
penntt#tro

Driller: ~tWa"kFUklrs
Datedrillingcompleted: <g -<6--t '"

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)

State Law requires that this report be prepared by the license holder responsiblefor the work andfued with the

For0j\~e Us~Only:
Well #: d-.L{Ucoun~.u..::kS=O_N _

E-log#: _

Aquifer: _

Department at the above addresswithin 30 days of co npletion of drillinJ!of the well or borehole.
Well Owner Information Well or Borehole Location

(Landownerif borehole is not for a water well) Latitude~~ /5,1~'ILongitude: tYtt'OJ,' 41.gft It
Owner Name:-:reY'r~ le IA1it.~Qnsfrudig)
MailingAddress: R().~ford ~hUll\OtkR». Mettx>d of Lat/Long (checkone): C7,ntional Survey__ ,

USGSquad_, Hand-held GPS__ , Survey-grade GPS__

~QGS~\m-. rYI5 C5l5lW- .J~ %S~ %, Sec 12 T 5's R5.v

5City State Zip Code Miles 5c of ~.,e./~
Telephone No. (~ Cfl0- 5(}(08 (Distance) (Direction) (Neartrown)

Weill Borehole Data IT "
Date drilling started: $-'$ -I&; Date drilling completed: g -g --I ~ Hole depth: /('5 Hole diameter: ....110~--
Location of the source of any surface water used for drilling: ..JN~...f.ILk~-"'-__'...----.......------r-........,.---
Method of dosing and volume of C 'ne used in drilling and development:' cpi PIX ICl.lSlx'"'\\\ llM a~a.t~\At

Other: _

Name of organization running I08(s): _

Purpose of borehole {drde o~ Geotechnical/Geologicallnvestigation

SeismicSurvey Other (descrlbe)

If drilling is not related to waterwellconstruction, skip the remainder of thls block

Purpose of Well {drde all applfCable~ Industrial Public Supply Irrigation FishCulture
Other {describe): -II.:.IJ. ..... --3Io~

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

Static Water Level: __ ""Q"",' ;;..__f,eet [above or ~and surface Date measured: g..._8-/ ~
(drde~'

Method of measurement (drde one): Steel tape Electrictap<:9>ther (desCribe):-----------

Well depth: I (05 f1:u grouted to a depth of: 10 feet Type of grout (drde one):Neat cemen~iX

Casing length: '55' feet . Casing diameter: a inches Type of casing: Le___;,~...::r_;;;::...., ----

Screen length: '0 feet Screen diameter: c::> inches Type of screen: ..JPL--~~C_)I-- _
Screen slot size: •@ inches Setting depth: From 155 feet to I~ feet

Type of completion (drde all applicable): Gravel packed Underreamed Open hole

Other {describe): ,-- _

Top of lap pipe or reduction in casing: tJ I,tv feet
Iftelesco~han one screen, describeon next page

Form: OLWR-SWR-1A(4113)



I
County. mH.1<SQA.

_Pennit #: __ ~ _

Thesketch belowom .Hlrql (or ""!HI&
If well tdaC9DfS. show dgJtIq 0" Ikdch.
Ground Level

Ifmore than one scroco, show location of each on sbtch

For I~ffice.VcOnly:
Well #: 11 ~ L'f

Dqqiptjg" gffqrmgtlg.t!IIC9HlIUnd """, beDl'Ot1IIkd for till wells
g4"",."", IIIIIgs mg;ificgIlrWIfIIIISIbE rql4llltions

of FormationsEncountered From (depth) To (depth)
ri-c ~GI\L Ground level ~
nrb.nap. (' ICl \J , ~ ac:
whi~rrn.rs.(lr~d C/J{ r,,-r,
~"1P (t ,l~li (AO t~
t.;ra.uO\~·llfm ~ tsi» l~:;

J

-

,

Sketch the property layout and Include the followt"l:
1) the welllocatton w.v,)I-
2) any pennanent structures on the property that may aid In locat1ng tIfe well \
3) any roads, power lflles, or other Items that may aid In locatint the property and the well 0
4} north arrow

.., ./

R~ce\v~
S(P O"}; ZOIC,

B'iOty~

I HER YCERTIFYthat the well/borehole was drilled, constructed, and completed In accordance with all applicable
requirements of the MississippiDepartment of Environmental Quality and the Mississippi Department of Health regulations,
if applicable, and state laws.

