minute

Power Type (drcle one)
~ DIesel Gasoline HatLnl Gas Tractor Pro WIndmill Other (describe): _. ,;__ _

Horse Power Rating of Motor:1_j..ff Setting Depth: tlOrrbP feet Humber of Stages: ~

Pump Test Data for Non flowfl1l Well

Date Well Tested: h,fQ-l'I: Duration of Pump Test (minimum 4 hours): £ hours

Static Water Level (A): 115 Feet Below Land SUface Pumping Water Level (B): • Feet Below Land Surface

Drawdown [(B) - (A)): tJlA Feet Below Land SUface Test Pumping Rate: /0 GallonsPer Minute
. -

Method of measurement (drd~ one): Steel tape Electric tape/'Air Une-, Other (describe):

Measured shut in head: feet.
Pump Test Data IVI I .........,ntI Wen

tJ~afmrWell yielded GPMwith a drawdown of hours of pumping

Meter Installation
Meter Manufacturer: Meter Serial Number: _

Meter Model Hlmber/Name: =-Jr..f/Yt! of Meter:

T - .... _Facbx"(AFx .001,?r,:--------------
Installation Date: Meter installed by: _

IsThis Meter (circle one): New Repaired Replacement

Inrportlllll: lJy _bmlttlng th tlboereInl""""""" YDIItin«rtlhlng tlull this nwtu ,.,IIS itUtalled to mtUlllltlclllnrnlllldtuds.
Fo, ~.". II lilt tiltIppt'tINIllIMtt!n Is on tIuMDEQ. wdnile.

I HEREBY CERllFY that the above statements an! true to the best of my knowledge.

Jl1ek ~~,t,lD(\O~tfJa, (P[t(pt1{ CJ.k ~:"--:'n '-"D
Print Hame of ~ and Ucense No. {I' applicable) Date ~g~ure of Pu r a....:lVr:!

V Form: OLWR-SWR-1B(4/13)
JUN 30 2014

BY: OLWR