. Date



..

County: 171~XSO'!
Permltlt-
Dr1ller!'OJ;W\la krLOr IISVC
Date completed: ~ - % ~ Iif
COPy Information from block on Part 1

STATEWELL REPORT
Part 2

Pump lDstaIIer's Completion Report
MisstssIppi Department of Environmental Quality

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

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

(601) 360-0535 (fax)

'17U8 JNII1 of 1M ,.",., IIIIUI Mcompktd by tllk.d6ed lIIfIt6 JHIl contmctor or IIlkDued JIIlmp insttlIIu. A copy of Part 1

For Office UseOnly:
Wellll: 0.3 Y D

Aquifer: _

of tile rqHIl1"",., be .1II1tIdIed tutti btItII JIIIIU IlIetIwitA 1M - I lit 1ft 1IlHI~ tIIldreD ",It,"" 30 till,s of well co"",letion.
Well Owner information . Well Location

Owne.- ...... 0~~i'£ Qcns±ndill Latitude:'~o(?" '15.q?~ngitude~6Ke I 40,flh If

Me~ of Latll...ong(check ODe): C7:ntional Survey_,MaUingAddress: e. . j ShU.moCk Rb

O\c:v ttn±+als CR'3a_fJ...
USGSquad_, Hand-held GPS_, Survey-gradeGPS__

S~'A s t..J'A, Sec 13 T 4( Rs»
City- State Zip Code

~es S6 of···· h';;;~
Telephone No. ~ gq0- 5d..~~ ( . ) (Direction) (Hearesr--)

Pump Type (circle one)

Submersible Turbine Air Uft CentrifuBal Rowing Well®Piston Rotary Other (describe): -
Date Pump InstaUed: <l .....q -.Ik Rated Pump Capacity: /D GallonsPer Minute

IsThis Pump (drde one).~ Repaired Replacement
~ _1)pe (circle .... )

( Diesel Gasoline Ha Gas TraCtorPTO Windmill Other (describe):
ower Rating of Motor:-bw ifp' Setting DepthdO P"(. w,eet Nwnber of Stages: I

,
Pump Test Data for Non Flowtng Well

5~_hoursDate Well Tested: g-9 -ICe Duration of Pump Test (minimum 4 hours): ,
Static Water l.eYel (A): a Feet Below Land Strlace Pumping Water Level (B): IJ/A-: Feet BelowLandSUrface

Drawdown [(B)- (A)): rJ{e Feet Below Land Surface Test Pumping Rate: /D GallonsPerMinute•
Method of measurement (drcl~ one): Steel tape Electrtc tape AirUne Other (descrlbe):

PUmp Test Data for Flowing Well

Measured shut in head: feet. ,J/~
Well yielded GPMwith a drawdown of feet after hoursof pumping

Meter Manufacturer:
Meter tlltllatiOn ~eC~ter Serial Number:

Meter Model Number/Name: Type of Meter: SE? n 2 L~'6
Totalizer Register Unit and ItUtiplier Factor (AFx .001, gal x 1000, etc):

~6'fQ~WlInstallation Date: Meter tnstaUed by:

IsThisMeter (drcle one): New Repaired Replacement
. 1 '~""""

Import"",:B:J_bmitti~ ~ 1160~ lnf"rmtIIItI" :J0II1In cutlhlng llull Ihis metu was ludell to trfIIIfllf"chlnr st_d",d:r.
", ~.db, tlllsl of flPPrwed IIII!tD'S 18"" tIuMDEQ website.

I HEREBYCERTIFYthat the above statements are true to the best of my knowt~ .L
:TMk.~~eU Q--~l~ • /_-1._ ;e/~LI

Print Name of Pump-.--uer and DCense No. (,f ~icoblf!) Da / ¥gnature of Pumpl1fstaller.......... Form. OLWR-SWR-1B(4113)


